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June 1, 2017

Dear Physician:

As a resident nearing the completion of your training, I’m sure that making career decisions is a top priority for 
you. The New England Journal of Medicine is the leading source of information about physician job openings in the 
United States. To assist you in this important search, we’ve sent you this complimentary copy of the new 2017 
Career Guide: MD Career Path edition.

This special resource guide contains practical career articles and job-seeking tips taken directly from the NEJM 
CareerCenter, NEJMCareerCenter.org. Also included is a list of physician job openings from across the country. 
NEJM CareerCenter continues to receive positive feedback from its physician users. Since the site was designed 
based on advice from your colleagues, many physicians depend on it for their job searches and welcome the 
confidentiality safeguards that keep personal and job search information private.

At NEJM CareerCenter, you will find the following:

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

• Email alerts that automatically notify you about new opportunities

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

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

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

If you are not currently a subscriber to NEJM, I invite you to become one to take advantage of the many recent 
enhancements that will become more valuable to you as you move forward in your career. 

The clinical review article series, Clinical Practice, is a favorite among physicians. These concise review articles 
focus on common clinical problems, offer the best available evidence, and conclude with clear clinical opinions. 

A popular online feature, Videos in Clinical Medicine, allows you to watch common clinical procedures right 
on your desktop or handheld device. Podcasts and audio features are also available, including full-text readings 
of Clinical Practice articles and NEJM Weekly Audio Summaries. Interactive Medical Cases let you direct the 
investigation, testing your diagnostic and therapeutic skills. 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 online.

A career in medicine is challenging. Current practice leaves little time for keeping up with new information. With 
this in mind, we’re continually enhancing NEJM to bring you the best, most relevant information in a practical, 
easy-to-read and — most importantly — clinically useful format.

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

Sincerely,

Christopher R. Lynch 
Vice President for Publishing

Residency isn’t easy.
But it doesn’t have to be quite so hard.
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Test your diagnostic and therapeutic skills through quizzes and 
peer-reviewed interactive cases with real clinical images and patients.

Hone your medical knowledge and stay sharp.   

Discover the many ways to test your skills at 
my.nejm.org/challenge

practice-
what-you-
practice.org
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Making the Most of the Physician Site Visit
Arriving prepared and being highly professional are key, but physicians 
should also plan their ‘downtime’

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

When residents near the end of training, nothing says “you’re almost 
there!” quite as dramatically as the act of setting the date for the first  
onsite job interview. For physicians, those basic phone or email trans-
actions validate both the years of hard work and the fact that they’ll  
soon start their first practice position — somewhere.

Even if the prospective employer or the organization’s recruiter initiated 
the conversation that led to scheduling the site visit, that doesn’t mean the 
job is guaranteed. Physicians should prepare for any site visit as if they’re 
not the only candidates in the running. If the opportunity is in a highly 
desirable organization or location, there’s a very good chance that other 
physicians are also being considered.   

In other words, treat the site visit as the important event that it is: making 
the most of that day or two onsite and presenting as a consummate pro-
fessional. “It’s important for residents to keep in mind that the site visit  
is a job interview, first and foremost, and that their demeanor and appear-
ance really matter,” said Lynne Peterson, director of physician and advanced 
practice recruitment for Fairview Health Services in Minneapolis, Minnesota. 
“I have seen physicians show up wearing clothes that are far too casual, 
and that comes across as unprofessional.”

What’s too casual? “It is not a good idea to show up wearing a polo shirt 
and casual slacks,” said Joelle Hennesey, manager of physician services for 
First Physicians Group and Sarasota Memorial Hospital in Sarasota, Florida. 
“Wear business attire, and when in doubt, don’t worry about being over-
dressed.” Ms. Hennesey pointed out that most of the young physicians she 
encounters are dressed for the occasion, but it’s more often experienced 
physicians who commit the dress faux pas. “Then, as recruiters, we’re 
faced with trying to figure out whether the wrong attire choice was just  
a personality quirk,” she said.

Allen Kram, director of physician development for Westchester Medical 
Center, in Valhalla, New York, reminds residents that professional attire, 
the candidate’s first opportunity to make an impression on arrival, sets 
the tone. “Dress is unequivocally important. Men should wear a clean, 
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pressed dress shirt and jacket, and women, the corollary to that. That’s 
the standard of etiquette for an onsite interview,” said Mr. Kram, a board 
member of the Association of Physician Staff Recruiters (ASPR). He and 
other recruiters interviewed indicated that residents might not receive suf-
ficient coaching from their program staff on this aspect of the site visit.

Act — and be — prepared for the interview

Ideally, physicians planning for an onsite interview should prepare for the 
visit a week or two in advance. This preparation process should be fairly 
straightforward, depending on the practice opportunity. There is an abun-
dance of information available online today about many health care orga-
nizations and the geographic areas and markets in which they operate. 
This means that physicians should arrive reasonably well informed. “It’s 
pretty easy now to do research on a practice, facility, or organization, and 
the prospective employer will expect the resident or fellow to have done 
that research,” said Craig Fowler, immediate past president of the National 
Association of Physician Recruiters and vice president of training, recruiting, 
and public relations for Pinnacle Health Group in Atlanta, Georgia. “There’s 
no excuse for being unprepared for this aspect of the site visit, and I often 
remind residents that being uninformed could give the impression that 
they’re not highly interested in the opportunity, even when they are.”

The most efficient way to obtain a basic grounding on a practice, facility, 
or academic institution is to first review the organization’s website and 
ask the recruiter to provide background information. If candidates aren’t 
familiar with the geographic region or the health care environment within 
the area in question, they might find it helpful to look at both business 
and general-interest publications websites. 

If possible, residents should reach out through professional channels to 
learn more about the organization or facility before the visit. This might 
entail asking training program faculty members if they have any contacts 
in the region, or tapping into the medical school or residency alumni  
networks to identify physicians who might have a helpful perspective.

The star candidates, Mr. Kram, a veteran recruiting professional, points 
out, “are those who show me and our [interviewing] physicians and ad-
ministrators that they’ve done some checking — and that they’ve networked 
enough to know about the organization’s history, and its physicians or  
its research.” Knowing in advance, for example, that a health care system  
operates six hospitals and a large clinic network, or is well known for its 
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cardiac care, will help the candidate steer the conversation toward how 
any of the attributes might affect the opportunity.

Ms. Hennesey observed that being prepared is also ultimately a matter  
of courtesy. Organizations have generally gone through considerable time 
and expense to prepare for a candidate’s visit and schedule meetings with 
very busy physicians and administrators. As such, showing up unprepared 
or acting as if the site visit is just a casual opportunity to meet and greet 
could offend the hosting institution. It also could waste the candidate’s 
time, if doing some homework might have ruled out a less-than-ideal  
opportunity.  

“Young physicians should keep in mind that the number of site visits they 
can make is a finite number, and they should choose accordingly,” Mr. Kram 
said. He and other sources stressed that candidates should never accept 
the offer of a site visit if they’re not truly interested in exploring the  
opportunity.

Answer — and ask — the important questions

When candidates prepare for onsite interviews, they should first be ready 
to answer questions succinctly and professionally. At the same time, 
candi dates should also be ready to ask questions of the physicians and  
administrators who participate in the interviews.

Of course, it’s not always possible to predict the questions that will be 
asked. However, physicians should have a ready, ideally rehearsed answer 
to two all-important ones they’re likely to hear: What do you think you 
would bring to our organization, and why are you interested in this  
opportunity?

The recruiters who contributed to this article reported nearly unanimously 
that most candidates can readily speak to how they’re qualified to succeed 
clinically in the position. That’s not necessarily the case when candidates 
are asked why they are interested in the position, recruiters said.

“Physicians should not answer the question by just saying ‘my family lives 
in New Jersey,’” Mr. Kram advised.

“In my experience, the smart candidates really do their homework before 
they come for the site visit, and they come because they’re interested in 
our organization or their prospective colleagues,” Ms. Hennesey said.
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It’s also advisable for the candidate to ask specific questions during onsite 
interviews and conversations. “I sometimes think there’s a misunderstand-
ing among residents about this,” said Ms. Peterson. Prospective colleagues 
and other interviewers are in fact expecting questions from candidates, 
and they might be disappointed if those questions aren’t posed, she said.

It is recommended, for example, that candidates ask specific questions 
about practice scope, procedure expectations, patient volumes and schedul-
ing practices, operating room availability, organizational culture, and the 
organization’s position in the marketplace and plans for growth, to name 
a few important ones. “Asking questions demonstrates a level of engage-
ment and interest on the candidate’s part. The key is to ask the questions 
respectfully,” Ms. Peterson said.

On a deeper level, physician candidates are also encouraged to ask strategic 
questions during the interviews. Candidates might ask about the organiza-
tion’s perceived strengths and weaknesses, for example, with an eye to how 
their own qualifications might help the practice or facility address the latter. 
In this climate of consolidation in health care, it’s also appropriate to ask 
whether the organization is contemplating a purchase, merger, or affilia-
tion — or the prospective addition or removal of a particular clinical  
service — that might affect the candidate’s own professional future.

Recruiters agree that candidates should reserve the formal interview forum 
primarily for addressing position-related questions, not to ask about things 
like recreational opportunities or schools. The community tour or conver-
sations with real estate professionals is the appropriate time and place for 
those inquiries.

“If you’re not sure what to ask during the interview, go to your program 
faculty leaders and ask them what they might ask, if they were getting 
ready for that particular site visit,” said Ms. Peterson. “Their guidance  
can be very helpful.”

“Candidates who have done research on the compensation in their specialty 
and who are concerned about ensuring they receive a certain salary level 
actually should ask questions of the recruiter before they schedule the site 
visit,” Ms. Peterson said. “At the very least, it’s OK for candidates to ask 
whether the expected compensation range is competitive with the range  
in their specialty and in that region, before proceeding.”
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Candidates who have a successful site visit and are very interested in the 
position should let their key interviewers know that right away, said Nahry 
Minars, president and chief executive officer of ProMedical Staffing, LLC, 
in Washington, D.C. “Candidates should always send a thank you to the 
prospective colleagues and the recruiter, ideally soon after they leave town 
and before they get back to their busy lives,” she said, adding that she  
advises sending that note within 48 hours, to all key individuals. “That 
thank-you note is the perfect vehicle for letting the people you met know 
that you’re very interested in the opportunity — and asking if they need 
anything else from you, so that your note requires a response. Waiting  
too long to let them know your interest can give the wrong impression.”

Other site-visit do’s and don’ts: the short list

Physicians who accept the offer of a site visit should plan ahead. To that 
end, the recruiters offered these additional tips:

Do request “downtime” — a few hours or an entire day, if needed — to 
check out the area alone. Most organizations will arrange a community 
tour of some sort if the site visit will be more than a single day (some  
organizations, as a rule, use a two-visit model, and reserve that return 
visit for seeing the community). Physicians who really want some time 
alone or with a significant other to explore the community should ensure 
that’s set aside ahead of time.

Don’t forget that everyone you encounter onsite is important, and treat all 
with the same degree of respect. A candidate’s inappropriate or discourteous 
behavior to anyone may raise questions about the candidate’s suitability 
for the position. Behaving inappropriately can “sink the opportunity 
quickly,” as one recruiter put it.

Do ask if a spouse or partner can accompany you. Although most organiza-
tions are willing to accommodate a candidate’s significant other, it’s still 
a good idea to clear that person’s prospective presence (and be clear about 
any associated expenses) ahead of time with the recruiter.

Did you find 
this article 
helpful? What 

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

—John A. Fromson, MD

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

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

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

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

The recruiters who frequently find themselves in the middle of this equa-
tion report that they sometimes see a bit of a disconnect between the 
kinds of lifestyle accommodations and concessions physicians want and 
what the employing entities can reasonably offer. “What candidates ask  
in terms of schedule preferences or work week [structure] depends largely 
on whether there’s a shortage in their specialty,” said Chris Kashnig, a 
lead physician recruiter for Dean Medical Group in Madison, Wisconsin, 
part of SSM Health. “What I am seeing is that young physicians, in 

Career Resources articles posted 

on NEJM CareerCenter are pro-

duced by freelance health care 

writers as an advertising service 

of the publishing division of the 

Massachusetts Medical Society 

and should not be construed  

as coming from the New England 

Journal of Medicine, nor do they 

represent the views of the New 

England Journal of Medicine or the 

Massachusetts Medical Society.

NEJMCareerCenter.org 7

 pediatrics, for example, want ‘bounded’ work — a strictly outpatient prac-
tice with a defined schedule. The problem is there aren’t enough of those 
positions around.” In primary care, he added, his organization is experi-
encing an increasing amount of requests for part-time positions, particu-
larly from women and candidates with young children.

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

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

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

Understanding practices’ needs

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



NEJMCareerCenter.org8

hospitals and health systems. And residents likely aren’t aware of the  
market realities and legal issues organizations contend with when they 
recruit.

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

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

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

The ‘Gen-X’ factor

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

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

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

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

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

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

What the ads don’t say

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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Primary Care Physician Compensation Update
By Bonnie Darves, a Seattle-area health care journalist.

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

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

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

Specialty Median compensation

Family medicine $234,706

Internal medicine $249,588

Pediatrics $235,257

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

Specialty Median compensation

Family medicine (no OB) $230,456

Internal medicine $247,319

Pediatrics $231,637

Sullivan, Cotter and Associates 2016 Physician Compensation Survey

Specialty Median total cash compensation

Family medicine $226,000

Internal medicine $233,715

Pediatrics-general $225,121     

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

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

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

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

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

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

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

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

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

Productivity levels off

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

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

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

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

Compensation components shifting

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

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

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

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

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

Questions to ask about compensation

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

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

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

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

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

To gauge how well an organization’s compensation structure aligns with 
the physician’s personal needs or objectives, it’s important to ask about 
compensation philosophy, Mr. Dobosenski noted. “It’s completely appropriate 
to ask what the practice’s guiding principles are in setting compensation,” 
he said. “If that statement says, ‘We try to be market competitive’ vs. ‘We 
expect to pay at the 40th percentile,’ or ‘We will move toward compensating 
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PCPs based on patient panel size,’ physicians need to know these things 
before they sign on.”

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

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

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.



OPTIMIZE YOUR COMPENSATION POTENTIAL
OUR RECRUITERS OFFER THE TOP QUESTIONS TO ASK
WHEN NEGOTIATING YOUR COMPENSATION MODEL.

Compensation models in medicine can be 
complicated and confusing. Not only are there 
many variables, but the hiring organization must 
also follow strict rules regulating the way your 
compensation package can be built in order to 
ensure fair market value. 

According to the Medical Group Management 
Association compensation survey, a 50% or 
more salary-based compensation plan with 
added incentive payments is the most common 
plan, and it becomes more common every year. 
Production-based compensation has been on 
a downward trend over the last four years, yet 
is still prevalent as the second most common 
compensation plan.

So, whether you are a new physician emerging 
from residency, or you are a seasoned doctor 
looking to make a change after years in practice, 
you share a common concern: What should I 
expect to earn in my new practice?

While a myriad of factors and choices infl uence 
your total package, we can help you ask the right 
questions to negotiate a package that is fair and 
aligned with your career and lifestyle needs.

THREE TYPES OF QUESTIONS

We asked our most experienced physician 
recruiters to share the top three questions you 
should ask. Their recommendations fell into 
these categories.

Structure: Ask how the model works. 
Specifi cally, fi nd out what production, quality 
and patient satisfaction metrics you must 
achieve to earn an incentive bonus.

Understand the payor mix, which is important 
if your compensation will be based on charges, 
collections or any revenue.

Malpractice insurance is expensive, so explore 
that topic, too. Employee agreements should 

state whether or not coverage is provided and 
who is paying for it.

“What is the typical compensation 
structure – Including base salary, 
performance incentives, bonuses, etc. 
How does this compare to the national 
and state average?”

Incentives: You may have opportunities to 
benefi t from incentives outside your direct 
compensation. Ask about receiving a stipend 
while still in training and student loan repayment 
options. Find out if there are bonuses related 
to signing, commencing practice or achieving 
retention milestones.

You may also be compensated with an hourly or 
daily stipend for taking calls or for serving in a 
medical director capacity.

“What formulas and metrics are used 
to calculate incentive bonuses?”

Transparency: Your prospective employer 
should be able to explain how the compensation 
formula works and provide a worst- and best-
case scenario for your fi rst and subsequent 
years.

It is “fair game” to ask to review the practice 
fi nancials. You may also ask how much current 
physicians are making and how long it took them 
to ramp up to that level.

To ensure that there are clear expectations 
on both sides, decisions related to your 
compensation and benefi ts should be written 
into your employment agreement. If practice 
leadership changes, or should memory of your 
negotiations fade over time, you will have 
supporting documentation of what you were 
promised.

“Will there be transparency during 
the interview process with the ability to 
review practice fi nancials and existing 
physicians’ income levels?”

RESOURCES ARE AVAILABLE

“Apples to apples” compensation comparisons are challenging, so consult a recruiter or other trusted 
resource to better understand all the factors that will infl uence your total compensation picture.

For more of a quick reference of average compensation by specialty, check out the Jackson Physician 
Search proprietary Physician Salary Calculator at jacksonphysiciansearch.com/salary-calculator/.

Contact us today to learn more about 
compensation trends and your career options.

866.284.3328
jobs@jacksonphysiciansearch.com jacksonphysiciansearch.com
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.morristowncardiology.com. Email CV to: Robert 
.mierzejewski@atlantichealth.org

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

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

MARY LAND — Baltimore suburban practice 
looking to add a nonin va sive, Nu cle arCer ti fied 
as so ci ate to join our sevenphy si cian car di ol o gy 
practice. Send CV to: hcnaa@comcast.net

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

LOOKING FOR A FULLTIME FAMILY PRACTICE/
IN TER NAL MED I CINE PHY SI CIAN — In a 
silicon valley area, Cal i for nia. Con tact: office@
dryaskin.com, Phone: 6503183384.

Classified Ad Deadlines
 Issue Closing Date
 June 29 June 9
 July 6 June 16
 July 13 June 23
 July 20 June 29

Gastroenterology
BC/BE GAS TRO EN TER OL O GIST TO JOIN A 
SOLO GI IN LOS AN GE LES, CAL I FOR NIA — 
BC/BE GI wanted to join a thriving, established 
solo GI practice located in the heart of Los An ge
les. The practice is sit u at ed in Koreatown, three 
miles from either downtown or Beverly Hills. The 
practice caters to a diverse ethnic pop u la tion in
cluding Koreans and Hispanics, which makes 
pro fi cien cy in these languages very useful. The 
practice is exclusively out pa tient, referralbased, 
and is limited to only GI with all pro ce dures per
formed at the adjoining ASC. There is no Call or 
ER coverage. The po si tion will eventually lead to a 
part ner ship. ERCP/EUS not necessary. Com pet i
tive sal a ry and benefits to be determined. Ideal 
candidate is ac a dem i cal ly oriented, passionate, 
and personable. For additional in for ma tion and 
inquiry, please visit: www.laendo.net and send a 
letter of interest with CV to: info@laendo.net

Geriatrics
PHY SI CIAN (GER I AT RIC MED I CINE) — Full
time po si tion working for Uni ver si ty Med i cine 
Foun da tion providing ser vic es pri mar i ly at The 
Miriam Hos pi tal in Prov i dence, RI. May also pro
vide ser vic es at Rhode Island Hos pi tal and nurs
ing homes in Prov i dence and East Prov i dence, RI. 
Re quire ments include BE in In ter nal Med i cine 
and Ger i at rics. Send resume to: Tammy Lederer, 
Uni ver si ty Med i cine Foun da tion, 593 Eddy Street, 
Jane Brown 056, Prov i dence, RI 02903 or email 
to: tlederer@lifespan.org

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

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

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

KEN TUCKY — Im me di ate BC/BE He ma tol o gy/
On col o gy po si tion in a com pre hen sive freestand
ing clinic in Floyd County, Ken tucky. Com pet i tive 
sal a ry and benefits are offered. J1/H1B Wel
come. Email: mjain928@gmail.com

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

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

Hospitalist
HOS PI TAL CONSULTANTS — Has openings for 
Hos pi tal ists, days and nights, in the Metro Detroit 
area. H1 Visa sponsorship available. Please email 
CV to: iulniculescu@yahoo.com

In fec tious Disease
ESTABLISHED IN FEC TIOUS DISEASE GROUP 
IN SUNNY FLOR I DA — Seeking to add energetic, 
hardworking teamplayer who will take an active 
role growing the practice. 100% ID. Stellar com
mu ni ty rep u ta tion. Cutting edge, tech nol o gy 
driven. Com pet i tive sal a ry and benefits along with 
pro duc tiv i ty bonus. Resumes as follows: lhmihpty@
gmail.com

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

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

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

BOARD CER TI FIED IN TERN IST/CAR DI OL O GIST — 
To join mul ti spe cial ty In ter nal Med i cal Practice 
located in Nassau County, NY. Must perform all 
duties as In tern ist as well as Car di ol o gist. If you 
meet this criteria, please forward your resume to: 
vixen1@optonline.net

IN TERN IST/FP/GER I A TRI CIAN, HUDSON 
VALLEY, NY — Busy, wellestablished, reputable 
Pri mary Care Group seeking BE/BC IM/FP/
Ger i a tri cian, in Hudson Valley, NY. 1.5 Hours 
north of Man hat tan. J1/H1B Visa sponsored. 
Good work/life balance. Generous sal a ry with 
incentives, and benefits package. Please send CV 
to: pmg375@msn.com

Find your next locum tenens hire  
at NEJM CareerCenter.

(800) 635-6991 

NEJMCareerCenter.org

see the first page of  
the classifieds for  
advertising rates.

Advertise in NEJM and 
keep it confidential.

For an additional $75 a week,  
we’ll assign a confidential reply 
box number to your ad. See the 
first page of the classifieds for  
rate and issue date information.
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Faculty/Research
PARTTIME CLINICAL AND PARTTIME RE
SEARCH PO SI TION IN CENTRAL MAINE — 
Central Maine Med i cal Cen ter and Maine Re
search As so ci ates seek a phy si cian to work 50% in 
your spe cial ty and 50% as med i cal di rec tor of its 
clinical re search company. Maine Re search As so
ci ates, with of fic es located in both Lewiston and 
Auburn, is a full ser vice clinical trial re search cen
ter with cer ti fied coordinators, over 25 years of 
ex pe ri ence, and is phy si cian led. Central Maine 
Med i cal Cen ter, located in Lewiston, is a 250bed, 
Level II trauma cen ter and is part of a threehos pi tal 
system which serves the pop u la tions of western 
and central Maine. Qual i fied can di dates will be 
BE/BC in your spe cial ty. We have a va ri e ty of 
inpatient and out pa tient clinical po si tions from 
which to choose. Can di dates will also possess 
ex pe ri ence as a Principal In ves ti ga tor on clinical 
trials and will understand the clinical re search 
industry, institutional review boards (IRBs), and 
the general regulatory re quire ments of safe and 
re spon si ble clinical re search. The successful can
didate will be able to promote re search and foster 
de vel op ment of a portfolio of clinical trials as 
well as advocate for our or ga ni za tion’s continuing 
commitment to re search. This will involve work
ing with a large and diverse med i cal com mu ni ty 
and potential clinical re search sponsors. Our 
current pri mary re search interests include, but 
are not limited to, lipids, heart failure, on col o gy, 
di a be tes, and Alz hei mer’s disease. Our vision is 
to expand our trial portfolio across a diverse 
range of clinical disciplines. In ter est ed can di
dates should con tact: Julia Lauver, Med i cal Staff 
Re cruit ment, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Call: 800
4457431; fax: 207/7555854; email: LauverJu@
cmhc.org. Visit our websites, too! http://www 
.maineresearchassociates.com/ https://www 
.cmmc.org

Graduate Training/ 
Residency Pro grams 

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

Practices For Sale
PRACTICE FOR SALE — Med i cal office with 
ECG, Pul mo nary, EMR, computerized 14 file 
cabinets of charts. All equipment, two electric 
exam tables, completely furnished. Available July 1. 
2814441715.

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

DYNAMIC WELLESTABLISHED PRI MARY 
CARE OFFICE IN PHOENIX, ARIZONA — Is 
seeking a new as so ci ate for their suburban prac
tice. Exceptional sal a ry and benefits. J1, H1b, 
green card Ok. Call: 6232429830; fax: 623243
6733; or email: Azlungsleep@yahoo.com

Pul mo nary Disease
ESTABLISHED MULTISPECIALITY GROUP IN 
CENTRAL NEW JERSEY — Looking for Sleep 
Cer ti fied Pul mo nary Phy si cian for purely out pa
tient practice. No hos pi tal rounding with com pet
i tive sal a ry and benefits. Twenty min utes from 
Man hat tan. Email: randhawa@njheart.net

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

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

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

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

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

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

Neurology
NEU ROL O GIST/NEUROHOSPITALIST — Po
si tion available in Manchester, NH for a BE/BC 
(Board El i gi ble or Board Cer ti fied) phy si cian to 
provide inpatient neurological care to hospitalized 
pa tients, as well as out pa tient neurological care. 
Willingness to travel to other clinical/hos pi tal 
locations in New Hampshire as needed, required. 
Apply: K. Kull, Clinical Faculty Recruiter, #N17, 
DartmouthHitchcock Clinic, One Med i cal Cen ter 
Drive, Lebanon, NH 03756. AA/EOE.

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

More response.

Better response.

Faster response.

NEJM reaches  
physicians coast to coast 

in 55 specialties.

NEJM readers are your 
top prospects —  

active and influential.

NEJM is published 52 
times a year.

Help employers 
find you! 

Create a physician  
profile today on  

NEJMCareerCenter.org. 

PHYSICIAN RECRUITER

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

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



North Carolina primary care  
opportunities
Novant Health is pleased to have received physician engagement scores In the 90th percentile for 

2016. Our physicians cited respect, satisfaction with administration and confidence in leadership as 

key drivers. 

Our well-established and growing NC clinics are seeking board certified/board eligible, outpatient 

family/ internal medicine and urgent care physicians. Novant Health offers a competitive base salary, 

attractive bonus potential, retirement, time off, relocation and CME reimbursement. Our 4.5 day work 

schedule is highly desirable. 

Please send your CV to Kirsten Quinlan, kjquinlan@NovantHealth.org or call 704-796-8096.

www.NovantHealth.org

EOE

 

NEJM CareerCenter, the physician jobs 
companion website of the New England Journal 
of Medicine, has a NEW iPhone app. Access our 
nationwide database to find quality jobs from 
a source you can trust.

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

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

SEARCH AND APPLY FOR JOBS FROM YOUR PHONE.

NEJMCareerCenter.org



Division Chief for UCLA Endocrinology,
 Diabetes & Metabolism

The Division of Endocrinology, Diabetes & Metabolism in the David Geffen School of 
Medicine at UCLA is recruiting a Tenured Professor to serve as the Division Chief who 
shall provide leadership in endocrinology education, research and clinical programs. 
The search will focus on identifying an accomplished translational scientist in 
endocrinology. In addition to a strong track record of federal research funding, this 
individual should have demonstrated success in developing and leading multi-
disciplinary groups for training, research and clinical practice.

The faculty position is a state-supported, tenured professorship with a guaranteed 
salary base, outstanding fringe benefi ts, and start-up funds to be determined based 
on need. The successful candidate will have a primary appointment and research 
space in the Division of Endocrinology, Diabetes & Metabolism in the David Geffen 
School of Medicine at UCLA. Applicants must have a M.D. degree and board cer-
tifi cation in endocrinology. Preference will be given to applicants who have demon-
strated outstanding leadership in an academic tertiary medical center. Emphasis 
will be placed on the applicant’s record of leadership, teaching, research, clinical 
accomplishment and creativity, as well as on the promise of continuing success, and 
a clear commitment to enhancing the diversity of the faculty and graduate student 
population.

The Division’s exceptional clinical, research, and training programs work together to 
provide world-class treatment of endocrine disorders. The Division is home to approx-
imately 40 faculty physicians and scientists with experts in a variety of subspecialties 
of endocrinology. The fellowship program focuses on training future leaders in the 
fi eld of endocrinology. 

Candidates should submit applications electronically. In order to apply, candidates 
are directed to the website https://recruit.apo.ucla.edu/apply/JPF02857 for the 
position under the heading Division Chief for UCLA Endocrinology, Diabetes & 
Metabolism and upload the following required materials:
1) a description of research plans and divisional goals; 2) full curriculum vitae; and 
3) a list of 3-5 references. 

The University of California is an Equal Opportunity/Affi rmative Action Employer. All 
qualifi ed applicants will receive consideration for employment without regard to 
race, color, religion, sex, sexual orientation, gender identity, national origin, disability, 
age or protected veteran status.

For the complete University of California nondiscrimination and affi rmative action 
policy see: UC Nondiscrimination and Affi rmative Action Policy. 

Leading Together 
in Physician Careers

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

independent physicians maintain their 
independence and thrive in today’s 

evolving health care landscape. 

Learn about physician careers 
physicianrecruiting@usoncology.com

© 2017 The US Oncology Network. All rights reserved.

Interested candidates please contact 
Cindy Stokes at 314-236-4517 or 

Cindy.Stokes@nahealth.com

Red Rock Country - Oncologist for Expanding Cancer Center 
Northern Arizona Healthcare is making significant expansions to the Sedona Cancer Center

Northern Arizona Healthcare is the region's largest healthcare organization serving more than 
700,000 people and is the healthcare provider and employer of choice.   

Highly varied, busy Oncology practice that respects physician desires for a satisfying work-life 
balance 
Nationally recognized radiation oncology and superb subspecialty surgical support 
Integrative medicine, alternative therapy and palliative care 
Strong commitment to clinical trials 
Option to teach residents  

Vibrant arts community with more than 40 galleries
Vineyard and brewery destination
Moderate high desert climate
1.8 million acres of nearby national forest land
Great trails for hiking and biking
Easy access to skiing and climbing 

Sedona, in the heart of Arizona’s Red Rock County near Flagstaff, offers the amenities of a peaceful vacation 
resort with access to amazing year-round outdoor activities. A few highlights include: 

A few bullets can’t do Sedona justice - view videos of the incredible natural beauty at www.visitsedona.com 

Gastroenterology
Northern New Jersey

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

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

Partnership track or 
employed position available.

Competitive salary.
EMR/ASC/Anesthesia/Pathology

EUS/ERCP welcomed but not required.

www.ganjllc.com

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

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

comphealth.com  |  866.588.5835

We get you the  
perfect job  
because we get you.

Your dream job is something only you can define. That’s why we want to know 

what matters most to you—personally and professionally. Our recruiters then 

find the right jobs, perks, and places to make it a reality.



Chief, Division of Endocrinology Boston Children’s Hospital

Boston Children’s Hospital Department of Medicine (Pediatrics) seeks 
an endocrinologist and academic leader to serve as chief of the Division 
of Endocrinology. The Division of Endocrinology includes 60 faculty 
members engaged in clinical care and/or research. Division faculty 
provide inpatient and outpatient care for children with the full spectrum 
of endocrine disorders. Clinical and translational research in the division 
focuses on obesity, diabetes, and genetics of growth disorders and 
puberty. Basic research programs include investigation of energy 
metabolism, mechanisms of insulin resistance, pancreatic beta cell 
function and regeneration, and lipid metabolism. State-of-the-art 
resources and facilities are available for conducting research. The 
successful applicant will supervise the provision of clinical care by members 
of the division, foster creativity and collaboration in research, and guide 
the training of students, residents, and fellows in outpatient, inpatient, 
and research settings. Suitable candidates will have an M.D. or M.D./
Ph.D., an externally funded research program, and a record of academic 
leadership. Appointment as Professor or Associate Professor of Pediatrics 
at Harvard Medical School will be commensurate with experience, 
training, and achievement. 

Interested candidates should send a personal statement with research 
interests, curriculum vitae, and three potential referees to the chair of 
the search committee: 

Michael Wessels, M.D.
c/o Shannon McEneaney-Farron

at: Shannon.McEneaney-Farron@childrens.harvard.edu
Please note the hospital’s email system does not accept zip fi les.

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

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

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

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

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

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-1216
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FOR SOME OF OUR MOST ELITE SOLDIERS,
THIS IS THE BATTLEFIELD.
Becoming a doctor and officer on the U.S. Army health care team is an opportunity 
like no other. It’s a chance to change the face of medicine, working with professionals 
in over 90 medical fields to develop treatments using advanced technology in 
state-of-the-art facilities. With this elite team, you will be a leader—not just of Soldiers, 
but in scientific breakthrough. 

To see the benefi ts of being at the forefront of Army medicine call 800-431-6717 
or visit healthcare.goarmy.com/ha86



PRIMARY CARE 
PHYSICIAN 
WANTED!!

Northeastern Vermont Regional 
Hospital is proud to offer you the 
chance to enhance your passion and 
live your dreams in an encouraging 
& supportive environment! We are 
currently recruiting enthusiastic 
PRIMARY CARE PHYSICIANS, both 
FAMILY, IM and PEDS to join our 
hospital-owned group. New grads 
are welcome and encouraged to 
apply. NO nights or weekends!

— Excellent specialty support —
� Pediatrics �Urology

�Women’s Health �Neurology
�Orthopedics �Cardiology

— just to name a few! —

NVRH offers a competitive salary 
and a generous benefi ts package 
including medical/dental/vision, 
CME, Student loan reimbursement, 
membership to local gyms, and 
more!

Please contact Laura Rooker:  
802-748-7943

l.rooker@nvrh.org 
for further information

*Also recruiting for other positions*

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

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

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

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

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

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

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

our physicians are required to work some Saturdays.

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

Chief, Section of Endocrinology

The Department of Medicine at Baylor College of Medicine 
(BCM) in Houston, Texas is seeking a Board Certifi ed/Board 
Eligible academic chief of Endocrinology. The ideal applicant 
should be a physician scientist with extra mural funding and a 
track record of mentoring. 

The BCM endocrine section has a total of 26 faculty, 4 administra-
tive personnel including a Section Administrator, 21 research 
staff  and post doc fellows, and 10 clinical fellows. The Section 
has numerous NIH  and VA grants. The Section also boats a 
Diabetic Endocrinology Research Center and a Type I Diabetes 
Center. This position aff ords the qualifi ed individual the unique 
opportunity to play a crucial role in the expansion of the 
research, clinical and education activities. 

The section of endocrinology has practice and research sites in 
CHI Baylor St Luke’s Medical Center, the Michael E. DeBakey VA 
Medical Center, Texas Children’s Hospital and Ben Taub Hospital. 
Research is conducted in close collaboration with world 
renowned Departments of Molecular and Cellular Biology and 
Genetics at BCM.

Baylor College of Medicine is an Equal Opportunity, Affi  rmative 
Action, Equal Access Employer. Rank and tenure status are dependent 
upon qualifi cations. 

Applicants should submit their application via:  

https://chk.tbe.taleo.net/chk01/ats/careers/requisition
.jsp?org=BCM&cws=43&rid=12805

Family Medicine Positions in 
Maine: 

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

Gina Mallozzi
Central Maine Medical Center

300 Main Street
Lewiston, Maine 04240

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

call: 800/445-7431 

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

• Create 
personal 
archives

• Email 
alert  
service

• Search 
and 
download 
images

NEJM.ORG

NEJM.ORG

Quality of care 
meets quality of life.
You’ve worked hard to build the career you want. Locum 
tenens can help you create the life you want. Our expertise is 
giving doctors a better locum tenens experience that leads to flexible 
schedules, better opportunities, and more time for the things that matter most.

weatherbyhealthcare.com  
 

Experts at placing experts.



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

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

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

care innovations
• Competitive Medical  

Student Clerkships
• J-1 waivers
• “America’s Best  

Town of 2016”

Physician-Led Medicine in Montana 

Internal Medicine  
Residency Faculty

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

Where work and life  
balance.

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

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

TriHealth, an innovative, physician-led healthcare organization in  
Cincinnati, Ohio, is seeking outgoing, ambitious BE/BC physicians to 
join our team. We are welcoming established, practicing physicians 
along with those just starting their medical career to fill opportunities in:

Cardiology • Dermatology • Endocrinology • Family Medicine • 
Gastroenterology • General Surgery • Internal Medicine •  

Neurology • Obstetrics & Gynecology • PM&R • Psychiatry • 
Pulmonology • Rheumatology

We are a large integrated health system that employs more than  
600 physicians. Consistently ranked among the top employers in the 
US, TriHealth has been recognized as a “Top 100 Integrated” Health 
System for more than a decade and also designated a “Top 15 Health 
System” by Truven Health Analytics.

TriHealth physicians enjoy generous compensation along with  
sign-on bonuses and performance incentives, outstanding benefits, 
and opportunities for leadership and professional development.  

Attractive relocation packages are available. 

Join a team that makes a difference every day!

Contact or send your CV to  
Debbie Burries or Melissa Jansing, 

TriHealth Physician Recruiters.

debbie_burries@trihealth.com 
513 569 6246 office 

513 382 1988 cell

melissa_jansing@trihealth.com  
513 569 6628 office 

859 653 1392 cell

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth 

TriHealth.com

Ready for a new lifestyle at the beach? Plant your roots in  
our sand! Beebe Healthcare is a not-for-profit community 
health system with a 210-bed hospital, and numerous satellite 
facilities throughout southern coastal Delaware. 

These opportunities are within Beebe Medical Group, a multi-specialty hospital  
network, offering base salary plus incentive and comprehensive benefits package.
About the area:
n  Family-oriented Southern Delaware beach resorts rank among top in nation  

by Parents Magazine, National Geographic and Travel and Leisure.
n  Smart, progressive community with abundant recreational opportunities,  

from water sports to fine dining n Low overall taxes and no state sales tax  
n Close to Philly, Baltimore, DC and NYC n Public and private school options
Visit beebehealthcare.org to view opportunities. 
Lewes, DE  l  www.beebehealthcare.org 
Email introductory cover letter and CV to: Marilyn Hill,  
Director of Physician Services, mhill@beebehealthcare.org
Beebe Healthcare is a non-smoking and fragrance free system.  
No visa sponsored opportunities.

Bring your family to the 
beach and call it Home!

BC/BE Physician opportunities: Dermatology, Endocrinology, Family Medicine. 
Gastroenterologist, Hospitalist, Internal Medicine, Neurology, Pulmonary/Critical 
Care, Urology, Vascular Surgery

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 care to a diverse 
patient population through an established network of primary care and 
specialty practices. As a Harvard Medical School affiliate, we offer ample 
teaching opportunities with medical students and residents. We utilize a 
fully integrated electronic medical record system (Epic) and offer a 
comprehensive benefits package and competitive salary.

Ideal candidates should possess a strong commitment towards 
providing high quality care to our multicultural, underserved patient 
population.  Full time and part time positions available.

We are currently recruiting for the following positions:

Send CVs to Lauren Anastasia at LAnastasia@challiance.org.  Cambridge 
Health Alliance, 1493 Cambridge Street, Cambridge, MA 02139.  
Tel: 617-665-3555; Fax: 617-665-3553.

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

• Chief of Family Medicine

• Associate Director - Ambulatory 
Clinical Informatics

• Primary Care:

•

•

Family Medicine (optional OB)

Internal Medicine

• Med/Peds

• Urgent Care Float

• Hematology/Oncology

• Hospitalist/Nocturnist

• Pulmonary/Critical 
Care/Sleep Medicine

•

•

Rheumatology 

• Hospitalist/Nocturnist

• Critical Care

www.challiance.org

•  Interventional Radiology

• Family Medicine Core Faculty, 
Director of OB Education

Moonlighting Opportunities:

TH-10333
Practice Made Perfect brand ad
size: 7 x 4.875  non bleed
pub: NEJM (JUN 2016)

FEATURED OPPORTUNITIES

Join our team 
teamhealth.com/join or call 855.762.1650

 Physician Led,
 Patient Focused.

Morristown-Hamblen 
Hospital —
Knoxville-area, TN

Lake Granbury 
Medical Center —
Granbury, TX

Rapides Regional 
Medical Center —
Alexandria, LA



The School of Medicine at Stony Brook University is seeking a 
physician to join our faculty in our exciting expansion of the stem cell 
transplant and hematologic malignancy program, a newly developed 
CAR-T cell program immunotherapy clinical trials and university wide. 
Collaborations offer an excellent opportunity for career development. 
This is a full-time academic positon at the Assistant or Associate 
Professor level. Must be board certified in Internal Medicine and Board 
Certified/Eligible in Hematology and/or Medical Oncology. Experience 
in autologous and allogeneic bone marrow transplantation. Strong 
interest in pursuing research in lymphoma, leukemia, myeloma, and 
bone marrow transplantation with experience in teaching medical 
students, residents, and fellows is preferred along with a relevant 
laboratory interest in a transplantation related area. To qualify for an 
appointment as Associate Professor, the candidate must meet the 
criteria established by the School of Medicine (School of Medicine’s 
Criteria for Appointment, Promotion, and teaching, and academic 
scholarship https://medicine.stonybrookmedicine.edu/facultysenate/
committees/apt. Opportunities for developing clinical or basic research 
projects exist, potentially with support of targeted research awards.  
Stony Brook is located in suburban Suffolk County, beaches, boating, 
and the cultural wealth of New York City. The level of appointment will 
be dependent on credentials and experience.

Those interested in this position should submit a State employment 
application, cover letter, and resume/ CV to:

Dr. Michael Schuster, Director of Hematology and Oncology, 
Health Sciences Center, Level 18, Room 030,

Stony Brook University, Stony Brook, NY 11794;
Fax: 631-632-2183 or

EMAIL: DOMFACULTYAPPLICANTS@stonybrookmedicine.edu

For a full position description, or application procedures, 
visit: www.stonybrook.edu/jobs (Ref. # F-9661-17-05-F)

Stony Brook University is an affirmative action/ 
equal opportunity employer and educator.

Assistant/Associate 
Professor of Medicine/

Oncologist
Heart Failure Program Medical Director 

with an appointment to the Massachusetts General Hospital

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

CMHVI is a unique facility with a service line model off ering innovative 
programs in minimally invasive valve surgery, transcatheter valve 
therapies, structural heart disease, population health with a particular 
focus on genetic lipoprotein disorders and contemporary diagnostic 
and therapeutic cardiac electrophysiology. This is an exceptional 
opportunity to conceive, lead and build an Institute-wide eff ort in 
contemporary heart failure management and mechanical circulatory 
support. Central Maine Healthcare includes a large number of Primary 
Care providers, which creates an abundant referral base. Sophisticated 
medical and surgical sub-specialty ancillary systems support the work 
of the Institute.  

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

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

To learn more about this exceptional opportunity, please contact: 

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

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

Building a better healthcare future, 
one piece at a time. 

Current Openings in Arizona, Texas & Utah : Anne Long
615-467-1353

along@iasishealthcare.com

Tom Green
615-467-1353

along@iasishealthcare.com

•  Psychiatry         •  General Practice 
•  Family Practice        •  PM & R/Pain
•  Internal Medicine         •  OB/GYN

Thriving multispecialty group is 
looking for Board Certifi ed Internal 
Medicine/Family Practitioner to 
join an existing practice.

Highlights for the position are:
�  Very Competitive Salary –  
 Negotiable based on 
 productivity, experience, and  
 work ethic
�  Additional Bonus opportunities  
 based on productivity
�  Benefi ts Offered: 401K, 
 Medical, Vision, Dental, Life,  
 STD, Malpractice
�  Outpatient Clinic
�  No state income tax
�  Low cost of living
�  Less than an hour from  
 theme parks and downtown  
 Orlando, FL
�  Visit our website for more  
 details: www.fl heartcenter.com

Please email CV to:  

JackieF@FLHeartCenter.com

CENTRAL MAINE HEART & 
VASCULAR INSTITUTE

GENERAL CARDIOLOGY POSITION 

(Covering Consultative Services Only!)

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

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

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

Dr. Andrew Eisenhauer
Medical Director of CMHVI

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

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

www.cmmc.org 



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

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

We have openings in the following specialties: 
Primary Care - Internal Medicine/Family Medicine

Adult Urgent Care
Dermatology

OB/GYN
Psychiatry

Visit our website at www.atriushealth.org, 
or send confi dential CV to:

Brenda Reed
275 Grove Street, Suite 3-300, Newton, MA 02466-2275

E-mail: Brenda_Reed@atriushealth.org
or call (617) 559-8275 

EOE/AA. 

Baystate Health, a Truven® Award–winning healthcare 
system and home of the University of Massachusetts 
Medical School-Baystate, is searching for a Hospitalist 
to join Baystate Health’s Hospital Medicine Program in 
Western MA. 

Highlights of this opportunity:

•  One of the largest and most comprehensive hospital 
medicine programs in the country comprised  
of Physicians, Advanced Practice Clinicians, 
Hospitalist RNs, Quality RNs, Data Analysts, and 
Pharmacy Technicians 

•  Support from dedicated nocturnist teams.

•  Choose the practice setting that is right for you; 
from our 719 bed tertiary-care center or one of our 
community hospitals.    

•  Enjoy generous compensation and benefits and 
explore professional growth opportunities such as 
teaching or participating in an Advanced Hospital 
Medicine Fellowships with leadership, medical 
education and quality tracks.

Baystate Health is Massachusetts’ third-largest 
healthcare system with more than 12,000 employees 
and consistently ranks among the nation’s top 
hospitals and healthcare organizations. As a  
not-for-profit, mission-driven, integrated health 
system, Baystate Health serves a population of  
more than 750,000 people in communities across  
western Massachusetts. 

We are committed to hiring clinicians who value a 
culture of compassion and appreciate diversity—while 
delivering a higher state of caring.

Together we deliver a higher state of caring.®

Baystate Health is an Equal Opportunity employer. All qualified applicants will receive consideration for  
employment without regard to race, color, religion, sex, sexual orientation, gender identity, marital status, 

national origin, ancestry, age, genetic information, disability, or protected veteran status.

Please visit our website at  
ChooseBaystateHealth.org/HM/HCG 

or contact: Lisa Scully, FASPR, Sr. Physician Recruiter
413-794-2346 | Lisa.Scully@baystatehealth.org

Hospitalist Opportunity

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

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

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

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

Launch Your Career with Us!

RochesterRegional.org/PhysicianCareers

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

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



The Chalmers P. Wylie VA Ambulatory Care Center in Columbus, Ohio is 
currently recruiting for several physician providers for our Outpatient Clinics 
in the following critical specialties: Hematology/Oncologist, Endocrinologist, 
and Cardiologist (Non-Invasive/Non-Interventional).

Full-Time Hematology/Oncologist needed to provide diagnosis, treatment 
and management of Veterans hematology/oncological diseases according to 
standard, usual and acceptable or customary methods and techniques in an 
outpatient setting. The incumbent will be responsible for providing appropriate 
education for the patient and/or family members regarding the patient’s illness 
and management. Specific services include, but are not limited to, bone marrow 
biopsy and aspiration.

Full-Time Cardiologist (Non-Invasive/Non-Interventional) needed to 
perform clinical services in non-invasive/non-interventional cardiology; 
including echocardiography and stress testing. You will diagnose, treat, and 
manage patients with cardiac diseases according to standard, usual, and 
acceptable methods and techniques. You will provide services such as out-
patient examinations, consultation services related to cardiology, and manage-
ment of patients with a current treatment regimen.

Full-Time Endocrinologist needed to see patients in our outpatient Endo-
crinology clinic for initial consultation and if necessary, on-going care of patients 
with chronic endocrine conditions such as Diabetes, Thyroid disorders, and 
other metabolic disorders as appropriate. Interprets and evaluates clinical 
data for the purpose of determining diagnosis and clinical status. Prescribes 
appropriate and timely treatment; applies indicated therapeutic procedures; 
recognizes and assesses changes in behavior, symptoms, signs, and other 
pertinent facts about the patient and modifies plan of treatment when indicated. 
Recognizes the need for consultation and utilizing facility or clinic specialty 
skills in diagnosis and treatment.

All Physicians are eligible to participate in the 
VA’s Education Debt Reduction Program (EDRP).

No Call; Excellent Compensation and Benefits Package;
No Weekends/Holidays

To apply for any of these vacancies, please visit www.usajobs.gov
and enter the following job announcement number to submit your application 

and CV for consideration: 757-17-213E-1957315-BU.

For additional information, please contact:

David Mason, HR Specialist, at 614-388-7087 

Equal Opportunity Employer

Heal. Operate. Teach. Play!

Providing patient-centered care at clinics 
and hospitals in metro Minneapolis/St. Paul, 
central Minnesota and western Wisconsin, 
HealthPartners has a rewarding medical 
practice to complement your life.

• Behavioral Health
• Hospital Medicine
• Medical Specialties
• Primary Care
• Surgical Specialties

Apply at healthpartners.com/careers, email 
your CV and CL to physicianrecruitment@
healthpartners.com or call 800-472-4695  
to learn about HealthPartners physician 
practice opportunities. EOE

h e a l t h p a r t n e r s . c o m

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

Join our Hematology/Medical 
Oncology team!
■ Inpatient and ambulatory care settings
■ Multidisciplinary team of physicians 

and ACPs
■ Participate in clinical research 

and teaching initiatives
■ System-wide Epic EMR
■ Competitive compensation package
■ Relocation assistance

Get the Best 
of Both Worlds. 

Work.

Live.

EOE
PinnacleHealth is an  
Equal Opportunity Employer. pinnaclehealth.org/providers

Contact
Linda Campbell 
Manager, Physician Recruitment 
(717) 231-8690
lbcampbell@pinnaclehealth.org



At Reliant Medical Group, transforming the delivery 
of health care across Central and Boston Metro-west 
Massachusetts is our passion. Founded in 1929, we 
are an established multi-specialty, physician led 
integrated healthcare delivery system, with 500 
providers that care for over 325,000 patients through-
out our 25 locations. Recognized nationally for an 
innovative, sustainable care model and advanced 
Electronic Medical Records platform, we o� er a full 
range of outpatient primary care and over 30 di� erent 
specialties including hospital medicine, comprehensive 
radiology services, and urgent care.

As one of the most dynamic and progressive health 
care organizations in the country today, Reliant 
Medical Group consistently delivers clinical outcomes 
that meet or exceed national standards. We promote 
a culture of clinical innovation and transformation.  

Current Opportunities Include:
•  Dermatology 
•  Geriatrics 
•  Adult Primary Care / Internal Medicine 
•  Urgent Care / Family Medicine
•  General Urology
•  Otolaryngology
•  General Surgery
•  Hematology / Oncology 
•  Ophthalmology / Glaucoma
•  Pediatrics

Leadership opportunities:  
•  Chair, Geriatrics 
•  Site Chief, Internal Medicine
•  Division Chief, Rheumatology

Compensation is competitive and RMG o� ers a 
comprehensive bene� ts package to include a 403(b) 
retirement plan with a strong company match. � e 
Central Massachusetts area o� ers four season living, 
a� ordable housing prices, top-ranking schools, and 
thriving retail and entertainment districts. Easy travel 
destinations to Boston, MA; Hartford, CT; New 
York City, NY; Providence, RI; Hampton, NH; and 
Portland, ME.

Please send a CV and Cover Letter to:

Melissa Miller, Physician Recruitment
Email:  Melissa.Miller@reliantmedicalgroup.org

Phone:  774-261-1375

Or view all opportunities at: 
https://reliantmedicalgroup.org/careers/provider-careers

The Faculty of Medicine of the University of 
Geneva announces the opening of a position 
for a: 

ASSOCIATE or FULL PROFESSOR
in the field of translational 

research in oncology

CHARGE: This is a full-time position which 
includes translational oncology teaching at the 
bachelor, master and post-graduate levels, 
as well as the management of master’s and 
doctoral thesis. The candidate will be called 
upon to develop translational research in 
the fields of oncology within his area of 
specialization (breast or prostate cancer) in 
collaboration with the Clinical Research 
Center, and to obtain external funding.

He/she will also have to assume tasks 
within the Department of Internal Medicine 
Specialties of the Medical Faculty, and the 
Department of Oncology of the University 
Hospitals of Geneva. He/she will need to 
demonstrate their capacity to network with 
related groups and units as part of a transversal 
mission.

TITLE AND EXPERIENCE REQUIRED:

Doctorate (M.D. and/or Ph.D.) or equivalent 
title. In case of clinical competence, a part-time 
hospital charge may be considered. Experience 
in research and teaching.

Only candidates with a profile in innovative 
research of high scientific level will be 
considered.

Publications in international journals. 

Start of the appointment: October 1st 2017 
or by agreement

Instructions for submitting the application can 
be obtained from sylvia.deraemy@unige.ch

Mandatory online registration before July 20th 
2017 at: http://www.unige.ch/academ

In a gender perspective, 
the University encourages the application 

of female candidates.

Chapter XX:If you’re a doctor  
     between the ages of 15 and 95,  
   locums may be perfect for you.

Get the facts at locumstory.com/IQ

Regardless of your career stage, locums 

can bring new benefits to your work. 

The assignments come in all shapes and 

sizes. Most importantly, they’re tailored 

just for you.



We help you fi nd your next practice opportunity  while 
balancing your life needs with your career needs.

“My recruiter put together the perfect fi t. He expedited 
the process, and it went much faster and more 
smoothly than I had anticipated.”

– Dr. Myron Jones

Your Partner in a
Fulfi lling Career Search

Find Your Way with Us

866.284.3328 
jacksonphysiciansearch.com




