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860 winter street, waltham, ma 02451-1413 usa

May 1, 2014

Dear Physician:

As a physician 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 about job openings 
for physicians in the United States. Because we want to assist you in this important search, a complimentary 
reprint of the physician jobs section of the May 1, 2014, issue of NEJM is enclosed. To further aid in your career 
advancement we’ve also included a couple of recent selections from our Career Resources section, “Exploring 
Public-Service Physician Practice Opportunities” and “The Hospitalist Physician: Contracting for Success.”

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed based on advice from your colleagues, many physicians are comfortable using it for 
their job searches and welcome the confidentiality safeguards that keep personal information and job searches 
private.

At the NEJM CareerCenter, you will find:

• Hundreds of quality, current openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria

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

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

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

A reprint of the March 20, 2013, article, “Clinical Practice: Benign Paroxysmal Positional Vertigo,” 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 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 handheld device. You can 
learn more about these features at NEJM.org.

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

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

Sincerely,

Jeffrey M. Drazen, MD
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Exploring Public-Service Physician Practice 
Opportunities
Physicians who work in government positions cite numerous upsides,  
diverse responsibilities, and occasional but manageable challenges

By Bonnie Darves, a Seattle-based freelance health care writer

Editor’s Note: Physician careers in public-service practice include clearly defined, mission-
driven direct patient care, research, and administration. A myriad of opportunities 
abound on the local, state, national, and international levels and include serving trans-
cultural and underserved populations. Inclusive training, self-advancement programs, 
and an extremely collegial work environment are more often the rule rather than the ex-
ception. Despite job security and good benefits, challenges unique to the governmental  
or regulatory setting include less remuneration and a work environment that is steeped 
in protocol, high visibility, and a complex bureaucracy.

— John A. Fromson, MD

Physicians who practice in government positions may work in broadly  
diverse settings and gain exposure to a wide range of clinical, research, 
and public health pursuits — from tracking infectious disease outbreaks 
here and across the globe, to evaluating new drugs, to implementing vital 
public policy, or improving the health of vulnerable populations.

Thousands of U.S. physicians work in federal or state positions, and at  
any given time, there might be hundreds of jobs available in the myriad 
agencies that employ physicians in clinical, administrative, or research 
posts (see Resources).

Some physicians in the private sector might have the impression that 
working in a government position, whether it’s clinical or administrative, 
would not be particularly exciting and could be inordinately bureaucracy 
intensive. That’s not what government-employed physicians report, how-
ever. These physicians cite many upsides, such as the opportunity to work-
ing alongside the best and the brightest in their fields and the excitement 
of being on the cutting edge of clinical research, policy development, or 
public-health initiatives with national or even global reach.

Consider, for example, some of the recent challenges that Tara Palmore, 
MD, has pursued. In 2012, the hospital epidemiologist and infectious  
disease specialist, who works at the National Institutes of Health Clinical 
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Center in Bethesda, Maryland, found herself literally running ahead of a 
deadly bacterial infection — a “superbug” in research-center vernacular — 
that had killed several patients and continued to reach others despite the 
center’s strict controls. Working aggressively with a genome researcher 
colleague, Julie Segre, MD, the pair used the bacterium’s DNA to deter-
mine where and how it traveled and then isolated affected patients to 
eventually contain transmission.

That crisis isn’t representative of a typical week in Dr. Palmore’s life, but 
she does practice in a generally high-stakes environment every day. “Our 
patients are highly immunocompromised, so when there is transmission 
of any hospital infection here, there is often a sense of urgency,” said Dr. 
Palmore, who went to the National Institutes of Health (NIH) for a fellow-
ship in 2001 and never left. “And in hospital epidemiology, no detail is 
too small. It’s very stimulating.”

In a more typical day Dr. Palmore divides her time between seeing pa-
tients on the infectious disease (ID) consult service, meeting with the ID 
team, and working with participants in the ID fellowship program, which 
she directs. As one of the 200 physicians in the 221-bed Clinical Center — 
the NIH employs a total of 1,300 — Dr. Palmore especially enjoys the  
collaborative nature of her practice, as she works alongside physicians in 
multiple specialties, scientists, and other health professionals. “On rounds 
on the patient care units, there are many, many consultants and research 
nurses — and that brings richness to the cases,” she said, “even though 
it’s not a big hospital.” Despite its size, the center employs physicians in 
nearly every specialty because of its somewhat unique population.

The appeal of the NIH for Nehal N. Mehta, MD, FAHA, is twofold: The 
ability to work in a broad variety of roles, from cutting-edge research to 
direct patient care, and to combine these roles to advance medical care 
generally. As chief of the National Heart, Lung and Blood Institute’s sec-
tion of inflammation and cardiometabolic diseases, Dr. Mehta has found, 
in his view, the perfect job. “The attraction of the NIH position was that  
it gives me the ability to quench my academic, clinical, and research thirst 
in one job. There aren’t many places you can do that,” said Dr. Mehta, 
who is board certified in nuclear and preventive cardiology, and is the 
Lasker Clinical Research Scholar at NIH. He formerly worked at the 
University of Pennsylvania, where he still maintains a small practice  
in psoriasis.

In his current work, Dr. Mehta focuses on the on the role of innate immu-
nity and inflammation in the development of cardiovascular and metabolic 
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diseases. He also employs a transdisciplinary approach that involves  
genetic epidemiology, translational medicine, and novel cardiovascular  
imaging. Besides the excitement of breaking new ground, Dr. Mehta en-
joys the f lexibility his position affords. “You get to choose your pace here, 
and everything is done pretty much at the discretion of the PI [principal 
investigator]. There are many training and self-advancement opportunities 
here, and the resources are surprisingly plentiful — and comparable to  
academia,” he said.

Mission calls many government physicians 

Capt. Stephen “Miles” Rudd, MD, FAAFP, works in a somewhat quieter 
setting, albeit on a larger population scale, than Dr. Palmore does. As  
the chief medical officer and deputy director of the Portland (Oregon) 
Area Indian Health Service (IHS), Dr. Rudd is reminded daily of the mis-
sion he chose — to serve vulnerable individuals. “I joined the IHS because 
I wanted adventure, but primarily because I knew that I wanted to work 
with an underserved population,” he said. The IHS offers that combina-
tion, in spades, in addition to broadly diverse responsibilities, according  
to Dr. Rudd, a family physician who now chairs the IHS National 
Pharmacy & Therapeutics Committee.

On the Warm Springs Reservation in Madras, Oregon, where he spent  
14 years, Dr. Rudd delivered babies, cared for patients across the lifespan 
in the clinic, hospital, and nursing-home settings, and served as medical 
examiner. Along the way, he developed expertise in tuberculosis, helped 
implement model diabetes care, oversaw initial implementation of the IHS 
electronic health record, and was pivotal in getting a seat-belt law passed 
on the reservation — an achievement of which he is especially proud. “It 
was gratifying to know that we could affect the health of an entire popu-
lation, because accidental death was the leading cause of death on the  
reservation before the law passed,” he said.

For many physicians who work in government positions, it’s the mission 
that attracts them and keeps them there, Dr. Rudd observes. “What im-
presses me about the people who work in Indian Health is what we can 
do as committed individuals — there’s a sense of mission that drives us, I 
think, and that’s what I find most gratifying,” he said. “And we’re actually 
delivering cutting-edge care in many ways. I think that would surprise 
some physicians.” The IHS employs physicians in more than a dozen  
specialties, and in settings ranging from remote reservations to inner-city 
health facilities.
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In joining the Health Resources and Services Administration (HRSA) four 
years ago, Seiji Hayasji, MD, MPH, FAAFP, broadened both his professional 
career in public health and his personal desire to improve access to high-
quality health care for vulnerable individuals. Now acting director of the 
Division for Medicine and Dentistry in the Bureau of Health Professions, 
Dr. Hayasji oversees the vast network of federally qualified health centers 
(FQHCs) that serve more than 21 million Americans — at an important 
juncture in history, when legislation has mandated expansion of that  
safety net.

“I oversee clinical quality strategy — to essentially determine whether the 
providers are in the right place, and whether the care is high quality and 
meets patients’ needs,” said Dr. Hayasji, who previously worked as a re-
searcher and professor of medicine at George Washington University. “My 
main job is to ensure that the policies are in line with the care provided, 
which means that I must spend some time practicing.” He has cared for 
patients at a Washington, D.C., FQHC for more than a decade.

Dr. Hayasji, who was asked to join HRSA, was honored by the request. 
Still, he admits that it was a tough decision to leave the university. “This 
is a pretty visible job, and it involves a lot of PR. It’s very different than 
academia, where you publish what you want,” he explained. “There is no 
such thing as ‘I’ in the federal government. It was challenging at first, 
and I made my mistakes because I have my opinions — and I needed to 
remove myself from that perspective. I am fine with that now, and what is 
exciting, every day, is being able to impact the lives of so many patients.”

Like Dr. Hayasji, pediatrician David Willis, MD, FAAP, was recently tapped 
by HRSA to direct a vital government program created by the Affordable 
Care Act — the Division of Home Visiting and Early Childhood Systems  
in the Maternal Child Health Bureau. He, too, feels called by the mission, 
in this case to act nationally on the evidence that underscores the value  
of early childhood health and educational interventions.

“It was an unexpected solicitation, and it’s an incredible opportunity to 
expand the federal government’s home-visiting programs across the  
country, at an amazing time,” said Dr. Willis, who helped two Oregon 
governors craft early childhood legislation and most recently participated 
in the Harvard Center for the Developing Child’s Frontiers for Innovation 
program. Dr. Willis acknowledges that he spends a lot of time in meet-
ings, and expends considerable effort “telling the story” of home visiting’s 
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importance. “It’s as exciting as clinical medicine, but the excitement here 
is the opportunity to work with a much larger population and to influence 
change,” he said, noting that several states are seeking qualified physi-
cians to help implement the national program.

Collegiality, commitment ‘pleasant’ surprises

When asked to describe their colleagues in government, both Dr. Willis 
and Dr. Hayasji shared a view echoed by several sources interviewed for 
this article: Many bright, creative physicians and health professionals work 
in government positions, and are highly committed to the work they do 
and the population they serve. This makes for both a gratifying and intel-
lectually stimulating environment. “There are many brilliant and dedicated 
people in the federal government—and I work in a setting where a lot of 
innovation is occurring,” Dr. Willis said.

That same realization came as a pleasant surprise to Richard Moscicki, 
MD, a newcomer to the government sector who serves a deputy center  
director for science operations at the U.S. Food and Drug Administration’s 
Center for Drug Evaluation and Research (CDER). “What I have found at 
CDER, especially in leadership, is that these are very bright people who 
would succeed in any setting,” said Dr. Moscicki, who formerly worked in 
clinical development at Genzyme Corporation, and thus, he notes, “across 
the table” from the FDA. “There is a culture of empowerment and intense 
intellectual debate here that surprised me somewhat — it’s a very creative 
environment, not a monolith, where you have the opportunity to see the 
very best of science.”

Speaking of talent and collegiality, Dr. Moscicki is quick to point out that 
CDER is on the cusp of major change in the areas of both new drug de-
velopment and generic drug evaluation, and is in a major hiring mode as 
well. In addition to the drug-reviewer positions that become available peri-
odically, CDER is looking for physicians to fill executive-level positions in 
the areas of new and generic drugs, medical policy, and compliance, for 
example. “We also are expanding how we look at risk/benefit and how we 
define risk and enter it into the [evaluation] equation. And there are excit-
ing roles for physicians in these areas,” Dr. Moscicki said. Physicians ac-
count for approximately 10 percent of all jobs within CDER, not including 
those affiliated with the U.S. Public Health Service within the FDA.
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Practice settings can span the globe

Most physicians in government positions practice or work within the 
United States, but some operate from far-f lung places at times. For  
example, consider the career path of Jeremy Sobel, MD, MPH, a medical 
epidemiologist and preventive medicine specialist at the Centers for 
Disease Control and Prevention (CDC) in Atlanta. He recently returned 
from Brazil, where he advised participants in the Brazilian Ministry of 
Health’s two-year Field Epidemiology Training Program (FETP). The CDC 
helps FETPs in countries throughout the world build capacity for detect-
ing and responding to health threats and develop expertise to detect and 
contain disease outbreaks.

While in Brazil, Dr. Sobel traveled with trainees to remote regions of  
the Amazon River only reachable by boat, to study the rare and life- 
threatening bacterial infection Brazilian Purpuric Fever. “Our trainees  
investigated potential sources of purpuric fever and organized the dis-
tribution of antibiotics,” Dr. Sobel said. “This is one example of how  
properly supervised and deployable professionals can work in real time  
to prevent an outbreak.” In another initiative, Dr. Sobel and his trainees 
helped the government launch a major national campaign to increase  
vaccination rates for rubella.

Earlier in his career, Dr. Sobel’s work took him to New York City, where 
he worked in sexually transmitted disease prevention. He also has devel-
oped considerable expertise in enteric illnesses and diseases, and frequent-
ly makes presentations in this area. “I enjoy the opportunity the CDC 
gives me to work in vastly different locations — including places where 
the tourists never go,” he said. “I also appreciate the fact that the work  
I do affects many people, often at the level of prevention and control. I 
help prevent those cases you never get to count. And what’s also exciting 
is knowing that the CDC serves as a reference laboratory to the world.”

One of Dr. Sobel’s colleagues, Seymour Williams, MD, MPH, also has vast 
experience working in remote regions. Since joining the CDC he has in-
vestigated avian influenza in Hong Kong and rubella in the Caribbean, 
worked on HIV/AIDS care and treatment in Ethiopia, and closer to home, 
investigated childhood asthma in Atlanta. He currently is in South Africa, 
serving as a resident advisor in the Field Epidemiology Laboratory Training 
Program.
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Dr. Williams and Dr. Sobel are both U.S. Public Health Service 
Commissioned Corps (PHSCC) Officers. PHSCC is the federal uniformed 
service of the U.S. Public Health Service (PHS) and is one of the seven 
uniformed services of the United States. Dr. Williams chose his current 
position because of the opportunity it affords, he observed, “to fulfill  
the very important public health need in emerging countries, of training 
competent public health professionals. “This position is not clinical,”  
Dr. Williams noted, “but my clinical skill and experience is called on  
continuously as I supervise the residents when they are involved in public 
health investigations.”

In his current posting, for example, he has worked with the residents in 
outbreaks of antibiotic-resistant bacteria, food and waterborne diarrhea, 
and vector-borne illnesses such as Crimean Congo hemorrhagic fever. 
Besides the geographic variety the work affords, he appreciates the teach-
ing role he performs. “During outbreak investigations, trainees go through 
this epiphany of sorts as they collect the patient data, review the environ-
ment, and … synthesize hypotheses of what caused the outbreak and what 
can be done to mitigate it,” he explained. “Seeing this process continues 
to motivate me.”

Certain challenges must be navigated

The physicians who shared their perspectives for this article concurred 
that government work, however gratifying, does have its downsides. From 
a practical standpoint, government positions typically pay less than clini-
cal or administrative positions in the private or academic sector — even 
though they offer security, good benefits, and in some cases, education 
loan repayment.

The other challenge several sources cited is the bureaucracy that some-
times attends the public service or regulatory environment; none, however 
deemed that intrusive enough to deter enjoyment of the work. Finally, phy-
sicians who move into the government realm from positions in either in-
dustry or academia might find the transition rocky initially, and the learn-
ing curve steep.

“There are minor irritations of bureaucracy, but I think that you find that 
anywhere,” Dr. Moscicki said. He added that one upside of working at 
CDER — exposure to broadly diverse viewpoints — is also a challenge at 
times. “We must come to consensus to make a decision that we then offer 
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to the world,” Dr. Moscicki explained. “There is a different thought pro-
cess that’s important in acting as a regulatory authority, and that is deeply 
based on knowledge of the law and on precedent.”

Dr. Mehta echoes Dr. Moscicki’s view on the bureaucracy and occasional 
constraints inherent in government positions. “Everything has a standard 
operating procedure here. One of my current studies, for example, has  
29,” he said. “You also have to be extremely mindful of protocol, and re-
member that the federal government is not only highly regulated but also 
highly visible. That can take some adjustment. At the same time, you real-
ize that if you were in human-based research, you realize that you would 
appreciate all of those standard operating procedures!”

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.

Resources

The federal government’s website, USA JOBS, www.usajobs.gov, in-
cludes hundreds of physician positions, in areas ranging from clinical 
care to administration, and research to policy development. The indi-
vidual agencies also post open positions on their web sites. 
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The Hospitalist Physician:  
Contracting for Success
By Thomas Crawford, PhD, MBA, FACHE, Faculty, Department of Urology, 
College of Medicine, Affiliate Faculty, Department of Health Services 
Research, Management and Policy College of Public Health and Health 
Professions

Introduction

Over the last 20 years, I have had the opportunity to witness the continu-
ous evolution of the health care industry. This transformative process, 
produced by a growing demand, declining remuneration, and increased 
regulatory oversight, has yielded numerous changes to the health care pro-
fession. As a rural health care executive, I vividly recall hearing about a 
new specialty of medical practice for dedicated hospital-based physicians — 
the Hospitalist. However, with an average inpatient census of 18 patients, 
I never imagined that I would find myself in a position to establish such a 
program. Nevertheless, due to increasing capacity issues in the outpatient 
setting, coupled with an aging populace that presented acuity levels that 
were becoming more difficult to manage from the office setting, I found 
myself in a position of needing to partner with my medical staff to estab-
lish a 24/7 hospitalist service and, consequently, contract and employ a 
requisite number of hospitalist physicians. Based on the hospitalist profes-
sion being relatively new, coupled with the increasing number of hospital-
ist opportunities around the country, the purpose of this article is to 
highlight the contractual nuances that are unique to hospitalist physicians 
and to underscore the top 10 issues I have found in the innumerable con-
tracts that I have read and helped seasoned physicians and early careerists 
navigate over the last two decades.

Hospitalist Contractual Nuances

The contractual nuances I ask hospitalist physicians to pay close attention 
to fall into the following three categories: 1) work schedule, 2) vacation 
time, and 3) productivity expectations. Although these three elements of 
employment relationships will be found in all physician contracts regard-
less of specialty, the impact on the hospitalist physician could be ampli-
fied if not addressed prior to commencing his/her hospital-based practice.
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Work Schedule

Although hospitalist positions are generally shift-based, a number of posi-
tions may require you to cover a period of time that extends past your 
 assigned shift. Example, if you may be assigned a rotation of 7 consecu-
tive 12-hour shifts, followed by 7 days off; however, depending on how the 
off hours (evenings and nights) are staffed, you could be responsible for 
all 24 hours for 7 consecutive days. To ensure the cost effectiveness of 
their hospitalists programs, smaller hospitals will deploy an MD/DO-
hospitalist provider during the peak hours and deploy an extender (PA/
ARNP) during the less busy times. Who covers for the extender if there 
are questions or if the acuity of a patient exhausts the capacity of his/her 
training? The hospitalist provider who has already worked a 12-hour shift. 
The potential continuous responsibility of the hospitalist physician pro-
vides the natural segue for the next nuance — vacation time.

Vacation Time

One of the trends within hospitalist contracts is not to provide paid vaca-
tion and/or continuing medical education time (CME) off. This is based on 
the premise that most hospitalists work a schedule that equates to one 
week on and have one week off (26 out of 52 weeks) and that vacation 
coverage would increase the expense exposure of the hospitalist program 
and unfairly provide the hospitalist physician time off that generally isn’t 
afforded to physicians within other specialties. However, depending on 
your work schedule, this may be a f lawed perspective. Consider the follow-
ing: working every other week and being responsible for 24 hours of care 
each day equates to providing 336 hours per month of coverage versus a 
primary care provider who is working 12-hour days, 5 days per week pro-
viding care coverage for 240 hours within the same month. The differ-
ence? The primary care provider will be allotted vacation time, holidays 
off, and, generally, CME time — while you may have no, or a limited 
amount, of time away available to you. With this stated, you need to 
 understand your work schedule (hours of responsibility), if you’re allotted 
 vacation time, and how this will impact your work/life balance.

Productivity Expectations

Like your work schedule, you will need to ensure that you have realistic 
productivity expectations and the resources required to meet them. How 
many patients will you be caring for per day? What is your responsibility 
to the emergency department? Do you have access to additional help 
 depending upon the volume? Conversely, if the inpatient volume is low,  
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are you held accountable for the lack of volume? The overarching premise 
behind a hospitalist program is to improve the efficacy and the quality/
safety of the care delivered; however, if your expected productivity is to 
cover the “house,” support the emergency department for admissions and, 
potentially, co-manage patients with surgical providers, your efforts could 
be diluted and despite having a dedicated hospital-based resource, an anti-
thetical impact could occur. To ensure you do not find yourself in a work 
context that is unmanageable or in which you are held accountable for  
a lack of hospital-based volume, ensure that your work expectations are 
clearly articulated contractually. In addition to the afore-referenced  
hospitalist-contractual nuances, please ensure that you address the  
subsequent top 10 physician contract issues.

The Top 10 Contractual Issues

1. Know and fully comprehend how your pay will be calculated

Will your pay be shift-based, productivity-based, based on the net re-
ceipts less hospitalist practice overhead, etc.? Ensure that your base-pay 
and, if applicable the formula for bonus pay, are clearly spelled out con-
tractually and that you afford yourself an opportunity for cost of living 
allowance (COLA) raises in subsequent years.

2. Know that there is enough volume to support your practice and salary  
expectations (use benchmark data when applicable)

As previously stated under productivity expectations and depending upon 
how your salary will be calculated, you need to ensure that hospital/practice 
has performed their business due diligence and that there is enough volume 
to support your hospital-based practice and income expectations.

3. Understand the type of malpractice insurance you have and who will cover 
the cost of the tail insurance

What type of malpractice insurance will you be covered by and what are  
the coverage limits? There are generally two types of malpractice policies 
(Per Occurrence and Claims Made) and if you are covered by a claims-made 
policy, you will need to negotiate that your employer covers the “tail” insur-
ance to ensure that you have no large out-of-pocket costs when leaving the 
hospital/practice. Additionally, the national standard for coverage limits is 
$1,000,000 per occurrence and $3,000,000 in aggregate; with this stated, 
based on the high acuity and complexity of the patients that you will be 
providing care for within a hospitalist role, you should not accept coverage 
less than the industry standard.



12 NEJMCareerCenter.org

4. Make sure your work expectations are spelled out in your contract

Although this has already been covered under “work schedule,” it pro-
vides me with an opportunity to reiterate that your opportunity to en-
sure a sustainable work/life balance begins with clear contract language 

5. Free money = time commitment

Upfront money (sign-on bonus, tuition reimbursement etc.) is, in most 
instances, forgiven over time. With this stated, if you accept upfront 
money, ensure that a prorated amount of the lump sum is forgiven over 
the term of the contract. Example: if you accept a $10,000 sign-on 
bonus and the term of the contract is three years, the contract should 
ensure that 1/36th of the $10,000 is forgiven for each month worked. 
Too many contracts call for the $10,000 to accrue interests and not be 
forgiven until the third anniversary of your employment.

6. Term and termination covenants (180-day rule)

Can you find another job, find a place to live, and relocate your family 
in 90 days? Hospital credentialing and insurance enrollment generally 
will take up to 90 days; with this stated, do not place yourself in a po-
tential position of not having an income or living apart from your fami-
ly by allowing your employer to terminate you without cause with a 90-
day notice. I always recommend extending this “notice” period to 180 
days to allow you a reasonable opportunity to secure your next position, 
find a home, etc.

7. Non-compete covenants (eliminate or mitigate)

Non-compete/restrictive covenants are defined by time and mileage. 
Ensure your non-compete is no longer than a year and within a reason-
able footprint of the physical address of the hospital that you’re provid-
ing services at (versus the hospitals that may comprise a system).

8. Review copies of the Medical Staff Bylaws and the Rules and Regulations 
of the Medical Staff

It is imperative that you read these documents before signing your con-
tract. These documents will outline your care and citizenship responsi-
bilities. Your ability to remain employed will depend upon your hospital 
privileges and these documents will outline the expectations not cov-
ered within your contract and your due process.
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9. Understand the culture that you will be working in and how it will impact 
your satisfaction

Most physicians will leave their places of employment because they sim-
ply are not the right fit. With this stated, perform cultural due dili-
gence by talking to other hospitalists, other members of the medical 
staff, nurses, and employees working within the institution. This quali-
tative process will ensure that unwanted surprises are mitigated and 
that you understand both the formal and informal expectations of your 
position.

10. Ensure that the “spirit” of your agreement is captured contractually

To ensure that the “spirit” of your agreement is captured, ensure that 
every recruitment promise made to you is ref lected in the contract and 
is easily interpreted. A vast preponderance of all contracts have an 
“Entire Agreement” term that stipulates that any promises made to 
you either orally or in writing are void and that the contract that you 
sign represents the “entire agreement” between the parties.

Abstracted from Physician’s Guide: Evaluating Employment Opportunities and 
Avoiding Contractual Pitfalls (2011).

Conclusion 

Hospitalist physicians are filling a necessary niche in the systemic delivery 
of care across the country and the increasing demand for services is trans-
lating into an unprecedented number of employment opportunities. With 
this stated, remember that you are a scarce commodity and that you need 
to negotiate contractual terms that will balance the delicate ecology that 
exists between your professional satisfaction and personal happiness.

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 58-year-old woman seeks care from her primary physician after the occurrence of 
sudden vertigo and imbalance with nausea and vomiting, which began that morning 
when she got out of bed. The vertigo lasted less than a minute but recurred when she 
lay back down in bed, rolled over in bed, or got up again. She reports no tinnitus or 
hearing loss. How should this patient be evaluated and treated?

The Clinic a l Problem

Benign paroxysmal positional vertigo (BPPV) is by far the most common type of 
vertigo, with a reported prevalence between 10.7 and 64.0 cases per 100,000 popu-
lation and a lifetime prevalence of 2.4%.1,2 The condition is characterized by brief 
spinning sensations, usually lasting less than 1 minute, which are generally induced 
by a change in head position with respect to gravity.3,4 Vertigo typically develops 
when a patient gets in or out of bed, rolls over in bed, tilts the head back, or bends 
forward.3 Even though patients with BPPV occasionally report persistent dizziness 
and imbalance, a careful history taking almost always reveals that their symptoms 
are worse with changes in head position.4 Many patients also have nausea, some-
times with vomiting. Attacks of BPPV usually do not have a known cause, although 
cases may be associated with head trauma, a prolonged recumbent position (e.g., at 
a dentist’s office or hair salon), or various disorders of the inner ear.3 Spontaneous 
remissions and recurrences are frequent; the annual rate of recurrence is approxi-
mately 15%.5 Patients with BPPV are at increased risk for falls and impairment in 
the performance of daily activities.6

The prevalence of idiopathic BPPV is increased among elderly persons and among 
women, with peak onset between 50 and 60 years of age and a female-to-male ratio 
of 2:1 to 3:1.2,3 BPPV has also been reported to be associated with osteopenia or osteo-
porosis and with decreased serum levels of vitamin D — associations that are not 
explained by age or sex.7,8 The fundamental pathophysiological process in BPPV in-
volves dislodged otoconia from the macula of the utricular otolith that enter the 
semicircular canals. When there is a change in the static position of the head with 
respect to gravity, the otolithic debris moves to a new position within the semi-
circular canals, leading to a false sense of rotation. BPPV usually arises from the 
posterior semicircular canal, which is the most gravity-dependent canal; this type 
of BPPV accounts for 60 to 90% of all cases.4 However, the proportion of patients 
with BPPV that involves the horizontal semicircular canal may have been under-
estimated, since involvement at this site is more likely to remit spontaneously than 
involvement in the posterior semicircular canal.9 BPPV rarely involves the anterior 
semicircular canal, probably because of its uppermost position in the labyrinth, 
where otolithic debris is unlikely to become trapped.10
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S tr ategies a nd E v idence

BPPV must be distinguished from other, more se-
rious causes of acute or episodic vertigo (Table 1). 
A history taking and neurologic examination 
 often allow for differentiation among stroke, 
 vestibular neuritis, and BPPV. The examination 
should include the testing of eye movements for 
sustained nystagmus, vertical ocular misalign-
ment, and a pattern of vestibular responses that 
is suggestive of a central cause. Such testing has 
been reported to be more accurate for the diag-
nosis of stroke than computed tomography or 
early use of magnetic resonance imaging.10,11 
The diagnosis of BPPV is supported if changes in 
head position with respect to gravity provoke the 
symptoms and elicit the patterns characteristic 
of BPPV. Because most physicians are not famil-
iar with the precise anatomical relationships of 
the semicircular canals in the skull, it can be a 
challenge to interpret the different patterns of 
positional nystagmus and perform the correct 
maneuvers. (Videos available with the full text of 
this article at NEJM.org show the patterns of 
nystagmus that are diagnostic of the two most 
common types of BPPV and demonstrate the 
movements of the body that should be performed 
to treat each type.)

BPPV sometimes involves multiple canals in 
one ear or is bilateral, making it difficult to 
identify the patterns of nystagmus and choose 
the best treatment. Generally, such cases should 
be referred to a specialist, as should cases of 
positional downbeat nystagmus and cases that 
are resistant to treatment.

Diagnosis

Physical examination reveals positional nystagmus 
in more than 70% of patients with BPPV.12 This 
finding is elicited by performing specific maneu-
vers, depending on which canal is affected.

Posterior Semicircular Canal
In patients with BPPV that involves the posterior 
canal, nystagmus is typically induced with the 
use of the Dix–Hallpike maneuver (Table 2 and 
Fig. 1, and Video 1).13 When there is movement of 
otolithic debris (canalolithiasis) in the posterior 
canal away from the cupula, the endolymph flows 
away from the cupula, stimulating the posterior 
canal. The resulting nystagmus is upward-beating 
and torsional, with the top poles of the eyes beating 
toward the ear in the lower position (as the patient’s 
head is turned to one side) (Video 1).13 The nystag-
mus usually develops after a brief latency period 
(2 to 5 seconds), resolves within 1 minute (typi-
cally within 30 seconds), and reverses direction 
when the patient sits up.13 With repeated testing, 
the nystagmus diminishes owing to fatigability.13 
If the otoconia become attached to the cupula 
(cupulolithiasis), the evoked nystagmus is simi-
lar to that observed in canalolithiasis but is usu-
ally longer in duration.14

A positive response to the Dix–Hallpike ma-
neuver, in which the nystagmus beats in the 
correct direction, is the standard for diagnosing 
BPPV involving the posterior canal. However, ap-
proximately one fourth of symptomatic patients 
have little or no nystagmus. Treating these pa-
tients may still be beneficial if their symptoms 
conform to the usual clinical picture.12

key Clinical points

benign paroxysmal positional vertigo

• Benign paroxysmal positional vertigo (BPPV), by far the most common cause of vertigo, is characterized by
brief spinning sensations, which are typically induced by a change in head position with respect to gravity.

• BPPV involving the posterior canal (the most common type) is diagnosed on the basis of nystagmus
beating in an upward and torsional direction, with the top poles of the eyes beating toward the lower
ear, as observed when the patient is lying on one side during the Dix–Hallpike maneuver.

• BPPV involving the horizontal canal is characterized by nystagmus that is either geotropic (beating
 toward the ground) or apogeotropic (beating toward the ceiling) when the head is turned to either side
while the patient is in a supine position.

• Canalith-repositioning maneuvers (e.g., Epley’s and Semont’s maneuvers for the posterior canal) are
 effective treatments for BPPV.

Videos showing 
patterns of  
nystagmus 
and treatment 
maneuvers are 
available at 
NEJM.org 
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Horizontal Semicircular Canal
BPPV involving the horizontal canal is usually 
 diagnosed by means of the head-roll test (also 
called the log-roll test), in which the head is turned 
approximately 90 degrees to the left and to the 
right with the patient lying supine (Table 2).9,15 
Horizontal nystagmus occurs with the head turned 
in either direction, and in both positions it beats 
either toward the ground (geotropic nystagmus, 
Video 2)9,15 or toward the ceiling (apogeotropic 
nys tagmus, Video 3).16

Proper treatment of BPPV involving the hori-
zontal canal requires knowledge of which ear is 
involved.17-20 When the nystagmus is more in-
tense with the head turned to one side than with 
the head turned to the other side, the nystagmus 
beats toward the affected ear.

Anterior Semicircular Canal
BPPV involving the anterior canal is extremely rare, 
and its pathophysiology is poorly understood.21,22 
Its hallmark is a positional downbeat nystagmus 
with a torsional nystagmus in which the top 
poles of the eyes beat toward the involved ear. 
Patients with this type of nystagmus should be 
evaluated for central lesions, although such lesions 
are rarely found.

Treatment

BPPV typically resolves without treatment. A pro-
spective longitudinal study showed that the me-
dian interval between the onset of symptoms and 
spontaneous resolution in untreated patients was 
7 days when the horizontal canal was affected and 
17 days when the posterior canal was affected.23 
However, canalith-repositioning maneu vers can be 
used to treat BPPV promptly and effectively.24-27 
Medications are primarily used to relieve severe 
nausea or vomiting. Surgeries such as transection 
of the posterior ampullary (singular) nerve and 
plugging of the involved canal are rarely required 
and should be considered only for patients whose 
symptoms are intractable and incapacitating and 
in whom there has been no response to reposi-
tioning maneuvers.25

Posterior Semicircular Canal
Epley’s canalith-repositioning maneuver was de-
signed to flush mobile otolithic debris out of the 
posterior canal and back into the vestibule (Fig. 2).26 
The otoconia move around the canal with each 
step of the maneuver and eventually drop out Ta
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into the vestibule (Video 4), where they can be 
resorbed.26 Each position should be maintained 
until the induced nystagmus or vertigo dissipates, 
but always for at least 30 seconds.27 The success 
rate with Epley’s maneuver is about 80% after 
one session and increases to 92% with repetition 
up to four times.28 A meta-analysis of five ran-
domized, controlled trials showed that patients 
with BPPV involving the posterior canal who 
were treated with Epley’s maneuver, as compared 

with patients treated with sham maneuvers and 
untreated controls, had significantly higher rates 
of improvement in symptoms (odds ratio, 4.4; 
95% confidence interval [CI], 2.6 to 7.4) and in 
nystagmus (odds ratio, 6.4; 95% CI, 3.6 to 11.3).29 
Although some clinicians advocate the use of a 
hand-held vibrator on the mastoid of the involved 
side while Epley’s maneuver is being performed 
or recommend that patients restrict movements 
of the head and body after treatment, there is 
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Figure 1. Use of the Dix–Hallpike Maneuver to Induce Nystagmus in Benign Paroxysmal Positional Vertigo Involving 
the Right Posterior Semicircular Canal.

With the patient sitting upright (Panel A), the head is turned 45 degrees to the patient’s right (Panel B). The patient 
is then moved from the sitting position to the supine position with the head hanging below the top end of the ex-
amination table at an angle of 20 degrees (Panel C). The resulting nystagmus would be upbeat and torsional, with 
the top poles of the eyes beating toward the lower (right) ear (Panel D).
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little evidence to support these suggestions.27,30,31 
However, it appears to be prudent for patients to 
sit still, in an upright position, for about 15 min-
utes after treatment and then to walk cautiously.

The pattern of nystagmus during Epley’s ma-
neuver helps to predict the success of treatment. 
When the head is turned 90 degrees away from 
the affected side (after being placed in the initial 
Dix–Hallpike position), the positioning nystagmus 
occasionally reappears (Video 4). According to 
one report, all 99 patients whose nystagmus re-
appeared in the same direction as the original 
nystagmus had resolution after one or two ap-
plications of Epley’s maneuver, whereas only 3 of 
the 15 patients whose nystagmus shifted to the 
opposite direction were cured.32 However, even 
in patients with nystagmus in the opposite di-
rection, enough debris may be removed from the 
posterior canal to relieve symptoms.

The Semont maneuver can also be used to treat 
BPPV involving the posterior canal (Fig. 3).33 To 
evacuate the particles, the patient is rapidly swung 
at high acceleration through a 180-degree cart-
wheel motion — from lying on the affected side 
to lying on the unaffected side — with the move-
ment completed within 1.3 seconds (Video 5).34 
This maneuver can be used in lieu of Epley’s 
maneuver in patients who have difficulties ex-
tending the neck.35 As with Epley’s maneuver, nys-
tagmus toward the affected side in the second 
position of Semont’s maneuver is predictive of 
successful treatment.36 Both Epley’s and Semont’s 
maneuvers may be repeated several times until 
no nystagmus is elicited. Patients who require 
multiple treatments can be instructed to perform 
the maneuvers at home. In a randomized, con-
trolled trial, the success rate was 95% with self-
administration of Epley’s maneuver and 58% with 
self-administration of Semont’s maneuver.37 Self-
administered canalith-repositioning maneuvers 
may be more effective when combined with guided 
canalith-repositioning maneuvers performed at 
a clinic.38

Nausea or vomiting and vertigo may occur dur-
ing these maneuvers, and many patients have a 
sensation of being off-balance and transient dizzi-
ness with head motion for several days or more, 
even after successful treatment. In some instanc-
es, a brief episode of vertigo occurs several min-
utes after performance of the maneuver. Another 
possible complication of the treatment maneuvers 

for BPPV involving the posterior canal, which oc-
curs in less than 5% of cases,39 is conversion to 
BPPV involving the horizontal canal. This condi-
tion can develop if the otoconial debris that moves 
out of the posterior canal falls into the horizontal 
canal. It can be treated with the same maneuvers 
used for BPPV involving the horizontal canal 
(geotropic or apogeotropic), as described below.

Horizontal Canal
There are two types of BPPV involving the hori-
zontal canal — one in which the nystagmus is 
geotropic and one in which it is apogeotropic. 
The former is commonly treated with the barbe-
cue rotation. It consists of sequential 90-degree 
rotations of the head, first toward the affected ear 
and then toward the unaffected ear (Video 6).40 
With this maneuver, the otoconial debris mi-
grates and eventually exits the horizontal canal 
and passes into the vestibule. Another treatment, 
called Vannucchi’s forced prolonged position, in-
volves having the patient lie with the unaffected 
ear down for approximately 12 hours.41 This treat-
ment is preferred for patients with severe symp-
toms that worsen with sequential changes in po-
sition and for those in whom it is unclear which 
ear is affected.41 If lying on one side for a pro-
longed period is ineffective, the patient can try 
lying on the other side for 12 hours. An alterna-
tive treatment is Gufoni’s maneuver,42 in which 
the patient quickly lies down on the side of the 
unaffected ear and remains in this position for 
1 to 2 minutes, until the evoked nystagmus sub-
sides. The head is then quickly rotated 45 degrees 
toward the floor and kept in this position for 
another 2 minutes, after which the patient re-
sumes an upright position (Video 7).42

In a prospective observational study involving 
60 patients, the effectiveness of Vannucchi’s forced 
prolonged position did not differ significantly 
from that of Gufoni’s maneuver; both were more 
effective than the barbecue rotation after a sin-
gle application (with success rates of 76% and 
89%, respectively, vs. 38%).43 A recent random-
ized trial showed that both the barbeque rota-
tion and Gufoni’s maneuver were more effective 
than a sham maneuver (with success rates of 
68% and 61%, respectively, vs. 35%).44

BPPV involving the horizontal canal with apo-
geotropic nystagmus is attributed to otolithic 
debris that is attached to the cupula (cupulo-
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lithiasis) or that is free-floating within the ante-
rior arm of the horizontal semicircular canal 
near the cupula (canalolithiasis).16,45 Treatment 
involves maneuvers designed to detach the oto-
lithic debris from the cupula or to move the 
debris from the anterior arm of the horizontal 
canal to the posterior arm (Table 2).45 Possible 
adjunctive strategies for this type of BPPV in-
clude head-shaking in the horizontal plane for 
15 seconds46 and modified versions of Semont’s 
maneuver46,47 and Gufoni’s maneuver.48

In Gufoni’s maneuver for BPPV involving the 
horizontal canal with apogeotropic nystagmus, the 
patient sits upright, looking straight head, and 
then quickly lies down on the affected side and 
remains in this position for 1 to 2 minutes after 
the nystagmus has stopped or has been mark edly 
reduced. Then the head is quickly turned 45 de-
grees toward the ceiling and is held in this 
position for 2 minutes, after which the patient 
slowly resumes the sitting position (Video 8).42,48 
This maneuver was designed to move otolithic 
debris that is lying near or is adherent to the 
cupula in the long arm of the horizontal canal 
to a more posterior position in the canal, where 
the debris may fall into the vestibule or can be 
removed with the use of Gufoni’s maneuver for 
BPPV involving the horizontal canal with geo-
tropic nystagmus, in which the head is turned 
toward the floor, as described above (Video 7).49

A randomized trial showed significantly higher 
rates of immediate resolution of symptoms with 
the head-shaking and Gufoni maneuvers (62% 
and 73%, respectively) than with a sham maneu-

ver (35%); outcomes with these maneuvers (up to 
two repetitions of each maneuver at the time of 
the initial treatment) remained superior to the 
outcome with the sham maneuver at 1 month.50 
Another head-to-head trial showed that after a 
single treatment session, the head-shaking ma-
neuver was more effective than the modified ver-
sion of Semont’s maneuver (resolution of vertigo 
in 37% of patients vs. 17%).46

A r e a s of Uncerta in t y

Although randomized trials have compared the 
effectiveness of various maneuvers for specific 
types of BPPV, it is not clear which maneuver is 
the most effective for each type. It is also unclear 
what strategy should be pursued if the initial ma-
neuver is not effective. Should the same maneu-
ver be repeated, or should a different maneuver 
be performed; if the same maneuver is repeated, 
how many repetitions should be performed? In 
addition, the diagnostic criteria and reposition-
ing maneuvers for BPPV involving the anterior 
canal require validation. Finally, although reduced 
vitamin D levels have been reported among per-
sons with BPPV as compared with controls,7,8 it is 
not known whether vitamin D supplementation 
reduces the risk of incident or recurrent BPPV.

Guidelines

Practice guidelines published in 2008 indepen-
dently by the American Academy of Neurology27 
and the American Academy of Otolaryngology–
Head and Neck Surgery1 recommend only the use 
of Epley’s maneuver for BPPV involving the pos-
terior canal. Recommendations in this article in-
clude other maneuvers (Semont’s maneuver for 
BPPV involving the posterior canal and several 
other maneuvers for BPPV of the horizontal ca-
nal); these recommendations are based on data 
from more recent randomized trials.35,44,46,50

Conclusions a nd 
R ecommendations

The patient described in the vignette has vertigo 
and nystagmus provoked by a change in head po-
sition, without other symptoms or signs, find-
ings that are highly suggestive of BPPV. Patients 
who report vertigo provoked by head movements 
should first undergo the Dix–Hallpike maneuver 
(Table 2 and Fig. 1, and Video 1). The development 

Figure 2 (facing page). Epley’s Canalith-Repositioning 
Maneuver for the Treatment of Benign Paroxysmal 
 Positional Vertigo Involving the Right Posterior Semi-
circular Canal.

After resolution of the induced nystagmus with the use 
of the right-sided Dix–Hallpike maneuver (Panels A, B, 
and C), the head is turned 90 degrees toward the unaf-
fected left side (Panel D), causing the otolithic debris 
to move closer to the common crus. The induced nys-
tagmus, if present, would be in the same direction as 
that evoked during the Dix–Hallpike maneuver. The head 
is then turned another 90 degrees, to a face-down posi-
tion, and the trunk is turned 90 degrees in the same 
 direction, so that the patient is lying on the unaffected 
side (Panel E); the otolithic debris migrates in the same 
direction. The patient is then moved to the sitting po-
sition (Panel F), and the otolithic debris falls into the 
vestibule, through the common crus. Each position 
should be maintained until the induced nystagmus and 
vertigo resolve, but always for a minimum of 30 seconds.
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of brief vertigo associated with paroxysmal up-
beat and torsional nystagmus is diagnostic of 
BPPV involving the posterior canal (the most com-
mon type of BPPV). Given this finding, we recom-
mend the performance of Epley’s maneuver (Fig. 2, 
and Video 4) one or more times as needed in a 
given session, although Semont’s maneuver (Fig. 3, 
and Video 5) would be a reasonable alternative. 
We would expect at least 80% of patients to be 

cured with either maneuver at the first visit. How-
ever, the patient should be informed that BPPV 
may recur and require retreatment.
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Disclosure forms provided by the authors are available with 
the full text of this article at NEJM.org.
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Figure 3. Semont’s Repositioning Maneuver for Benign Paroxysmal Positional Vertigo Involving the Right Posterior Semicircular Canal.

The patient is asked to sit upright (Panel A) and then to lie on the side of the affected, right ear, with the head turned slightly to the left 
(Panel B). The patient is then rapidly guided in a cartwheel pattern through the upright position to the other side, without a pause, with the head 
remaining turned slightly to the left (Panel C). Finally, the patient is seated and the head is returned to the neutral position (Panel D). Each posi-
tion should be maintained until the induced nystagmus and vertigo resolve, but always for a minimum of 2 minutes.
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and Thursday. Purchase orders will be accepted 
subject to credit approval. For orders requir-
ing prepayment, we accept payment via Visa, 
MasterCard, and American Express for your 
convenience, or a check. All classified line ads 
are subject to the consistency guidelines of 
NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 

at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 
offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

Classified Advertising
The New England Journal of Medicine
860 Winter Street, Waltham, MA 02451-1412

E-mail: ads@nejmcareercenter.org
Fax: 1-781-895-1045
Fax: 1-781-893-5003
Phone: 1-800-635-6991
Phone: 1-781-893-3800
Website: nejmcareercenter.org

How to Calculate  
the Cost of Your Ad

We define a word as one or more letters 
bound by spaces. Following are some typical 
examples: 

Bradley S. Smith III, MD...... = 5 words 
Send CV ................................. = 2 words 
December 10, 2007 ............... = 3 words 
617-555-1234 ......................... = 1 word 
Obstetrician/Gynecologist ... = 1 word 
A ............................................. = 1 word 
Dalton, MD 01622 ................. = 3 words

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:
MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for a 
full-time Medical Director in greater New York. Ideal 
candidate should be board certified in internal medi-
cine with subspecialties in oncology or gastroenterol-
ogy. Willing to visit patients at home. Good verbal 
and written skills required. Attractive salary and 
benefits. Send CV to: Reply Box 0000, NEJM.

This advertisement is 58 words. At $7.60 per 
word, it equals $440.80. Because a reply box 
was requested, there is an additional charge 

of $75.00 for each insertion. The price is then 
$515.80 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

When a reply box number is indicated in an 
ad, responses should be sent to the indicated 
box number at the address under “Contact 
Information.”

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $70.00 per issue per advertisement 
and $140.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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Cardiology
MAINE — Join Central Maine Heart As so ci ates, a 
well-established group of nine car di ol o gists in 
central Maine. Our team of Non in va sive, In ter-
ven tion al, and EP Car di ol o gists seek a Non in ter-
ven tion al Car di ol o gist to provide the full spec-
trum of inpatient and out pa tient care to a ser vice 
area of 400,000+. We are looking for someone 
who does ECHO and nu cle ar cardiography and 
TEE is preferred. The Central Maine Med i cal 
Family has a large number of Pri mary Care pro-
viders, which deliver an abundant referral base 
and our established Heart and Vascular Surgical 
team round out the ser vic es provided to our pa-
tients. Can di dates can expect to also par tic i pate 
in clinical outreach and interest in in volve ment in 
large clinical re search pro grams is a plus! We of-
fer a com pet i tive com pen sa tion and benefits pack-
age, too! Lewiston/Auburn is a safe com mu ni ty in 
which to raise a family, offers a wide range of 
schooling and housing options and cultural ac tiv-
i ties, and is centrally located to the both the 
moun tains and coast. To learn more about this 
employed op por tu ni ty, please send CV to: Julia 
Lauver, Med i cal Staff Recruiter, Central Maine 
Med i cal Cen ter, e-mail: JLauver@cmhc.org; call: 
800-445-7431; or fax: 207-795-5696.

NON IN VA SIVE CAR DI OL O GIST, UNI VER SI TY 
OF CON NEC TI CUT HEALTH CEN TER — The 
Car di ol o gy Cen ter offers a full range of ser vic es to 
support further growth. The person must be 
board el i gi ble or cer ti fied in car di ol o gy. Candi-
date should have ac a dem ic interest and be el i gi ble 
as As sis tant Pro fes sor. In ter est ed applicants 
should apply at: https://jobs.uchc.edu/ search 
number 2014-958. Ques tions regarding this 
search should be addressed to: Bruce T. Liang, 
MD, Uni ver si ty of Con nec ti cut Health Cen ter; 
bliang@uchc.edu. The Uni ver si ty of Con nec ti cut 
is an Af firm ative Action/Equal Employment Op-
por tu ni ty Employer, M/F/M/PwD/PV.

CAR DI OL O GY PRACTICE, ON THE BEAU TI-
FUL JERSEY SHORE — Close to New York City. 
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 of-
fered. Collegial work en vi ron ment and much 
more. Part ner ship track for the right candidate. 
Liz.Shimazu@gmail.com

CAR DI OL O GIST — Out stand ing op por tu ni ty in 
Upstate New York for Non in va sive Car di ol o gist to 
join premier 25-member, full-ser vice group com-
mitted to private practice. Car di o vas cu lar prac-
tice is based in Schenectady, New York. Pro gres-
sive group with full EMR. Great com mu ni ty with 
numerous rec re a tion al and cultural op por tu ni-
ties. Excellent public schools and home of GE 
Glob al re search. Generous sal a ry, bonus op por tu-
ni ties, and benefits plus excellent call schedule 
with part ner ship track. Please fax CV and cover 
letter to: 518-374-5918; or e-mail to: dmeyers@
heartdocs.com. Visit our website for more in for-
ma tion about our practice: www.heartdocs.com

Classified Ad Deadlines
Issue Closing Date

May 29 May 9
June 5 May 16
June 12 May 22
June 19 May 30

FLOR I DA, NON IN VA SIVE BC/BE CAR DI OL O-
GIST — In de pen dent, 21-phy si cian car di ol o gy 
practice seeks a Non in va sive Car di ol o gist with ex-
cellent clinical skills and expertise in nu cle ar car-
di ol o gy, echo, and stress testing. CT and vascular 
ul tra sound training is preferred. We are the pre-
eminent group in the area and for 40 years known 
for the highest pro fes sion al and ethical stan dards. 
Our facilities are out stand ing, with the main of-
fice located on the campus of a respected com mu-
ni ty teaching hos pi tal, in beau ti ful Clearwater, 
Flor i da. Con tact: CEO, 455 Pinellas Street, Suite 
400, Clearwater, FL 33756. Fax CV to: 727-445-
1993; or e-mail: simmonsf@cccheart.com

IN TER VEN TION AL CAR DI OL O GY — Car di o-
vas cu lar Consultants is now hiring nationwide In-
ter ven tion al Car di ol o gists for full and part-time 
po si tions. Practice high quality med i cine in a re-
warding en vi ron ment with excellent com pen sa-
tion and out stand ing work-life balance. Reloca-
tion not necessary. Call or write in confidence for 
further in for ma tion on this unique op por tu ni ty. 
nspgupta@hotmail.com; 800-214-7038.

Crit i cal Care Medicine
CRIT I CAL CARE, MAS SA CHU SETTS — Phy si-
cian. Min utes to Boston. Excellent op por tu ni ty, 
14-bed ICU/CCU. 15 Night shifts per month. Flex-
ible scheduling. Employed po si tion. Very com pet-
i tive sal a ry and benefits. Collaborations with Mass 
General, Brigham and Womens, Lahey Clinic. 
Beau ti ful historic New En gland town. Desirable 
real estate, top rated schools. lorileo@neprc.com

Endocrinology
ENDOCRINE, MAS SA CHU SETTS — Spring field 
re gion. Min utes to Hartford. 100% Endocrine. 
Excellent earnings potential. Join other En do cri-
nol o gist. 200-Bed plus, hos pi tal employed. Strong 
focus on di a be tes. 90 Min utes to Boston, 30 miles 
to Hartford. lorileo@neprc.com

ENDOCRINE, NEW YORK — Phy si cian needed, 
Capital District. Relocation and Sign-on Bonus 
available. 100% Endocrine. Establishing new 
group practice with 2-4 En do cri nol o gists. Cen-
trally located. Forbes Magazine lists our city as 
one of America’s Most Innovative Cities, and one 
of America’s Best Places to Raise Family. Also, 
Mas sa chu setts: Phy si cian employed po si tion. 
Practice 100% Endocrine, affiliated with Beth 
Israel Deaconess Med i cal Cen ter and Floating 
Hos pi tal for Chil dren at Tufts Med i cal Cen ter. Ex-
cellent benefits. Min utes to Boston. Also Rhode 
Island: well-established group. great lo ca tion. En-
joy city life, serenity of the many parks. lorileo@
neprc.com

EN DO CRI NOL O GIST — BE/BC phy si cian want-
ed to join busy, established practice affiliated with 
St. Anthony Phy si cian Group in Oklahoma City, 
Oklahoma. This out pa tient practice is located on 
campus at St. Anthony Hos pi tal, and the op por tu-
ni ty provides an innovative, com pet i tive com pen-
sa tion model. St. Anthony Hos pi tal, a state-of-the-
art facility, and St. Anthony Phy si cian Group, a 
large mul ti spe cial ty phy si cian group with strong 
phy si cian lead er ship, are part of SSM Health Care 
of Oklahoma, a fast growing health care system 
based in Oklahoma City, a vibrant com mu ni ty 
with one of the strong est economies in the nation. 
For more in for ma tion, please con tact Lisa Lewis, 
Di rec tor Phy si cian De vel op ment: lisa_lewis@
ssmhc.com; or call: 405-272-7952. No J-1 Visa sup-
port available.

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

FAMILY MED I CINE, MAS SA CHU SETTS — 
Teaching Hos pi tal, Boston area. Harvard teach-
ing facility- Cambridge re gion: op por tu ni ty for 
Pri mary Care, Urgent Care or Integrative practice. 
Teaching hos pi tal, Harvard Med i cal School. Estab-
lished practice, waiting list for pa tients. Excellent 
lo ca tion. Com pet i tive sal a ry, benefits, Ac a dem ic 
ap point ment. Harvard@phy si cian-openings.com

FAMILY MED I CINE, MAS SA CHU SETTS, BOS-
TON — $250K-$300K Earning potential! Great 
suburban lo ca tion. 10K Sign-on bonus, pro duc tiv-
i ty bonuses. Well-established practice with excel-
lent retention rate. Hos pi tal ist ser vice. Full elec-
tronic health rec ords. lorileo@neprc.com

SOUTHERN NEW HAMPSHIRE FAMILY PRAC-
TICE PHY SI CIANS — In Nashua we can make 
your practice perfect! Enjoy four-season rec re a-
tion with no sales or in come tax. Relax in a safe 
family setting close to Boston, moun tains, and 
seacoast. We are looking for an out stand ing BC 
FP for out-pa tient only pri mary care (no obstet-
rics) in one of our busy, five area practices located 
in Milford, NH. Join our out stand ing single-
spe cial ty group with excellent referral re la tion-
ships. Benefit from a team-oriented work en vi ron-
ment with a 1:16 Call, after hours nurse triage 
ser vice, and Hos pi tal ist support. Affiliate with a 
pro gres sive com mu ni ty hos pi tal providing state-
of-the-art diagnostic ser vic es and a high quality 
“Magnet status” nursing staff. Receive an attrac-
tive sal a ry, excellent benefits, and incentive op-
por tu ni ty with supportive ad min i stra tion. Check 
us out at: www.stjosephhospital.com. For addi-
tional in for ma tion or to submit your CV, con tact 
Sharon Dionne, Phone: 603-595-5300, ext.#63230; 
Fax: 603-598-2464; or e-mail: sdionne@sjhnh.org. 
No J-1 po si tions available.

Looking for your  
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Start your search today!

NEJMCareerCenter.org
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Create a physician  
profile today on  
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MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i-
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in-
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos-
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i-
ties including boating, kayaking, fishing, and ski-
ing. Benefits include med i cal student loan as sis-
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website 
at: www.bridgtonhospital.org. In ter est ed can di-
dates should con tact: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240; call: 800-445-7431; e-mail: jlauver@cmhc.
org; or fax: 207-795-5696. Not a J-1 op por tu ni ty.

MAINE, CENTRAL MAINE MED I CAL CEN-
TER — A growing regional referral cen ter in Lew-
iston, is looking for a BE/BC Family Prac ti tion er 
to join their expanding practice. The out pa tient-
only po si tion offers a very attractive call schedule, 
med i cal school student loan as sis tance, com pet i-
tive sal a ry, and the op por tu ni ty to practice in phy-
si cian-friendly Maine! Please forward your CV to: 
Julia Lauver, Central Maine Med i cal Cen ter, 300 
Main Street, Lewiston, ME 04240; call: 800-445-
7431; e-mail: jlauver@cmhc.org; or fax: 207-795-
5696. Not a J-1 op por tu ni ty.

FAMILY MED I CINE PHY SI CIAN, SUBURBAN 
ATLANTA — WellStar Med i cal Group is seeking 
full-time BC/BE Family Med i cine Phy si cians for 
well-established practice locations covering a five-
county ser vice area. Practices are located ap prox-
i mate ly 25 miles northwest of downtown Atlanta, 
Georgia. Com pet i tive sal a ry. Com pre hen sive ben-
efits package to include; mal prac tice coverage, 
med i cal/dental/vision insurance, dis abil i ty/life 
insurance, 403b plus defined pension plan, and 
va ca tion/sick/CME allowance. WellStar is a non-
profit system of five premier hos pi tals in the 
Northwest suburbs of Atlanta. WellStar Med i cal 
Group is the largest non-ac a dem ic med i cal group 
in Georgia with more than 135 locations employ-
ing 700+ med i cal providers in more than 35 spe-
cial ties. Also, more than 1,100 affiliated phy si-
cians practice within WellStar Health System. To 
apply to this job, please go to: www.wellstarcareers.
org; or con tact WellStar Provider Ser vic es at: 470-
644-0039, for additional in for ma tion.

Gastroenterology

MAINE — Looking for a better life style and a pro-
fes sion al culture that values your clinical skills? 
Consider moving to phy si cian friendly Maine! 
Central Maine Med i cal Cen ter is seeking a BC/
BE general gas tro en ter ol o gist (ERCP not neces-
sary) to join our established team of eight dedi-
cated phy si cians. Located in South Central 
Maine, this exceptional 100% GI po si tion offers 
can di dates a com pet i tive sal a ry and generous 
benefits package and 1:9 weekend call. Close to 
the ocean, lakes, and moun tains, this op por tu ni ty 
offers the outdoor enthusiast unlimited rec re a-
tion al pos si bil i ties. Enjoy the pro fes sion al chal-
lenge offered in a so phis ti cat ed med i cal com mu ni ty 
along with the won der ful rec re a tion al op por tu ni-
ties and quality of life in Maine. Please forward 
CV and cover letter to: Babette Irwin, CMMC, 300 
Main Street, Lewiston, ME 04240; e-mail: birwin@
cmhc.org; fax: 207-755-5855; or call: 800-445-7431.

GAS TRO EN TER OL O GIST — BE/BC GI phy si-
cian wanted to join busy practice affiliated with 
St. Anthony Phy si cians Group in Oklahoma City. 
The practice is located on campus at St. Anthony 
Hos pi tal, and includes inpatient and out pa tient 
ac tiv i ties. An innovative, com pet i tive com pen sa-
tion model is provided. St. Anthony Hos pi tal, a 
state-of-the-art facility, and St. Anthony Phy si-
cians Group, a large mul ti spe cial ty group with 
strong phy si cian lead er ship, are part of SSM 
Health Care of Oklahoma, a fast growing health 
care system in Oklahoma City, a vibrant com mu-
ni ty with one of the strong est economies in the 
nation. Please con tact Lisa Lewis, Di rec tor of Phy-
si cian De vel op ment: lisa_lewis@ssmhc.com; or 
call: 405-272-7952. Not a J-1 op por tu ni ty.

Geriatrics
GER I AT RICS, BOSTON AREA, DEDHAM — Af-
filiate of Harvard Med i cal School. Sen ior life, 
ger i at ric re search, sen ior health care. Board 
cer ti fied in In ter nal Med i cine required. Board 
cer ti fi ca tion in Ger i at ric Med i cine and Med i-
cal Di rec tor Credential preferred. Boston@
phy si cian-openings.com

RAPIDLY EXPANDING MUL TI SPE CIAL TY 
MED I CAL GROUP — Affiliated with a major 
med i cal cen ter looking for a BC/BE Ger i a tri cian. 
Par tic i pa tion in a Ger i at ric Fel low ship pro gram 
available with ac a dem ic ap point ment. Extensive 
mid-level support. Excellent sal a ry and benefits. 
Easy access to New York City. Send your CV to: 
egold@hackensackumc.org; or fax to: 201-666-
3919, Attn: Su san F.

He ma tol o gy-Oncology
SOUTHERN FLOR I DA, PALM BEACH COUN-
TY — Well-established four-phy si cian He ma tol o gy/
On col o gy practice is looking for a BE/BC candi-
date. Excellent benefits leading to part ner ship. 
E-mail: llerose@mspb.md; or fax: 561-968-0483.

Hospitalist
OP POR TU NI TIES FOR DAY SHIFT AND NOCT-
URNIST HOS PI TAL MED I CINE — Flexible 
scheduling, 8-14 shifts per month. Com pet i tive 
sal a ry and full benefits. Premium pay for nights. 
Hos pi tal-based CPOE system. One-year can di-
dates welcome! Located 30 min utes from Boston. 
Premier 170-bed com mu ni ty hos pi tal. Family 
friendly culture, good re la tions with spe cial ists, 
PCPs, and ad min i stra tion. Please send your CV to 
Diane Forte at: dforte@emersonhosp.org. Not a 
J-1 or H1-B op por tu ni ty. www.emersonhospital.org

HOS PI TAL IST, MAS SA CHU SETTS — Phy si cian 
needed, Boston re gion. Hos pi tal ist needed, $300k 
potential. Min utes south of the city. Most desired 
re gions of Boston with excellent schools. Full ben-
efits package. ICU covered 24/7 by In ten siv ists. 
Strong lead er ship and ex pe ri ence. Full EMA. One 
of the best Hos pi tal ist pro grams in Mas sa chu setts. 
Boston@phy si cian-openings.com

HOS PI TAL IST, BOSTON — Major Harvard Ac a-
dem ic Hos pi tal. Boston; Min utes to downtown. 
Seeks BC/BE Hos pi tal ists and Nocturnists for ex-
panding pro gram. Currently working 7 on/7 off 
Block schedule. State-of-the-art ter ti ary care hos-
pi tal. Abundant cultural op por tu ni ties. Also; Bos-
ton re gion: Join established group, ac a dem ic ap-
point ment available. Com pen sa tion 250 to 300k 
range, excellent incentives. Desirable living area. 
16 In group. Excellent mentorship. Visa compati-
bility. In ter nal Med i cine and Family Med i cine. 
Harvard@phy si cian-openings.com

HOS PI TAL IST DI REC TOR SHIP, BOSTON 
AREA — Member Partners Health Care System 
seeking Chief of Hos pi tal Med i cine to lead estab-
lished Hos pi tal Med i cine Pro gram. Experienced 
phy si cian to provide stra te gic and operational 
lead er ship. US News and World Report “one of the 
best hos pi tals in the Boston area 2013.” Harvard@
phy si cian-openings.com

BOSTON AREA HOS PI TAL IST — Beth Israel 
Deaconess Hos pi tals in Boston, Milton, Needham, 
and Plymouth are Equal Op por tu ni ty Employers. 
We seek hos pi tal ists for day and night po si tions. 
Wom en and mi nor i ties are par tic u lar ly encour-
aged to apply. Carol Hart, 330 Brookline Avenue, 
Span2, Boston, MA 02215; chart@bidmc.harvard.
edu; 617-754-4677; fax: 617-632-0215.

HOS PI TAL IST, CON NEC TI CUT — Phy si cian. 
One of the Northeast’s best pro grams. Excellent 
com pen sa tion. Close NYC. Excellent family 
lo ca tion with Block schedule model. 12-Hour 
shifts, ample time off. Also: Eastern Con nec ti cut; 
Out stand ing com pen sa tion. Pro gres sive Hos pi tal-
ist pro gram in the largest health care network 
in Con nec ti cut. 7/7Block with 12-hour shifts. 
Con nec ti cut@phy si cian-openings.com

HOS PI TAL IST, CON NEC TI CUT — Phy si cian. 
Hos pi tal ist needed. Less than one hour to NYC. 
Excellent com pen sa tion. Yale-affiliated hos pi tal 
located in Fairfield County seeking non-teaching 
Hos pi tal ist. The Schedule is 4-5 days on/off, 12-
hour shifts. Daily census of 12-14 pa tients. Offer-
ing com pet i tive sal a ry. lorileo@neprc.com

HOS PI TAL IST-NOCTURNALIST/ICU, NEW 
YORK — Full-time and part-time po si tions avail-
able in the De part ment of Med i cine at Columbia 
Uni ver si ty College of Phy si cians and Surgeons at 
the Instructor or As sis tant Pro fes sor level in the 
Section of Hos pi tal Med i cine at The Allen Hos pi-
tal, a com mu ni ty hos pi tal of the New York Pres by-
te ri an Health care Network, staffed by Columbia 
Uni ver si ty and located in northern Man hat tan. 
Pri mary re spon si bil i ty includes overnight at tend-
ing coverage of 12-bed ICU supervising in terns 
from the CUMC In ter nal Med i cine Residency 
Pro gram. Admission of pa tients to non-ICU beds, 
coverage of non-ICU pa tients, as well as med i cal 
con sul ta tions for other clinical ser vic es also re-
quired. Part-time po si tions are shift-based pri-
mar i ly on week ends and overnight. Can di dates 
must be BC/BE in In ter nal Med i cine and have 
special interest in crit i cal care and have an active 
NYS License. Applicants should apply online at: 
https://academicjobs.columbia.edu (De part ment 
7519-MED Med i cine, Req#0004639). CVs can also 
be e-mailed to: allenmed@columbia.edu; or faxed 
to: 212-932-4657.

HOS PI TAL IST, FAMILY PRACTICE, NEW YORK 
AREA — In tern ist and Family Prac ti tion ers need-
ed. Join established group looking to expand. 
Flexible scheduling. Sign-on and relocation. Lo-
cated just a short drive to NYC, the scenic Ad i ron-
dacks, Berkshires. Excellent schools, affordable 
homes. newyork@phy si cian-openings.com

flexible 
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careers
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at NEJMCareerCenter.org
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HOS PI TAL IST, PHIL A DEL PHIA — $225k+. Ex-
pansion of the Hos pi tal ist Pro gram, the largest 
mul ti spe cial ty phy si cian network in Delaware 
Count. Multiple hos pi tal locations. Working 7 off/7 
on schedule. This po si tion offers com pet i tive pay 
rate with base sal a ry plus pro duc tiv i ty, well over 
$225k. Penn syl va nia@phy si cian-openings.com

HOS PI TAL IST, DI VI SION OF GENERAL IN-
TER NAL MED I CINE — De part ment of Med i-
cine, George town Uni ver si ty Hos pi tal. George-
town Uni ver si ty Hos pi tal is seeking full-time hos-
pi tal ist to join the expanding Pro gram of Hos pi tal 
Med i cine. Hos pi tal ists will provide oversight of 
med i cal residents as well as provide direct care for 
pa tients without resident coverage. Ac a dem ic 
rank will be com men su rate with prior ex pe ri ence. 
In ter est ed can di dates should forward their CV to: 
Mi chael Molineux, MD, Di rec tor of Hos pi tal Med-
i cine, George town Uni ver si ty Hos pi tal, 3800 Res-
ervoir Road, NW, Wash ing ton, DC 20007; Fax: 
202-444-5104; mxm27@gunet.george town.edu

HOS PI TAL IST WANTED IN CENTRAL FLOR I-
DA — New graduates welcome. In ter view expens-
es covered. Flor i da license and BC/BE in IM. 
H1-B or J-1 Visa sponsorship available. Send CV to 
Becki at: dontinenimd@hotmail.com; fax: 321-
751-9506.

In fec tious Disease
IN FEC TIOUS DISEASES DI VI SION, BETH 
ISRAEL DEACONESS MED I CAL CEN TER — 
Harvard Med i cal School, Boston, Mas sa chu setts. 
Is seeking a faculty member at the As so ci ate 
Pro fes sor level with established ex pe ri ence and 
dem on strat ed interest in in fec tious diseases in 
immunocompromised subjects, par tic u lar ly those 
with solid organ and bone marrow transplants. 
The candidate will par tic i pate in the clinical, 
teaching, and re search ac tiv i ties of the In fec tious 
Diseases Di vi sion, De part ment of Med i cine and 
may assume the role as Di rec tor of the In fec tious 
Diseases Trans plant and Immunocompromised 
ser vice. Applicants should be board cer ti fied in 
In fec tious Diseases and el i gi ble for ac a dem ic ap-
point ments at Harvard Med i cal School. Please 
submit letters of interest along with a CV to: Peter 
F. Weller, MD, Chair, Search Committee, De part-
ment of Med i cine, CLS-943, Beth Israel Deacon-
ess Med i cal Cen ter, 330 Brookline Avenue, Bos-
ton, MA 02215; or to: nlord@bidmc.harvard.edu; 
at: 617-632-0761. The Beth Israel Deaconess Med-
i cal Cen ter is an Equal Op por tu ni ty Employer. 
Wom en and mi nor i ties are strongly encouraged 
to apply.

IN FEC TIOUS DISEASE, NEW JERSEY — BC/BE 
to join expanding three-phy si cian ID/IM group 
in Bergen/Passaic counties. In-and out pa tient 
care. Path to part ner ship. Fax CV to: 973-778-7559.

ESTABLISHED, BUT QUICKLY GROWING ID 
PRACTICE — Is seeking en thu si as tic candidate 
to work both inpatient and in our clinic. We serve 
a diverse array of facilities from small com mu ni ty 
hos pi tals to large med i cal centers. Northeast Flor-
i da is a vibrant area with miles of uncrowded 
beaches, tranquil Intercoastal Waterway, and the 
beau ti ful St. Johns River. We have Flor i da’s young-
est pop u la tion (the median age is 35.5), and a 
thriving culinary and craft-beer scene, as well as 
beau ti ful historic neighborhoods. We offer a high 
base sal a ry with com pet i tive bonus structure, and 
great benefits. Please forward CV to: alice.fcid@
gmail.com

IN FEC TIOUS DISEASE GENERALIST, HEALTH-
PARTNERS MED I CAL GROUP — Min ne ap o lis/
St. Paul, Min ne so ta. HealthPartners Med i cal Group 
is a successful mul ti spe cial ty phy si cian practice in 
Min ne ap o lis/St. Paul, Min ne so ta, central Min ne-
so ta, and western Wis con sin. We’re re cruit ing an-
other talented BC/BE In fec tious Disease general-
ist to join our metro-based ID team. This full-time 
po si tion will provide inpatient and out pa tient 
con sul ta tion in teaching and com mu ni ty hos pi tal 
settings. Clinical expertise and interest in HIV, 
out pa tient IV antibiotic therapy, and immigrant 
pop u la tion med i cine are preferred. In fec tion 
control and antibiotic stewardship skills are a 
plus. HealthPartners Med i cal Group offers a re-
warding practice with an excellent, com pet i tive 
sal a ry and benefits package. Apply online at: 
healthpartners.com/careers. E-mail your CV and 
cover letter to: lori.m.fake@healthpartners.com; or 
call: 800-472-4695, x1, for more in for ma tion. EOE.

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

MAS SA CHU SETTS (ACTON) — BC/BE In tern-
ist sought by well-established in de pen dent pri-
mary care group located 20 miles west of Boston. 
Collegial at mos phere, suburban en vi ron ment. 
Share on-call 1:14. Signing bonus and guaranteed 
sal a ry leading to Stockholdership. Excellent 
fringe benefits. Please send CV to: Acton Med i cal 
As so ci ates, PC, 321 Main Street, Acton, MA 
01720, Attention: Joseph B. Berman, COO; or 
e-mail to: HR@actonmedical.com. Visit us at: 
www.actonmedical.com

IN TER NAL MED I CINE, MAS SA CHU SETTS — 
Phy si cian for Boston suburbs. Premier Health-
Care System. Excellent sal a ry, Sign-on bonus. Well-
established office. High quality med i cine with 
bonuses tied to quality of care and outcomes. Out-
pa tient only. State-of-the-art tech nol o gy and ad-
vanced Electronic Med i cal Rec ord system. $300,000 
or more potential based on current phy si cian 
com pen sa tion. Boston@phy si cian-openings.com

IN TER NAL MED I CINE — Mas sa chu setts General 
Hos pi tal. Boston/Coastal com mu ni ty. Join estab-
lished group planning expansion. EMR. Inpatient 
rounding optional. Very supportive. Op por tu ni ty 
to teach students, Residents. Harvard ap point-
ment. Four weeks va ca tion. Additional com pen sa-
tion for teaching. Harvard@phy si cian-openings.com

IN TER NAL MED I CINE, BOSTON — Brigham 
and Wom en’s Hos pi tal, major teaching affiliate of 
Harvard Med i cal School that is consistently 
ranked as one of America’s top hos pi tals. Pa tient-
centered med i cal home approach. Multiple Pri-
mary Care openings around Boston. Harvard@
phy si cian-openings.com

IN TER NAL MED I CINE, RHODE ISLAND — 
Phy si cian. Well-established group. Great lo ca tion. 
Enjoy city life, serenity of the many parks, beach-
es. Clinical/ac a dem ic po si tion. 60 Phy si cians and 
nine office locations. Electronic health rec ords. 
Instructing med i cal students, residents, and fel-
lows. Wom en & Infants Hos pi tal. Visa compatible. 
lorileo@neprc.com

IN TER NAL MED I CINE, NEW HAMPSHIRE — 
Phy si cian, out pa tient only. Min utes to Boston. 
Easy drive to seacoast or moun tains. Large mul ti-
spe cial ty group, 200 providers, 50 practice loca-
tions. Sign-on bonus. Top rated schools, afford-
able real estate, no in come tax! Excellent quality 
of life. lorileo@neprc.com

IN TER NAL MED I CINE, CON NEC TI CUT — 
The New Paradigm in Pri mary Care for Con-
nec ti cut. Innovative. Exactly what you’re looking 
for. Pri mary Care now making more than Hos-
pi tal ists. Out pa tient only. Ready-made pa tient 
panel. Beau ti ful office space, affluent suburb. 
Nation’s top 100 hos pi tals. Con nec ti cut@ 
phy si cian-openings.com

FT/PT PO SI TION — Available at busy pri mary 
care practice in suburban Morris county, New Jer-
sey, starting in July. Near Mor ris town Med i cal 
Cen ter. Excellent hours, com pet i tive sal a ry and 
benefits. Board Cer ti fied/Board El i gi ble IM/FP. 
Please e-mail CV to: medicalgroup123@optonline.
net; or fax to: 973-299-9011.

BOARD CER TI FIED OR BOARD EL I GI BLE IN-
TERN IST — For business practice in Northern 
New Jersey. Im me di ate opening. Good op por tu ni-
ty. Send CV to e-mail: 707southorange@gmail.
com; or fax: 973-761-4990.

BC/BE IN TERN IST NEEDED — To join rapidly 
expanding high quality mul ti spe cial ty med i cal 
group located in Northern New Jersey with easy 
access to NYC. We are a level 3 Pa tient Centered 
Med i cal Home with the highest rep u ta tion 
amongst our peers and in the com mu ni ty. We are 
affiliated with premier med i cal cen ter in the area. 
Excellent sal a ry and benefits. Send your CV to: 
egold@hackensackumc.org; or fax to: 201-666-
3919, Attn: Su san F.

BERGEN COUNTY, NEW JERSEY — Unique op-
por tu ni ty in Bergen County, NJ. Pro gres sive, 
growing In ter nal Med i cine/Ger i at ric group prac-
tice seeks BC/BE Phy si cian full-time or part-time. 
Im me di ate avail a bil i ty. Will consider June Gradu-
ates. Please e-mail or fax CV to: aspenmedical@
algxmail.com; or: 201-928-0820.

IN TER NAL MED I CINE — Pres ti gious mul ti spe-
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE In tern ist to 
join thriving de part ment. Excellent op por tu ni ty 
leading to part ner ship. Fax CV and cover letter to 
Joan Hagadorn, at: 609-430-9481. No phone calls 
please.

IN TER NAL MED I CINE PHY SI CIAN, SUBUR-
BAN ATLANTA — WellStar Med i cal Group is 
seeking full-time BC/BE In ter nal Med i cine Phy si-
cians for well-established practice locations cover-
ing a five-county ser vice area. Practices are locat-
ed ap prox i mate ly 25 miles northwest of downtown 
Atlanta, Georgia. Com pet i tive sal a ry. Com pre-
hen sive benefits package to include; mal prac tice 
coverage, med i cal/dental/vision insurance, 
dis abil i ty/life insurance, 403b plus defined pen-
sion plan, and va ca tion/sick/CME allowance. 
WellStar is a non-profit system of five premier hos-
pi tals in the Northwest suburbs of Atlanta. Well-
Star Med i cal Group is the largest non-ac a dem ic 
med i cal group in Georgia with more than 135 lo-
cations employing 700+ med i cal providers in 
more than 35 spe cial ties. Also, more than 1,100 
affiliated phy si cians practice within WellStar 
Health System. To apply to this job, please go to: 
www.wellstarcareers.org; or con tact WellStar Pro-
vider Ser vic es at: 470-644-0039, for additional 
in for ma tion.

NORTH CENTRAL FLOR I DA (OCALA, VIL-
LAGES AREA) — Rural Health Centers/Hos pi tal, 
Out pa tient. BC/BE In ter nal/Family/Emer gen cy 
Med i cine. J-1/H Visa-waiver area. Com pet i tive 
sal a ry, bonuses, benefits. E-mail: providers@
fmahealth.com; fax: 800-985-9168.
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IN TER NAL MED I CINE — Practice big med i cine 
in a vibrant, small com mu ni ty nestled in the heart 
of Iowa. This phy si cian owned and governed hos-
pi tal is part of a large, established referral net-
work and enjoys state-of-the-art facilities and 
equipment with extensive sub spe cial ty support. 
Marshalltown is close to several major metropoli-
tan cities, which means you can enjoy the idyllic, 
small town life style with all the benefits of a big 
city. Family friendly, with one of the highest-rated 
public school systems in the nation, with McFar-
land Clinic you can practice un par al leled med i-
cine in the Heartland. Con tact Doug Kenner: 
866-670-0334; or: dkenner@mountainmed.net

OUT PA TIENT IN TER NAL MED I CINE OP POR-
TU NI TIES — Stipend and generous Loan Re pay-
ment. Flexible practice styles, full-time/part-
time. Consensus-based, team-oriented group. 
Modern facilities equipped with EMR. Innovative 
approach to health care delivery. Teaching and 
re search op por tu ni ties available. Billings Clinic is 
a mul ti spe cial ty, phy si cian-led or ga ni za tion and a 
proud member of the Mayo Clinic Care Network. 
Located in the mag nifi  cent Rocky Moun tains in 
Billings, Montana, this friendly college com mu ni-
ty has great schools, safe neighborhoods, and 
family ac tiv i ties. Exciting outdoor rec re a tion min-
utes from home. 300 Days of sunshine! “Our in-
tern ists give top-quality care alongside excellent 
colleagues. Billings Clinic has the best of big-city 
med i cine with a Montana feeling.” -Eric J. Saber-
hagen, MD, De part ment Chair of In ter nal Med i-
cine. Con tact Rochelle Woods: 800-303-6893; 
rdwoods@mountainmedgroup.com

SANTA CLARA VALLEY MED I CAL CEN TER 
(SCVMC) — A public teaching hos pi tal, affiliated 
with the Stanford Uni ver si ty School of Med i cine, 
located in the heart of Silicon Valley in San Jose, 
Cal i for nia, is seeking BC/BE in tern ist or family 
med i cine phy si cian for a small group practice that 
serves a correctional/re-entry pop u la tion within 
a large safety net system. We offer com pet i tive 
com pen sa tion, com pre hen sive benefits, and paid 
mal prac tice. Please submit a letter of intent and 
CV to: roya.rousta@hhs.sccgov.org. SCVMC is an 
Equal Op por tu ni ty Employer.

Nephrology
BOSTON SUBURB — Out stand ing op por tu ni ty 
for third ne phrol o gist to join well-established/
well-respected ne phrol o gy practice. BC/BE, excel-
lent com pen sa tion package. Send CV: tubule13@
yahoo.com

SEEKING EIGHTH NE PHROL O GIST — To join 
our practice in Upstate New York. All aspects of 
ne phrol o gy. Excellent sal a ry and benefits. E-mail 
CV to: soosim65@att.net

WELL-ESTABLISHED NE PHROL O GY PRAC-
TICE — In suburb of Pitts burgh, Penn syl va nia is 
looking for a board cer ti fied/el i gi ble Ne phrol o-
gist to join their team. Po si tion will involve seeing 
pa tients at multiple hos pi tals, our satellite of fic es, 
and dialysis clinics. Rotating call schedule with 
com pet i tive sal a ry and benefits. Additionally, cur-
rent partners are looking to tran si tion ownership 
of practice to successful candidate. Please send 
resume to Kevin Miko, at: kmiko@hmapgh.com; 
or call for more details: 412-920-1111.

TRANS PLANT NE PHROL O GIST — The Di vi-
sion of Ne phrol o gy at The Johns Hopkins Uni ver-
si ty School of Med i cine is seeking a trans plant ne-
phrol o gist. The candidate should be an MD, MD/
PhD who is BE/BC in Ne phrol o gy and who is ei-
ther prac tic ing trans plant ne phrol o gy or who has 
recently completed a trans plant ne phrol o gy fel-
low ship. Applicants should mail or e-mail his/her 
curriculum vitae and letter of interest to: Dr. Ha-
mid Rabb, 720 Rutland Ave, Room 965, Balti-
more, MD 21287; or: HRabb1@jhmi.edu

NORTH CENTRAL FLOR I DA NE PHROL O GY 
PRACTICE — Is presently interviewing for a BC/
BE Ne phrol o gist to join their group. Com pet i tive 
sal a ry and benefit package. Practice serves multi-
ple regional dialysis units and several hos pi tals. 
E-mail: dzetrouer@nephrologyassociates.com

NE PHROL O GY OP POR TU NI TIES NATION-
WIDE — Excellent com pen sa tion, benefits with 
part ner ship. For additional in for ma tion, call: 
Martin Osinski, NephrologyUSA, 800-367-3218. 
E-mail: mo@nephrologyusa.com; website: www.
NephrologyUSA.com

IM ME DI ATE OPENING IN SUNNY TUCSON 
ARIZONA — For a BE/BC ASDIN Cer ti fied In ter-
ven tion al Ne phrol o gist to join a well-established 
seven-phy si cian, very busy, ne phrol o gy practice 
with Vascular Cen ter. Candidate with J-1 Visa sta-
tus will be considered. Com pet i tive sal a ry and 
benefits leading to part ner ship. E-mail CV to: 
clunceford@renalcareaz.com

NE PHROL O GISTS NEEDED NATIONWIDE — 
The Ne phrol o gy Phy si cian Network has spe cial-
ized in helping ne phrol o gists since 1996. We have 
the jobs. 818-667-7133; e-mail CV to: jackshirk2009@
gmail.com

Neurology
THE BERKSHIRES, WESTERN MAS SA CHU-
SETTS — Berkshire Health Systems is currently 
seeking BC/BE Neurologists, both General Neu-
rol o gy as well as fel low ship training in Epilepsy, to 
join our growing four-phy si cian, pa tient focused 
practice. Shared call ar range ment allows for a 
perfect balance of both pro fes sion al interests 
and personal commitments. Com pet i tive sal a ry/
benefits package, including pro duc tiv i ty option 
and relocation. Excellent op por tu ni ty to live and 
work in an area known for its diverse cultural and 
rec re a tion al ac tiv i ties, just 2-3 hours from both 
Boston and New York City. Please con tact: Antoi-
nette Lentine, Berkshire Health Systems, 725 
North Street, Pittsfield, MA; 413-395-7866; or ap-
ply online at: www.berkshirehealthsystems.org

Pediatrics, General 
(see also Pri mary Care)

PEDIATRIC HOS PI TAL IST FOR CONCORD 
HOS PI TAL — Requires completion of Pediatric 
residency, must be board cer ti fied/el i gi ble and el-
i gi ble for state license. No J-1/H-1B applicants 
please. Send CV to: Martha Seery, Di rec tor, NH 
Dartmouth Family Med i cine Residency, Concord 
Hos pi tal, 250 Pleasant Street, Concord, NH 03301.

PEDIATRICIANS FOR LACONIA CLINIC, 
LRGH, AND WESTSIDE HEALTH CARE — In 
Laconia and Franklin. Requires completion of 
Pediatric residency, ABP board cer ti fied/el i gi ble, 
el i gi ble for NH med i cal license. No J-1/H-1B 
applicants please. Send CV to: Suzanne Stiles, Sr. 
VP, LRGHealthcare, 80 Highland Street, Laconia, 
NH 03246.

WEST METRO ATLANTA, GEORGIA, PEDIA-
TRICIAN — Full-time BC/BE pediatrician to 
join a busy out pa tient only, Pediatrics only, well-
established group. Will join three phy si cians and 
two mid level prac ti tion ers with part ner ship 
track. Send CV to: PO Box 2053, Douglasville, GA 
30133-2053; Fax: 770-949-2293; or e-mail: dickba@
bellsouth.net

Pri mary Care
MAS SA CHU SETTS — Wrentham Dev. Cen ter, 
res i den tial facility. Shriver Clinical Ser vic es seeks 
PC Phy si cian consultant 1-2 days/week to provide 
med i cal care to adults with intellectual dis abil i-
ties. On-grounds group practice of MDs/NPs. 
E-mail CV to: Suzanne.Cavallari@state.ma.us

SIGNATURE HEALTH CARE, 20 MILES FROM 
BOSTON — Signature Health care is currently re-
cruit ing Pri mary Care phy si cians for our ambula-
tory practices. These are employed op por tu ni ties 
and out pa tient only. We offer excellent com pen sa-
tion, a generous RVU bonus plan, and great ben-
efits. Currently, we employ 150 phy si cians with 35 
Pri mary Care phy si cians and Nurse Prac ti tion ers 
in the ambulatory office settings. Enjoy all the 
amenities Boston and the South Shore have to of-
fer. Visit: www.mysignaturephysician.com, to 
learn more. In confidence, con tact Joe Pellicano, 
Human Re sources at: 508-697-1495; or e-mail: 
jpellicano@signature-health care.org. Unfortunate-
ly, we are unable to sponsor J-1 Visa waivers.

ST. BARNABAS HOS PI TAL IS A 400-BED 
TEACHING HOS PI TAL IN THE BRONX, NY — 
And an affiliate of Albert Einstein College of 
Med i cine. We are currently looking for pri mary 
care phy si cians and full-time hos pi tal ists. A very 
collegial and supportive en vi ron ment, great place 
to work. Must be BC/BE in In ter nal Med i cine, en-
thu si as tic, and enjoy teaching residents and med i-
cal students. An op por tu ni ty for real impact. 
E-mail CV to: Edward Telzak, MD, Chairman, De-
part ment of Med i cine, etelzak@sbhny.org

Pul mo nary Disease
PUL MO NARY, MAS SA CHU SETTS — South 
Shore area: Wey mouth/Braintree re gion. Pre-
mier mul ti spe cial ty group. Full-time po si tion. Op-
tion to do Crit i cal Care and Sleep. Most desirable 
communities south of Boston. Top rated schools. 
Boston@phy si cian-openings.com

PUL MO NARY/CRIT I CAL CARE, MAS SA CHU-
SETTS — Phy si cian needed. Wor ces ter re gion, 40 
min utes to Boston. 260-Phy si cian premier med i-
cal group seeking well-established group of four 
phy si cians and one nurse prac ti tion er. Inpatient 
and out pa tient pul mo nary con sul ta tion. Crit i cal 
care rotating between MICU, SICU, and PCU at 
teaching hos pi tal with med i cal residency pro-
gram. Fiberoptic bron chos co py, electromagnetic 
navigational bron chos co py, and EBUS. Sleep 
also available- H-1B Visa sponsorship available. 
Robyn.Baker@reliantmedicalgroup.org

PUL MO NARY/CRIT I CAL CARE, RHODE IS-
LAND — Prov i dence area, desirable coastal com-
mu ni ty. Established group with four Pulmonolo-
gists. Approx 75% out pa tient/office Pul mo nary 
and 25% inpatient consults, Crit i cal Care. Small 
sleep lab if in ter est ed in Sleep. Call 1:7. Excellent 
base sal a ry with share hold er track. *Visa sponsor-
ship available. lorileo@neprc.com

Find your next locum tenens hire 
at NEJM CareerCenter.

(800) 635-6991 

NEJMCareerCenter.org
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PUL MO NARY/CRIT I CAL CARE, PENN SYL VA-
NIA — Board Cer ti fied phy si cian needed to join 
our seven-phy si cian practice in the Phil a del phia 
area. Pul mo nary/Crit i cal Care and Sleep (sleep is 
optional) in a teaching hos pi tal. Excellent op por-
tu ni ty with a great benefit package. Send CV to: 
gloriamc1214@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 well-established 
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: 207-795-5696; e-mail: JLauver@cmhc.
org; or call: 800-445-7431. Not a J-1 op por tu ni ty.

RHEU MA TOL O GY, CON NEC TI CUT, HART-
FORD — Phy si cian needed, central Con nec ti cut. 
Dynamic team of two Rheumatologists to di vi-
sion. 100% Rheu ma tol o gy. Yale and UConn in 
close proximity. Mas sa chu setts, Spring field re-
gion: 100% Rheu ma tol o gy. Excellent earnings 
potential. Join other Rheu ma tol o gist. lorileo@
neprc.com

RHEU MA TOL O GIST — Pres ti gious mul ti spe-
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE Rheu ma tol o-
gist. Excellent op por tu ni ty leading to part ner-
ship. Fax CV and cover letter to Joan Hagadorn, 
at: 609-430-9481. No phone calls please.

VA PITTS BURGH HEALTH CARE SYSTEM 
(VAPHS) — And the Uni ver si ty of Pitts burgh 
School of Med i cine are seeking a full-time staff 
BC/BE Rheu ma tol o gist to be based at VAPHS. 
The candidate must qualify for an ac a dem ic ap-
point ment at the UPSOM either as a cli ni cian ed-
ucator or cli ni cian in ves ti ga tor. The successful 
candidate may be el i gi ble for a re cruit ment bonus 
and/or relocation expenses. Applicants should 
submit CVs to: John Westling, (John.Westling@
va.gov). VAPHS and UPSOM are EOE.

Chiefs/Di rec tors/Dept. Heads
HOS PI TAL IST DI REC TOR, MARY LAND — Phy-
si cians Inpatient Care Spe cial ist, LLC (MDICS) is 
seeking a board cer ti fied Hos pi tal ist to co-lead at 
our Easton, Mary land site. Beau ti ful lo ca tion near 
the Chesapeake Bay with close access to two major 
metro areas. We offer com pet i tive sal a ry, excel-
lent benefits, bonus, PTO, CME, etc. Block sched-
uling including 10 clinical days/four ad min i stra-
tive days. Ideal candidate must be able to get cre-
dentialed in ICU in addition to regular privileges 
and live/relocate in the com mu ni ty. Phy si cian is 
expected to par tic i pate in man a ge ri al level plan-
ning and execution of the Med i cal Cen ter’s hos pi-
tal ist ser vic es. For con sid er a tion, send CVs to: 
edavidson@mdics.com

Practices For Sale
READING, MAS SA CHU SETTS — Med i cal of-
fice, ground floor, bathroom, 1229 sq-ft, near 93, 
128, train, and bus. All utilities paid. Handicap 
accessible. Large sign. Great visibility. 274main@
gmail.com?questions 
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Cystic Fibrosis 
Program Director

The Department of Internal Medicine, division of Pulmonary, Critical Care 
and Sleep Medicine, at Wayne State University School of Medicine is seeking 
a Medical Director of a well-established, Cystic Fibrosis Foundation (CFF) 
accredited, Adult Cystic Fibrosis (CF) Program. 

The selected candidate will be responsible for leadership and the overall 
direction of the Adult CF Program. Responsibilities include recruitment of 
physicians and providers in a close collaborative working relationship with the 
Detroit Medical center and the pediatric CF program. The CF Medical Director 
will serve as the PI (or assigning PI) for Therapeutics Development Center 
(TDC) grant and multiple clinical trials currently being carried out. Candidate 
will be responsible for the quality improvement program, organizing site visits 
as required by the CFF, and submitting annual Center Grant Progress.  

The ideal candidate is an individual who has demonstrated excellence 
in patient care and teaching and has made a commitment to research and 
scholarly pursuits. The selected candidate will be expected to participate in all 
activities of the Division of Pulmonary, Critical Care and Sleep Medicine in the 
Department of Internal Medicine, Wayne State University School of Medicine, 
which includes teaching of students, residents, fellows and other providers and 
supervising clinical and research staff members. 

Minimum requirements: Board Certi� cation in Internal Medicine and a 
sub-specialty related to CF, such as Pulmonary Medicine, strong background in 
comprehensive, longitudinal care of CF, excellence in patient care and teaching 
and a strong commitment to scholarly participation. The individual must qual-
ify for a full-time faculty appointment at the level of Associate or full Professor 
at Wayne State University School of Medicine 

Quali� ed candidates submit CVs to:

Safwan Badr, M.D.
Harper Hospital, 3990 John R.

3-Hudson, Rm 3921, Detroit, MI 48201
sbadr@med.wayne.edu

www.smgrecruting
EOE M/F/D/V • A Drug Free / Tobacco Free Workplace

Sentara Medical Group brings together 
more than 600 primary care and specialty 
providers to care for patients across 
Virginia and Northeastern North Carolina 
– a beautiful and temperate region of 
Atlantic Ocean and Chesapeake Bay 
beaches, rivers and historical areas. We 
are a division of Sentara Healthcare, one 
of the most progressive integrated health 
care organizations in the nation. 

Are you Looking to Join an Innovative Healthcare System in a 
Vibrant Region? Look No Further than Sentara Medical Group.
Quality. Transformation. Innovation.

Scan the QR 
Code to Learn 
More About
Sentara Medical 
Group

Additional benefits include:

 Pulmonary and Critical Care 
Physicians in Hampton and 
Williamsburg, VA.

 Outpatient Primary Care and 
Specialty Physicians:

 - Family Medicine 
- Urgent Care 
- Dermatology 
- Endocrinology 
- Rheumatology

 Neurosurgery In Virginia Beach,  
VA.

Your future is waiting.  Contact Us Today.
Lisa Waterfield, Physician Recruiter Specialist

lmwaterf@sentara.com | (757) 252-3025

 Competitive Compensation & Benefits
	Administrative Support 
	Reduced Individual Risks
	Access to Innovative Tools & Technologies
	The Support and Resources of a 

Broad-Based, Fiscally Sound, Nationally 
Recognized System

We are looking for:

Chief, Section of Endocrinology, 
Diabetes & Metabolism,

Department of Medicine, 
University of Chicago

The University of Chicago’s Department of Medicine invites applications for the 
position of Chief, Section of Adult and Pediatric Endocrinology, Diabetes & 
Metabolism (EDM). The ideal candidate is an accomplished program builder with 
a strong background in all aspects of clinical endocrinology, an experienced leader 
to support the Section’s clinical, research and educational efforts, and has a 
national reputation in scholarship with independent grant funding. 

The Section of EDM is comprised of 25 full-time faculty and ranked among the 
best EDM programs in the country. Our unique combination of adult and pediatric 
subspecialists places us at the forefront for discovery and treatment of endocrine 
disorders spanning a patient’s entire lifetime. The strength of the Section reflects 
the quality and dedication of its faculty, trainees and staff, and is enhanced by the 
rich environment at the University of Chicago. Our endocrinology program has a 
reputation for innovative therapies and leading-edge research. 

The clinical programs in the Section of EDM are diverse and comprise a number of 
sub-specialty areas using the latest therapies to treat diabetes, thyroid diseases, 
obesity, bone disease including osteoporosis, polycystic ovary disease, endocrine 
cancers such as thyroid, pituitary and adrenal, and hypertension. 

Like our clinical activities, the Section of Adult and Pediatric Endocrinology, 
Diabetes & Metabolism is a national leader in research leading to the development 
of new insights in the treatment of endocrine diseases and disorders. As one of 
only five NIH Diabetes Research and Training Centers in the U.S., the EDM 
section receives more NIH funding for diabetes and endocrinology research 
than any other hospital in Illinois and is in the top five for NIH funding for endocri-
nology programs nationally. The Kovler Diabetes Center and the Center for Sleep 
Health and Metabolism exist within the EDM section and are widely recognized 
for their cutting-edge clinical, research and educational programs in diabetes and 
sleep research respectively. 

The Chief will provide leadership, support and mentoring of faculty for an outstanding 
clinical and scholarly Section. To apply for this position, please submit a cover 
letter and CV to Posting Number 02111 at the University of Chicago’s Academic 
Career Opportunities website at: 

academiccareers.uchicago.edu/applicants/Central?quickFind=53339

Academic appointment will be at the rank of Associate or full Professor, com-
mensurate with years of experience and accomplishment. Compensation includes 
an excellent benefits package. Applicants must have a medical degree, be BC/
BE in Endocrinology and/or an international equivalent and be eligible for medical 
licensure in the State of IL. 

All qualified applicants will receive consideration for employment without regard 
to race, color, religion, sex, national origin, age, protected veteran status or 

status as an individual with disability. The University of Chicago is an Affirmative 
Action / Equal Opportunity / Disabled / Veterans Employer.  

Publication: New England Journal of Medicine
Weekly (Friday) - 
Issue: May 1 due April 11
Size: 1/4 page - 3.25 x 4.875
Cost: $3,014.71 includes 21 days online
Web only - Standard posting - $649 plus $10 posting fee

Publication: Annals of Internal Medicine
Bi-weekly
Issue: May 20 due April 15
Size: 1/4 page - 3.44 x 4.88
Cost: $2,800.24 includes 14 days online
Additional 14 days online - $68.24 (plus $10 posting fee)

Publication: Journal of Hospital Medicine
Monthly Monthly
Issue: June due 4/18
Size: 1/4 page - 3.5 x 4.75
Cost: $920 web is additional $150 plus $10 posting
fee. Web w/o print is $550 for 30 days.

Assistant Professor
of Medicine 

(Multiple Positions)

The Department of Medicine at Stony Brook University, NY is seek-
ing full-time physicians at the Assistant Professor level. These are
clinical positions primarily for acute inpatient medical care.
Schedule planned is to work 12-hour shifts with 7 days on/off rota-
tion while on clinical duties. This includes night time shifts as well. 

Candidates must be Board Certified/Eligible in Internal Medicine or
Board Certified in Family Medicine. If board certified in Family
Medicine, must also have a minimum of two years current, full-time
hospitalist medicine experience. 

Preferred qualifications: Two years current, full-time hospitalist
medicine experience, research background, training in geriatrics or
completion of a Hospital Medicine Fellowship; Chief Resident or
similar leadership experience.

Eric Niegelberg, Director  
c/o Jenna O'Neill

Department of Emergency Medicine
4th Floor, Room 261

Stony University Hospital
Stony Brook, NY  11794-8350 

Fax: 631-706-4273

For a full position description, visit
http://www.stonybrook.edu/jobs/ (Ref. # F-8579-14-04).

Stony Brook University/SUNY is an equal opportunity,
affirmative action employer. 



Integrated Medicine
            in Montana

Contact: Rochelle Woods
1-888-554-5922

physicianrecruiter@billingsclinic.org
www.billingsclinic.com

Internal Medicine & Hospitalist  
Faculty Opportunities

• Opportunity to design 
a residency program 
from its inception

• Flexible practice styles
• Consensus-based, 

team-oriented group

• Modern facilities 
equipped with EMR

• Innovative approach 
to health care delivery

Billings Clinic is nationally recognized for clinical excellence and is a 
proud member of the Mayo Clinic Care Network. Located in the 
magnificent Rocky Mountains in Billings, Montana, this friendly college 
community has great schools, safe neighborhoods and family activities. 
Exciting outdoor recreation minutes from home. 300 days of sunshine!

Billings Clinic is seeking BE/BC Internists and Hospitalists to join our 
exemplary team of physicians and faculty providers. The ideal candidates 
should have an aptitude for leadership and a passion for education. This 
program offers the unique opportunity to work with an integrated, 
physician-led organization that is stable, successful and the region’s 
largest tertiary referral center.

Stipend and Generous 
Loan Repayment

Confl uence Health | Wenatchee Valley Medical Center has 
openings for BC/BE Hospitalists for established teams in 
Wenatchee and Moses Lake, WA.

Solid support from primary care and specialist partners. Located 
in the heart of WA State, with unparalleled scenic beauty, four 
distinct seasons for outdoor recreation.

www.confl uencehealth.org/recruiting
Send CV to:

JoinUs@ WVMedical.com

NEW HAMPSHIRE AND VERMONT

Opportunities for Family Physicians at FQHCs and hospital affi  liated 
practices. Competitive compensation and loan repayment options. � is 
uniquely beautiful area of New England is one of the healthiest, safest, 
and most livable areas in the country.

To View Opportunities:
www.3rnet.org/locations/new-hampshire

www.3rnet.org/locations/vermont
Mandi Gingras 603-228-2830  ext:116

or mgingras@bistatepca.org

The future of medicine 
is closer than you think.

Don’t wait for tomorrow.
Be a part of change today.

We designed One Medical Group because, 
as experienced physicians, we got tired 
of working within a broken system. So 
we decided to start a primary care group 
designed on the original principles of quality 
medicine: listening, evidence, collaboration, 
trusted relationships—and spending time with 
patients, not paperwork.

Recognized by The New York Times for our 
innovative model (started by the original 
designer of Epocrates), we’re searching for an 
exceptional BC/BE Family Medicine or Internal 
Medicine physician to join us in our Boston, 
Massachusetts practice. The successful 
candidate should be:

•  Academically trained and interested in 
practicing evidence-based medicine 

•  Comfortable with a broad spectrum of 
primary care, disease management and 
prevention

• Open to constantly improving care processes 
• Comfortable with information technology 
•  Interested in spending more time with 

patients, not paperwork
•  Eager to set a new standard in primary care 

and be part of a change movement

See our opportunities at onemedical.com/jobs 
or please email your CV to Emerson Moses at  

ermoses@onemedical.com

Additional opportunities available in
Chicago • Los Angeles • New York City

Phoenix • San Francisco • Washington, DC

ONEMEDNEJM2014 .indd   1 4/11/14   1:19 PM



At Harvard Vanguard Medical Associates, quality of life is the goal for 
everyone. Located throughout Eastern Massachusetts, our well-established, 
multi-specialty practice combines a supportive staff, cutting-edge technology,
and some of the brightest, most dedicated practitioners in medicine. We 
shape the future of healthcare by innovating new ways to care for our patients. 
As an affi liate of Harvard Medical School, HVMA physicians are on the staff of 
Boston’s academic medical centers and community hospitals, and enjoy 
superior staffi ng resources, minimal call, hospitalist coverage, competitive 
salaries and a generous benefi ts package. Consider bringing your talents to us.

We currently have opportunities in the following specialities:

• Ambulatory Adult Family Medicine & Internal Medicine

• Adult or Child Psychiatry  • Dermatology  

• Moonlighting- Adult or Pediatric Urgent Care      

• Orthopedics TJR   • Pediatrics- Chelmsford

Please send CV to: Lin Fong, Physician Recruitment
Harvard Vanguard Medical Associates

275 Grove Street, Suite 3-300, Newton, MA 02466-2275
Fax: (617) 559-8255, E-mail: lin_fong@atriushealth.org

or call (800) 222-4606, or (617) 559-8275 within Massachusetts
EOE/AA. Sorry, no Visas.

www.harvardvanguard.org

Start living the medical career of your dreams in Tampa Bay, 
and spend your weekends on our white sandy beaches.

The Medical Opportunity of a 
Lifetime on Florida’s West Coast

To learn more about rewarding 
physician opportunities: 
(727) 524-2618

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 with an exciting future. BayCare Medical Group is 
offering opportunities in:

n Internal Medicine - Outpatient
n Family Medicine - Outpatient
n Internal Medicine - Pediatrics
n Obstetrics/Gynecology
n Neurosurgery
n Gynecology/Oncology

n Hospitalists/Nocturnists
n Otolaryngology
n Urgent Care
n Breast Surgery
n Cardiothoracic Surgery
n Interventional Cardiology

E-mail your CV to BMGProviderRecruitment@BayCare.org.

BMGRecruit.comBC1401907-0414



Physician Author for Internal Medicine
Multiple Positions Available

We are seeking multiple general internal medicine 
physicians to collaborate with our subspecialty 
physician authors to improve the quality content 
for online products. The physician will work 
part-time in clinical practice with the remainder 
of time working at our corporate offi ce in 
the Dallas, Texas area. Clinical work can be 
just one week of Hospitalist job per month 
or two days per week for outpatient practice. 
Non-clinical work is weekdays 8AM to 5PM 
with no calls or weekends. 
The ideal physician will have exceptional 
communication skills, superior medical 
knowledge, and passion for training future 
physicians. Internal medicine residents who 
plan to stay in internal medicine and are willing 
to relocate are welcome to apply. Dallas is 
physician friendly, has a great climate, low cost 
of living, no state income tax, and a growing 
economy. We offer a competitive salary and 
a comprehensive benefi ts package. This is a 
good growth opportunity that is not commonly 
offered with 100% clinical work. 

Qualifi ed applicants should email their cover 
letter, CV, USMLE scores, and 3 sample USMLE- 
or ABIM-style internal medicine questions 
(in MS Word or PDF format) to:

jobs@usmleworld.com.
For additional information, visit:

http://www.usmleworld.com/jobs.aspx.

DIVISION CHIEF, 
CARDIOVASCULAR MEDICINE 

DIVISION

The Department of Medicine at the Perelman 
School of Medicine at the University of 
Pennsylvania seeks candidates for an 
Associate or Full Professor position in 
either the non-tenure clinician-educator 
track or the tenure track. Track and rank 
will be commensurate with experience. 
Applicants must have an M.D. or M.D./
Ph.D. degree. Applicants must also be 
certi� ed in Cardiovascular Diseases by 
the American Board of Internal Medicine.

Responsibilities include serving as Chief of 
Penn’s nationally recognized Division of 
Cardiovascular Medicine. The successful 
candidate will have the opportunity to 
build on an enormously strong foundation 
of excellence, including preeminent 
research, renowned clinical services, and 
prominent educational programs. Candi-
dates should have a distinguished record 
of original research, strong clinical and 
educational skills, a demonstrated commit-
ment to all missions of the Division, and 
proven excellence in mentoring, leadership, 
and administrative abilities.

We seek candidates who embrace and 
re� ect diversity in the broadest sense.

The University of Pennsylvania is an equal 
opportunity, af� rmative action employer.

Apply for this position online at: 

https://www.med.upenn.edu/apps/

faculty_ad/index.php/g323/d3600

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

Utah has no shortage of outdoor adventure. It’s also home to one of the best  
healthcare networks in the nation. We are recruiting for those looking for  

better opportunities and a better life.

For more information please contact us at: 
physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

“The best place 
 to live in  

North America” 
– Places Rated Almanac

Dermatology  |  Endocrinology  |  Family Medicine  |  Gastroenterology  |  Geriatrics 
  General Surgery  |  Hematology  |  Hospitalist  |  Internal Medicine  |  Neuro-Hospitalist 

  Neurology  |  Neuro-Stroke Medical Director  |  OB/GYN  |  Orthopedic Surgery 
Orthopedic Spine  |  Orthopedic Trauma  |  Pediatrics  |  Psychiatry  |  Pulmonary/Critical Care

Rheumatology  |  Sleep Medicine  |  Urogynecology

Cheshire Medical Center/Dartmouth Hitchcock 
– Keene is seeking a Board Certified/Board 
Eligible General Urologist to join a well-
established practice in a multi-specialty 
group. This combined opportunity between 
CMC/DH-K and Dartmouth Hitchcock 
Medical Center includes an academic 
appointment. You will have the opportunity 
to use your laparoscopic and robotic surgical 
skills and practice clinically in a newly 
renovated, state-of-the-art urology facility 
with on-site procedure and treatment rooms. 

Competitive compensation is based on 
work-related relative value units (wRVUs), 
Vacation, CME allowance, Malpractice, 
Medical/Dental insurance, 401A, 403B, Life 
Insurance, Short and Long Term Disability

The community of Keene is a picturesque, 
college-town in the Monadnock Region of 
Southwestern New Hampshire. NH boasts 
no income tax. The cost of living, stable 
real estate market and excellent schools and 
neighborhoods makes Keene an ideal place 
to call home. 

Interested candidates should contact:  
Julie Wolf at 603-354-5450 or 

JWolf@Cheshire-med.com 

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, or any 

other characteristic protected by law.

Publication

Run Date

Section

Size

Price

Ad#

NEJM

May 1 In-practice  issue

1/6 page (2.125x 4.85)

14-DART30-0008922



TO: Lisa Doherty
FROM: Cori Maki
DATE: 4/10/14
RE: Ad proof for NEJM

AeDt Zc
Inc.

N88 W16749 Main St r eet ,  Su i te  3

Menomonee Fa l l s ,  WI  53051

www.adzetc .com •  cor i@adzetc .com

Phone:  262.502.0507   Fax:  262.502.0508

TVA121021-NEJM.Physician.May

New England Journal of Medicine
The New England Journal of Medicine (NEJM) is
published every Thursday by the Massachusetts

Medical Society and has a nationwide circulation to
nearly 143,309 physicians and health professionals.

Pass-along readership raises its weekly reach to more
than 200,000 physicians.

Circulation 143,309

1/4 page (3.25" x 4.875")

Thursday, May 1, 2014
In Practice: 2–3 Years Issue

Space: $2,850.00
21-days, NEJM.org: *$155.00

CR fee waived to keep under $3,000
$3,005.00

GSA Contract # GS-07F-0610X
$2,997.43

Deadline: Friday, 4/11/14
*Discounted from $165 to keep under $3,000

All rates subject to final verification upon ordering.

Tomah, Wisconsin: Acute (Medical Officer of the Day)
Hospitalist Urgent Care • Outpatient

Dermatology • Long-Term Care
Wisconsin Rapids, Wisconsin: Outpatient

Quality Living is the New BEST PRACTICE
Tomah Veterans Affairs Medical Center is located in Tomah, Wisconsin,
an attractive, rural community. Tomah offers all the benefits of small
community living, with a friendly, welcoming, local population, high
quality public and parochial schools, community hospital, low crime
rate, excellent air quality, no traffic congestion and a multitude of
recreational activities year-round including fishing, boating, hunting,
and skiing. The diversity of big city life attractions is not far away
either, with easy drives to three major cities.

Non-citizen applicants will be considered if no 
qualified US citizens apply. If you have qualifying
education debt, you may be eligible to apply for
the federal Education Debt Reduction Program
upon permanent appointment, based on 
availability of funds.

Office of the Chief of Staff
500 E. Veterans Street, Tomah, WI  54660FAX:

(608) 372-1654 • EOE/Random Drug Screen
Facebook www.facebook.com/TomahVAMC2
Flickr: www.flickr.com/photos/98116627@N05

Tomah VA website: www.tomah.va.gov

Questions? Contact
Lisa Doherty

800-872-8662, x67755
Lisa.Doherty@va.gov
Mail or fax CV to:

Care for our nation’s heroes and enjoy a starting salary between
$160,000 - $195,000, with retirement and health insurance benefits,
plus 26 days of pd vacation & 10 pd federal holidays. Scheduled for
a 40-hr work week. Salaries based on experience & qualifications.

ACADEMIC HOSPITALIST
UNIVERSITY OF MICHIGAN

The University of Michigan, Division of General Medicine seeks 
BC/BE internists to join our expanding Academic Hospitalist 
Group. Duties include teaching, providing direct patient care, and 
involvement in quality improvement and patient safety initiatives. 
Unique inpatient specialty practice concentrations available. Prior 
training or clinical experience at a major academic medical center 
is preferred. Research opportunities and hospitalist investigator 
positions are also available for qualifi ed candidates. Successful 
candidates will receive a faculty appointment at the University of 
Michigan Medical School. Excellent benefi ts and compensation 
package with guaranteed salary plus incentive bonuses. Relocation 
support provided.
LOAN FORGIVENESS PROGRAM: An educational loan forgiveness 
program provides up to $50,000 in loan forgiveness for qualifying 
educational loans.
The University of Michigan is an equal opportunity/affi rmative 
action employer and encourages applications from women and 
minorities.

Send cover letter and CV to: 

Laurence McMahon, M.D., MPH
Chief, Division of General Medicine
2800 Plymouth Rd, B16, Rm 430W

Ann Arbor, MI  48109-2800
FAX:  734-936-8944 
squigley@umich.edu

To inquire please contact:
Scott Flanders, M.D.

Director, Hospitalist Program
Department of Internal Medicine 

734-647-2892
flanders@umich.edu

Visit our website:
 http://www.med.umich.edu/intmed/hospitalist/index.html

Indicates member hospital/health network

Visit the Upstate NY Physician Recruiters website to easily 

search and apply for positions throughout Upstate NY. 

Learn directly from in-house recruiters about all specialties 

and practice models. Enjoy an excellent quality of life in one 

of many cities and towns. Our diverse 

communities offer rich family lifestyles, 

with abundant cultural opportunities 

and outdoor activities.   

www.NYPhysicianCareers.org
info@unypr.org UPstatE  NEw  YORk  PhYsiciaN  REcRUitERs

Practice in Beautiful 
Upstate New York

Opportunities at Over 40 Hospitals

GR14_150

CAMBRIDGE HEALTH ALLIANCE is a well respected, award-
winning health system based in Cambridge, Somerville, and Boston’s
metro-north communities. We provide outstanding and innovative
healthcare to a diverse patient population through an established
network of primary care and specialty practices. As a Harvard
Medical School teaching affiliate, we offer ample teaching opportu-
nities with medical students and residents. We have an electronic
medical record, and offer a competitive benefits and salary package.

Ideal candidates will be full time (will consider PT) and possess 
a strong commitment towards providing high quality care to a multi-
cultural, underserved patient population.

We are currently recruiting and expanding for the
following positions:

Cambridge Health Alliance HARVARD
MEDICAL SCHOOL
TEACHING HOSPITAL    

Please send CV’s to Laura Schofield, Director of Physician
Recruitment, Cambridge Health Alliance, 1493 Cambridge St.,
Cambridge MA 02139. Email: Lschofield@challiance.org;
Phone: 617-665-3555; Fax: 617-665-3553.

EOE. Online at www.challiance.org.  

•  Primary Care-Staff Openings
• Family Medicine 
• Internal Medicine
• Med/Peds
• Urgent Care Float

•  Dermatology
•  Neurology 
•  Geriatrics/PACE Program



SEARCH AND APPLY FOR 
JOBS FROM YOUR iPHONE.

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

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

NEJMCareerCenter.org

Download or 
update the 

FREE app and 
start your 

search today!

Neighborhood Health Center
and Hospital Based Primary Care Practice 

Opportunity in Boston

Seeking an Adult Medicine physician for a unique combination 
primary care position shared 50:50 between working at Boston 
Medical Center and Upham’s Corner Health Center with a faculty 
appointment at Boston University School of Medicine.

Four sessions/week will be spent doing primary care at the main 
academic practice at Boston Medical Center (BMC). As the 
primary teaching affi liate of Boston University, the practice is active 
in teaching and research, and is exploring innovative models of 
care delivery and advancing team-based care in our NCQA-certifi ed 
patient-centered medical home. BMC is committed to providing 
consistently excellent and accessible health services to all — and 
is the largest safety-net hospital in New England.

Four sessions/week will be spent doing primary care at Upham’s 
Corner Health Center, a community-based independent health 
center 15 minutes from BMC. This position will include an option 
to teach medical residents. This health center serves a multi-cultural, 
multi-lingual community in a poor/working class community, 
providing both primary care as well as public health services to 
the community.

Interested candidates, please send a cover letter and CV via 
email to:

Debra Paarz, Administrator 
General Internal Medicine 

dpaarz@bu.edu

�

Chair – Department of Neurosurgery

The University of Massachusetts Medical School (UMMS) and UMass 
Memorial Medical Center (UMMMC) are recruiting the inaugural Chair 
and Physician Chief of the Department of Neurosurgery. The Chair will 
lead the academic, educational and research functions of the faculty 
through UMMS and the clinical activities of the faculty under the 
auspices of the UMass Memorial Medical Group.  Additionally, the Chair 
will reestablish the Neurosurgery Residency program and participate in 
fi nancial and quality management functions related to the Department. 

The Chair of Neurosurgery will be a highly accomplished board certifi ed 
neurosurgeon who is academically recognized with demonstrated success 
in leadership roles as a chair, director or division chief, for example, with 
a track record of building clinical programs in a complex academic center. 
The ideal candidate will be a physician-scientist with an international 
reputation in innovative research; in developing collaborative programs 
with translational potential and be able to support faculty in obtaining 
external grant funding; in mentoring physicians, residents and scientists; 
and in gaining insights into the future of technology and research. This 
individual will possess effective communication skills and the ability to 
participate effectively with senior leadership of a medical center and 
medical school.

UMMS has world-class research programs including fl agship programs 
in RNA biology, gene expression control and gene therapy. Scientists at 
UMMS are credited with discovering inhibitory RNA (Craig Mello, Nobel 
Laureate 2006) and microRNA (Victor Ambros, Lasker Award, 2009). 
Through its Clinical Translational Science Award, UMMS established the 
University of Massachusetts Center for Clinical and Translational Science 
encompassing the Advanced Therapeutics Cluster (RNA Therapeutics 
Institute, the Neurotherapeutics Institute, the Program for Systems Biology, 
and the Gene Therapy Center). 

Inquiries, letters of interest and CVs may be sent to: 

robert.brown@umassmed.edu

Remarkable Opportunities
at UW Health

Be part of a world-class academic  
health system while living in beautiful 
Madison, Wisconsin. 

Current opportunities include  
(but are not limited to): 
• Family Medicine

• Gastroenterology

•  General Internal Medicine

• General Surgery

• Hospital Medicine

• Psychiatry

•  Pulmonary Medicine

• Urgent Care

To express interest, please contact Bette 
Swanson, provider services coordinator, 
at (608) 821-4218, or send your CV to 
physicianrecruiting@uwmf.wisc.edu

uwhealth.org/physicianjobs

We are an Equal Employment Opportunity, Affirmative Action employer 
that values diversity. Minorities, females, protected veterans and 

individuals with disabilities are strongly encouraged to apply.

UM-39319-14
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Brigham and Women’s Hospital, Department of Medicine

The 37th Annual Intensive Review of Internal Medicine
July 13-20, 2014

The Renaissance Waterfront Hotel • Boston, Massachusetts
Under the Direction of

:

Ajay K. Singh, M.D., Nancy Berliner, M.D., Joseph Loscalzo, M.D., Ph.D.
Attention ABIM Board Takers, Trainees, Recerts, Foreign & U.S. Practicing Physicians/Internists. The 37th Annual “Intensive Review of 
Internal Medicine” Course is taking place in Boston July 13-20, 2014  at the Renaissance Waterfront Hotel. This course o� ers a special 
reduced trainee tuition rate and reduced hotel room rates. Bonus: Register now online/ASAP at: www.cme.hms.harvard.edu/courses/
irim and receive free copy of the newly published textbook “The Brigham Intensive Review of Internal Medicine”.

96.25 Hours of Category 1 AMA Credit  (course with luncheons and Dr. Martin Samuel’s dinner lecture);
88.25 Hours (course only)  

Full Tuition Rates:
 Course Only: .................................................................................................................. $1,799 (USD)
 Course with Daily Meet the Professor †Luncheons/Case Discussions & †Dinner/Lecture  
 by Dr. Martin Samuels ........................................................................................ $2,049 (USD)

Trainee Tuition Rates:
 Course Only: ................................................................................................................... $1,095 (USD)

Course with Daily Meet the Professor †Luncheons/Case Discussions & †Dinner/Lecture  
 by Dr. Martin Samuels ........................................................................................ $1,450 (USD)

 

*Receive Onsite Bonus Self-Study DVD (Pre-Recorded Board Review Q&A Practice Sessions)

*Receive Onsite a Bonus Copy of The Brigham Intensive Review of Internal Medicine (edited by Drs. Ajay Singh & 
Joseph Loscalzo,Intensive Review of Internal Medicine course directors; published by Oxford University Press)

†Seating for Daily Luncheons and Dinner with Dr. Samuel’s is limited - Register Early!
All foreign payments must be made by a draft on a United States bank or by Visa or MasterCard. If paying by check, please 
make it payable to Harvard Medical School and mail with completed registration form to: Harvard Medical School, 
Department of Continuing Education, P.O. Box 825, Boston, MA 02117-0825. If paying by credit card, please register online 
at www.cme.hms.harvard.edu/courses/IRIM

Don’t Wait - Register ONLINE Now at:  www.cme.hms.harvard.edu/courses/irim   N-1

Har vard Medic al  S chool,  Depar tment of  Continuing Educ ation

Register Now and Receive New Book Onsite

The Brigham Intensive Review of Internal Medicine
(Edited by Drs Ajay Singh & Joseph Loscalzo, Course Directors; Oxford University Press)

wat6251.indd   1 6/11/13   8:47 AM

THE DEPARTMENT OF MEDICINE at 
the Louis Stokes Cleveland Department 
of Veterans Affairs (LSCDVA) is seeking 
a full-time staff physician interested in a 
nocturnist hospitalist position. Principal 
clinical responsibilities include overnight 
patient care duties on the inpatient medical 
wards and in our Nursing Home Care 
Unit; and participation in the overnight 
coverage schedule for the Emergency 
Department.

Qualifi ed applicants will be Board Certifi ed 
(preferred) or Board Eligible in Internal 
Medicine, and have a full and unrestrict-
ed medical license. Candidates will be 
eligible for faculty appointment at Case 
Western Reserve University School of 
Medicine commensurate with experience. 
Competitive salary and comprehensive 
benefi ts.

The LSCDVA is an Equal Opportunity 
Employer. 

Interested candidates should submit 
their curriculum vitae via The Federal
Government’s Offi cial Jobs Site at: 
http://www.usajobs.gov Referencing 
Vacancy Identifi cation Number: 1095851

Risk Management
massmed.org/cme

100%Lifestyle 
Friendly
Life can be overwhelming, but fulfi lling your CME requirements 

doesn’t have to be. Th e Massachusetts Medical Society’s Online 

CME Program is an opportune way to fulfi ll your CME 

requirements while providing the fl exibility and convenience 

that fi ts your lifestyle.

Visit massmed.org/cme for more information about our lifestyle-

friendly continuing education opportunities.
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The University of California, Irvine invites applications and nominations for the position of Vice Chancellor for Health
Affairs and Dean of the School of Medicine. The university seeks a visionary leader with skills to manage and guide a
complex/multi-constituent organization, who is decisive while fair, and focused on clinical and research excellence. The
successful applicant should be a keen intellectual who leads from values, an open and persuasive communicator, and
committed to inclusive excellence. He/She should be able to develop and implement a compelling vision that inspires
supporters, forges strategic partnerships, and joins the clinical and academic enterprise in a unifying goal: to make
fundamental advances that will lead to new treatments for disease, to teach the next generation of globally pre-eminent
physicians and scientists, and to offer world-class health care to the region and the nation. 
Reporting directly to the Chancellor and working closely with the Provost and Executive Vice Chancellor, the Vice
Chancellor and Dean will have executive responsibility over the entirety of the academic and clinical activities in medicine
at UC Irvine. These include:
1. The academic programs of the School of Medicine and its basic science and clinical departments, in terms of faculty

recruitment and development, student recruitment, curricular planning, basic and translational research activities,
community alliances, industry partnerships, and philanthropy; 

2. The clinical programs of the UC Irvine Medical Center, the physician’s practice plan and all affiliated patient care
centers, and relationships to local, regional, state, federal, and international health care organizations and industries; 

Working closely with the Provost and Executive Vice Chancellor, the Vice Chancellor and Dean will provide strategic
guidance for UC Irvine's other health-related academic programs, including Nursing Science, Public Health, and
Pharmaceutical Sciences.
Ranked as one of the top 50 U.S. medical schools for research by U.S. News & World Report, the School of Medicine is
dedicated to advancing medical knowledge and clinical practice through scholarly research, education, and high-quality
care. The School of Medicine nurtures the development of medical students, graduate students, resident physicians,
and postdoctoral scholars in the clinical and basic sciences, and supports the dissemination of research advances for
the benefit of society. Each year, the School of Medicine educates more than 400 medical students, approximately 200
graduate students, and approximately 700 residents and fellows at UC Irvine Medical Center and affiliated institutions.
There are 727 full-time and 980 volunteer faculty members involved in research, teaching, and providing medical care.
The school offers an M.D. degree, M.S. and Ph.D. degrees, a combined M.D./Ph.D. program, an M.D./M.P.H. dual degree
with the Program in Public Health, a combined M.D./M.B.A. program with the Paul Merage School of Business, and an
M.D./M.S. dual degree from the Program in Medical Education for the Latino Community (PRIME-LC) that prepares
physician leaders to address the specific needs of the underserved Latino community. To learn more, see
www.som.uc i .edu
As it approaches its 50th anniversary in 2015, UC Irvine is entering an exciting new era. Orange County’s second-largest
employer, UC Irvine generates an annual economic impact on the county of $4.3 billion. With more than 29,500
undergraduate and graduate students, 1,119 regular ranks faculty and 9,700 staff, UC Irvine is one of the most dynamic
campuses in the University of California system. UC Irvine Medical Center has been ranked among the nation’s best
hospitals by U.S. News & World Report for 13 consecutive years. The new UC Irvine Douglas Hospital opened in 2009
and is equipped with state-of-the art technologies, 18 high-tech operating rooms, Orange County’s only Level I trauma
center, and the Chao Family Comprehensive Cancer Center. The UC Irvine Medical Center has over 4,000 employees,
including students, 300 specialty physicians, and 50 primary care doctors. 
The desired appointment date is Fall 2014. The review of nominations and applications will commence immediately and
continue until an appointment is made. Applicants should submit a current CV or resume and a bullet point summary of their
accomplishments in leadership positions. All correspondence will be held in strictest confidence. Nominations for, and
applications from, qualified individuals who possess a record of outstanding senior leadership in academic health sciences
administration should be submitted electronically to: I lene H. Nagel, Ph.D., Consultant to the Search Committee,
Leader, Higher Education Practice, Russel l  Reynolds Associates, uci.vcha@russel lreynolds.com.

The University of California, Irvine is an Equal Opportunity/Affirmative Action Employer committed to excellence
through diversity. All qualified applicants will receive consideration for employment without regard to race, color,

religion, sex, national origin, disability, age, protected veteran status, or other protected categories covered by the
UC nondiscrimination policy.
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