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Dear Physician:

As you near 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 2021 Career Guide:  
MD Career Path edition.

This special resource guide contains practical career articles and job-seeking tips taken directly from 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 the 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 matching your search criteria

• A comprehensive Career Resources 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 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. 

Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing physicians. We 
also have audio versions of Clinical Practice articles. These are available free at our website or at the iTunes store 
and save you time, because you can listen to the full article while at your desk, driving, or exercising. You can 
learn more details about this feature at NEJM.org.

To subscribe to NEJM, please call NEJM Customer Service at (800) 843-6356 or subscribe online at NEJM.org.

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

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

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

Get started now at: 
nejmcareercenter.org/alerts



 

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

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

• Receive notification of new jobs that match  
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

Download or 
update the 

FREE iPhone 
app and start 
your search 

today!

SEARCH AND APPLY FOR JOBS  
FROM YOUR PHONE.

NEJMCareerCenter.org
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When You Finally Get to Pick — Choosing Your 
First Job Out of Training
By Nisha Mehta, MD, a physician leader whose work focuses on physician empowerment, 
community building, and career longevity in medicine 

Do you remember checking off the “pre-med” box in college? For many  
of us, that decision set us on a trajectory for the next decade or more — 
what classes to take, exams to study for, and rotations to do. Sure, we had 
some decisions along the way, such as choice of specialty, fellowship, and 
medical school and training programs, but for the most part, somebody 
told us where and when to show up, and what to do, and we did so.

As you approach the end of training, there’s a different decision that in 
many ways is much more complicated. Now you’ve got to figure out what 
that life you’ve been working so hard for actually looks like. Do you want to 
be an academic physician, a physician employed by an organization, in 
private practice, or go out on your own? Do you want to practice full time 
or part time, and if part time, what does that look like? Do you want to 
take call or not? What complexity of patients do you want to see? Who do 
you want your colleagues to be?

For the first time in your adult life, you get to decide what everyday looks 
like, and for many early career physicians, on any given day, depending on 
who you speak to, you could be persuaded into a lot of decisions.

This is where it’s really important to take a step back, and ask yourself 
what it is that you really want. It’s also time to brush away all the answers 
that you “should” give, which you’ve carefully honed over the years to re-
f lect preconceived notions about what being a doctor looks like. You really 
don’t have to fit a stereotype anymore. If you want to work two days a week 
from 9–2, chances are, if you try hard enough and are f lexible enough, 
you can make that happen.

Here’s my advice. First, take some time to list all of your dealbreakers. This 
goes in both directions in terms of things that you need to be happy and 
things that will actively make you unhappy. If you know that any job that 
requires you to take your vacation in one week blocks instead of having the 
ability to take individual days will detract from your overall happiness, put 
it on there. Then start listing qualities in the ideal situation. Be brutally 
honest with yourself about things: how much money you want to earn, 
where you want to live, and what kind of hours you want. If your ideal  
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job has a true lunch hour where you can eat or exercise, put that down on 
the list. If your ideal job requires partners that regularly have journal club 
and go over cases together, put that down. This isn’t to say you will find  
a job that has every single thing you want, but it helps to have objective 
criteria to look at when evaluating options. This way, you don’t get swayed 
when a job offers you twice what you had listed as the amount of money 
you need, but is wrong for you in every other way.

Once you have your list ready, try and talk to people who have similar jobs. 
This can be hard for a lot of trainees, because you may not have a lot of 
exposure to physicians outside of your academic institution. Reach out to 
your alumni networks from medical school and residency, online physician 
communities, medical societies, or elsewhere to see what pros and cons they 
may point out that you hadn’t thought of. While you have their attention, 
ask them if they know of any jobs that meet those criteria or places to start 
looking, and ask them for input about jobs that you may have come across. 
Often times, someone will have inside information about a particular or-
ganization or group that may positively or negatively influence whether 
you want to take a job.

Of course, your final step is how you actually feel after you’ve interviewed 
at a job.

As straightforward as this may sound, most graduating trainees don’t take 
the time to go through this process, and it’s probably a big contributor to 
why job turnover is so high in the first few years into practice. Many peo-
ple jump on job offers for the wrong reasons - the job is prestigious, rec-
ommended to them by a mentor, it’s in the town they’ve always pictured 
themselves living in but not the right practice setting, or simply because 
they’re afraid that they won’t find another job. Although some practicali-
ties will always factor into your job search, don’t start from that point. 
Start with that list you put together above, and it’ll give you criteria to 
judge each opportunity that comes your way, and hopefully land that job 
that’s right for you. While no job is perfect, making sure that your major 
goals are fulfilled by it will go a long way towards both personal and pro-
fessional happiness.

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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Physician Compensation Still Rising in Primary 
Care and Fast-Growing Urgent Care Sector,  
but Flattening Is Expected
Compensation is holding steady or rising, but the pandemic effects and practices’ declining 
revenues will likely have an effect going forward

By Bonnie Darves 

After a stellar run of rising compensation for primary care physicians (PCPs) 
for several years running, the news is that compensation is still going up — 
between 2.6% and 4.5% depending on the survey — even if there are clouds 
on the horizon. Demand has prompted the steady increases, approaching 
10 percent overall between 2015 and 2019, and although that demand per-
sists for primary care physicians (PCPs), there’s an elephant in the room 
now that’s likely to f latten compensation: the pandemic and its attendant 
effect on practice and hospital revenues.

“The question is, how do you create resiliency in an organization and retain 
the ability to keep paying rising compensation when revenues are going 
down? Unless you’re Houdini, in this [financial] environment, you’re going 
to be paying more and bringing in less revenue to cover operations,” said 
Fred Horton, president of American Medical Group Association Consulting 
(AMGA Consulting). “That’s the big challenge going forward: how to 
honor sustainable physician compensation to the possible detriment  
of the organization.”

Even if PCP compensation flattens, the pay increases of recent years suggest 
that organizations recognize the value of primary care in the overall scheme 
of care delivery. In the AMGA 2020 Medical Group Compensation and 
Productivity Survey, based on 2019 data and including data from 317 pri-
marily large groups, median compensation across the primary care spe-
cialties of family medicine, internal medicine, and pediatrics rose 4.5%. 
The breakdown across the primary care specialties was as follows:

AMGA — family medicine median compensation: $269,868, up from $260,108 in 2018

AMGA — internal medicine median compensation: $288,697, up from $273,254

AMGA — pediatrics and adolescent medicine median compensation: $257,432, up from 
$245,043
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The Medical Group Management Association’s annual Provider Compensation 
and Production Report, which included data from more than 168,000 phy-
sicians and nonphysician providers, found an average increase of 2.6% in 
primary care total compensation from 2018 to 2019, to $273,437. Here’s 
that breakdown, from MGMA’s 2020 DataDive Provider Compensation Report:

MGMA — family medicine average total compensation: $258,947, down slightly from 
$268,954 in 2018

MGMA — internal medicine average total compensation: $268,658, up from $258,323 
in 2018

MGMA — pediatrics (general) average total compensation: $232,409, essentially f lat 
compared with $232,701 in 2018

Although regional compensation variations are generally less pronounced 
than they were five or 10 years ago, because most organizations consider 
national data when setting their compensation structures, the MGMA sur-
vey did find some notable differences between the Eastern region (with  
a median of $257,757) compared to the other regions: $273,578 in the 
Midwest, $276,654 in the Southern region, and $279,626 in the Western 
region. “Compensation for primary care providers is pretty consistent 
across each of the regions,” said Andrew Swanson, MBA, vice president  
of industry insights for MGMA. “The difference between the highest pay-
ing region (Western) compared to lowest paying region (Eastern) is just 
over $20,000.”

The Medscape 2020 Physician Compensation Report, based on survey responses 
obtained from 17,000 physicians before the pandemic, found a 2.5% aver-
age increase in primary care compensation compared to 2019, from 
$237,000 to $245,000. In the breakdown, family medicine average compen-
sation was $232,000, internal medicine $251,000, and pediatrics $232,000. 
Interestingly, 58 percent of PCPs surveyed reported receiving incentive bo-
nuses over the year, at an average of $26,000.

Productivity mostly f lat in primary care

The trend toward rising work relative value units (W-RVUs), the primary 
measure of how hard physicians work, appears to be leveling off. The 
MGMA’s most recent survey found RVUs essentially unchanged from 2018 
to 2019 across all primary care specialties. Median W-RVUs sector wide
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were 4,847 in 2019, a negligible difference of -0.27% from the previous 
year. The breakdown was 4,714 median W-RVUs in family medicine with 
obstetrics (and 4,936 without), 4,804 in internal medicine, and 4,879 in 
pediatrics.

The AMGA survey’s findings were similar. Median W-RVUs came in at 
4,740 in family medicine, 4,861 in internal medicine, and 5,246 in pediatrics. 
From a regional standpoint, W-RVUs were highest in the South and East 
(in both regions, median W-RVUs topped 5,000 in all three primary care 
specialties) and lower (below 5,000) in the West and North. The exception 
was pediatrics, where median RVUs were the highest of all the primary 
care specialties in all four regions, topping out at 5,676 in the South. “The 
West was highest in every metric, from total cash compensation to total 
RVUs,” Mr. Horton said. “That’s not surprising, really, because the region 
includes some of the highest cost-of-living ZIP codes in the country and 
that environment also has more capitation — covered lives and risk con-
tracts — than the other regions. In addition, in many of those organiza-
tions, [physician] positions are salaried,” Mr. Horton said.

As an indicator of overall primary care physician productivity to organiza-
tions’ revenues, it’s worth noting, Mr. Horton pointed out, that while com-
pensation per W-RVU was up 2.6% in 2019, compared to the prior year, 
collections per RVU dropped by 1.6%. “This is the biggest gap that we saw 
in all of the specialties, which clearly puts some pressure on organizations 
going forward,” he said.

The MGMA’s survey found essentially the same trend: For most primary 
care specialties, compensation increases appear to be outpacing increases 
in productivity. “There have been concerns about physician shortages, which 
could be one explanation for higher compensation rates compared to pro-
ductivity,” said Andrew Swanson, MBA, vice president of industry insights 
for MGMA.

What was surprising in AMGA’s findings, is that the long-expected signifi-
cant shift from paying physicians on value rather than predominately on 
volume still isn’t gaining much traction in the marketplace. In fact, the 
percentage of physician compensation paid out based on value actually de-
clined slightly in 2019, to 7.6% from 7.8% in 2018. “There’s been a lot of 
focus on getting more value in [physician care], but that shift is occurring 
more slowly than we anticipated,” he said.
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Gauging pandemic’s effect on compensation

Although the MGMA declined to predict the effects of the pandemic and 
associated economic conditions and the drop in health care organizations’ 
revenues effects on PCPs’ (and other physicians’) compensation in the next 
few years, citing f luctuating economic conditions, the organization is fol-
lowing the situation closely. In MGMA’s 2020 Monthly Survey, which cap-
tures compensation and productivity-level information on a monthly basis, 
preliminary findings showed dips in compensation in April and a slow re-
bounding in the following months. Not unexpectedly, the drops in provider 
productivity in April were much more significant than the drop in compen-
sation, MGMA data analysts reported, and rebounding of productivity has 
been slower as well. Overall, according to MGMA’s recent COVID-19 financial 
impact report, practices reported an average 55 percent decline in revenue 
in the early months of the pandemic and many were forced to furlough 
medical staff.

“COVID-19 has had a dramatic impact on the health care industry with 
productivity halting for many medical practices. Compensation models 
will look different in the near future based on shifting productivity and 
demands on physicians and the industry overall,” said Halee Fischer-
Wright, MD, MGMA’s president and chief executive officer.

In a July 2020 Hospital Finance Podcast on the effects of the pandemic on 
physician compensation, Zachary Hartshell, a principal at SullivanCotter, 
which conducts annual surveys on physician compensation, reported that 
relatively few — less than 10 percent — of organizations surveyed had ac-
tually implemented wholesale furloughs or layoffs. Instead, SullivanCotter 
found that organizations making adjustments to address revenue declines 
were instead reducing compensation, shrinking benefit plans, or opting 
for temporary furloughs to ride out the drop in patient volumes.

Of course, it’s not all doom and gloom out there, Mr. Horton reminds 
physicians. The pandemic will pass, organizations will always need skilled 
PCPs, and physicians will still command good incomes. He noted that the 
starting salaries for PCPs reported in the latest AMGA survey illustrate the 
high demand for physicians in that sector. Compared to 2018, starting 
compensation for internists was up 5.7%, and for family medicine physi-
cians, 3.7%, and pediatricians, 5.1%. Even if the pandemic puts downward 
pressure on PCP compensation for a while, and organizations will have to 
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adjust accordingly, he said, PCPs should be optimistic overall about their 
important role in health care delivery, regardless of economic conditions.

In the interim and going forward, to enable f lexibility in physician pay 
structures, Mr. Horton urges organizations to set a component of compen-
sation based on organizations’ financial performance, and he strongly rec-
ommends that PCPs get involved in financial decision-making where they 
practice. “Physicians should focus on organizations that will include them 
in financial decision-making, not insulate them from financial reality,”  
he said.

When they’re considering primary care practice opportunities during this 
uncertain time, Mr. Horton added, physicians shouldn’t be afraid to ask 
pointed questions about the organization’s financial foundation and its 
ability and approach to weathering potentially significant upheaval, as the 
country experienced this year. “Physicians might ask, for example, what 
happened with patient volumes and how compensation was handled dur-
ing the first wave of the pandemic and what the organization’s compen-
sation committee has planned in the event of another major disruption,” 
Mr. Horton said. 

Although PCP hiring also took a downturn in the wake of the pandemic, 
not surprisingly, there’s a general sense that the overall hiring market re-
mains strong because of the underlying factors, according to Merritt Hawkins, 
one of the country’s largest physician recruiting firms. “The continued  
impact of COVID-19 makes looking into the future a difficult proposition. 
However, it’s clear that most of the fundamental supply and demand factors 
driving compensation in primary care remain in place,” said Tom Florence, 
an executive vice president at Merritt Hawkins. He cites the aging US popu-
lation and high prevalence of chronic disease, as well as the growing need 
for preventive care that’s been sidelined temporarily during the pandemic. 
“Sooner or later, a backlog of sick patients will need to be addressed. In 
the short term, COVID-19 reduced demand for primary care doctors and 
therefore inhibited salary offers, but the underlying factors that drive de-
mand for primary care physicians remain intact,” he said. “I think that 
primary care physicians can be optimistic that practice offers will remain 
abundant and compensation levels will hold.”
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Urgent care’s boom spurs substantial compensation increases

One of the bright spots on the compensation horizon in recent years has 
been urgent care, a relatively new specialty that’s seen a big increase in earn-
ings as the model’s prevalence grows. As health systems have newly imple-
mented or expanded their urgent care presence and a slew of newcomer 
standalone organizations have entered the urgent care market, the specialty 
has become a darling of sorts in the health care sector. And that is increas-
ing demand for those physicians and, in turn, higher compensation.

In the 2020 MGMA survey, urgent care physicians were No. 2 in terms  
of their compensation increase year over year, with a jump from a median  
of $259,661 in 2018 to $277,393 in 2019, a 6.83% increase. It’s worth noting 
the urgent care physicians worked hard to get the pay hike, with an 8.26% 
in W-RVUs compared to the previous year. According to MGMA data ana-
lysts, the compensation and productivity increases, 15.44% from 2015 to 
2019 (compensation) and 12.44% (W-RVUs) might be attributed primarily 
to market dynamics in recent years. “We’ve seen sizable increases in both 
physician compensation and productivity in urgent care, which could be 
indicative of its wider use,” Mr. Swanson said.

The AMGA’s survey found even higher compensation levels in urgent care. 
Median compensation came in at $295,605 in the 2020 survey, up from 
$283,787 in the 2019 survey — a substantial increase that occurred with-
out an increase in W-RVUs, which remained f lat at 4,895 in 2019. Since 
2017, median urgent care compensation has increased by nearly $30,000, 
far more than for many other nonsurgical specialties.

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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Exploring Telemedicine Physician Practice 
Opportunities
Options are abundant for physicians with a good ‘webside’ manner and willingness to 
adapt, but due diligence is essential

By Bonnie Darves 

Telemedicine, in the form of virtual patient visits using video platforms, 
has been making inroads into the broader physician practice realm for more 
than a decade, but when the pandemic hit, it exploded. Practically overnight, 
traditional practices and health systems scrambled to get technology in 
place to ensure that patients at risk for contracting the coronavirus — or 
experiencing poor outcomes if they did get COVID-19 — had some means 
of connecting with their physicians. Simultaneously, companies that were 
already in the virtual-visit business experienced exponential growth in  
demand for physicians to provide services.

“It’s been nothing short of a seismic effect,” said John Frey, founder of the 
National Coalition of Healthcare Recruiters (NCHR) in Washington, West 
Virginia. “Telemedicine was happening, but the coronavirus cracked the egg 
wide open.” NCHR members are reporting major increases in the number 
of clients, existing and new, seeking physicians to fill telemedicine  
positions.

Lou Anne Gonzales, president of Advanced Physician Recruitment in 
Overland Park, Kansas, who already had a solid footing in telehealth recruit-
ing and consults on telehealth solutions, has seen a huge increase in de-
mand from both sides of the picture: clients who need physicians to fill 
newly created positions and physicians who want to explore virtual-care 
practice opportunities. “I’m hearing from 10 to 12 physicians a week look-
ing for positions where they can do some telemedicine — or do virtual 
practice exclusively,” Ms. Gonzales said. “This high level of physician  
interest is something I haven’t seen before.”

Regardless of whether physicians are seeking a full-time telemedicine  
position or a part-time opportunity to moonlight doing virtual visits, tele-
health practice is here to stay, according to Joseph Kvedar, MD, who is 
president of the American Telemedicine Association and a virtual-care  
innovator at Partners HealthCare in Boston. “Wherever physicians practice, 
whether that’s in a clinic or with a digital-first primary care organization, 
they’ll be doing some telehealth now,” he said. 
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Telemedicine: It’s here to stay

A recent study by the COVID-19 Healthcare Coalition Impact Study Work 
Group, in which Dr. Kvedar participated, found that telehealth claims in-
creased 50 to 100 times in several US states between July 2019 and July 
2020, and grew significantly in all states. A companion survey of 1,594 
physicians and health professionals last summer found that 83.6 percent 
had engaged in interactive video patient visits in 2020 and that nearly  
40 percent averaged more than 20 virtual visits a week.

In Dr. Kvedar’s view, the issue now is not whether physicians will practice 
telemedicine but what their practice will look like. “We’re at the point now 
where it’s a question of how physicians will use it and how they’ll determine 
which clinical cases should be in office and which might be virtual,” he said. 
“I think we’ll see physicians joining practices where they’ll have 60 percent 
in-person and 40 percent telehealth visits. We’ll also see physicians who 
do 100 percent virtual practice with four or five companies — they’ll be 
the Uber drivers of health care.”

The model’s appeal is obvious for physicians seeking flexibility in their lives, 
to care for young children or aging parents, for example. Still others will 
seek part-time, limited telehealth opportunities to increase their income 
and pay off education debt more quickly. Some might choose the model 
out of pure preference, after trying it out and finding it a good fit.

That’s the case for Kurt Gilbert, MD, an internist in Cookeville, Tennessee. 
He was practicing as a hospitalist but then started seeing patients virtually 
when the pandemic hit. “I’ve always had an interest in telemedicine, and 
once I tried it, I really liked it. So, I’m now practicing telemedicine full 
time, from home,” said Dr. Gilbert, who works with Doctor On Demand, 
the company cofounded by the TV personality Dr. Phil. “The big difference 
for me now is that when my shift is over, I’m done. And when I want to 
see my 17-month-old on my lunch break, I can. For me, it’s a dream job, 
and the patients love it because they can choose the visit time.”

Dr. Gilbert sees patients in the numerous states where he is licensed. His 
care ranges from acute and urgent-care issues and chronic condition man-
agement to regular follow-up care for patients with whom he has established 
relationships. When a situation requires emergent medical attention, 
Doctor on Demand’s emergency support team steps in.

NEJMCareerCenter.org 11

For Krista Grow, MD, a Kansas emergency medicine physician, telemedicine 
provided has proved an ideal solution to an intermediate-term family need. 
Her husband is doing his fellowship at the Cleveland Clinic, so the family 
moved to Ohio to stay together. Dr. Grow started doing some telehealth 
practice, about 12 hours a month, through Sycamore Independent Physicians 
of Alabama, and she also commutes to Kansas for ER shifts several days 
a month. “The [virtual-visit] care model is sort of slow-paced for me, but  
I find the work fulfilling. I’m often taking care of patients who can’t see 
their physician or who have lost their job and their benefits,” she said. 
“It’s rewarding to be able to help people when they need it.”

Larson Hicks, CEO of Sycamore Independent Physicians, reports a definite 
uptick in physicians seeking practice arrangements like Dr. Grow’s, either 
out of personal interest or because of declining patient volumes in the wake 
of the pandemic. “We have some independent physicians who practice 
telemedicine because they want to diversify their practice portfolio or gain 
a new revenue stream. Others like the platforms because they can build 
their own panel of patients or fill in a hole in their schedule,” said Mr. Hicks. 
His company, whose primary business is in emergency medicine locum  
tenens services, has placed 150 physicians in telemedicine positions in 
2020. While many work in locums-type models, others are moving into 
more structured, permanent arrangements.

Whatever telemedicine model physicians are interested in, they’ll find  
opportunities, said Ateev Mehrotra, MD, MPH, a Harvard health care policy 
researcher and hospitalist at Beth Israel Deaconess Medical Center in Boston. 
“If physicians want to be free spirits, they can do 100 percent telemedicine,” 
he said. At companies like Blue Sky Neurology, physicians do virtual con-
sults on stroke or neurological disorders. In radiology, an early telemedi-
cine entrant, the market for all-remote positions has expanded dramatically, 
Dr. Mehrotra added, and psychiatry has seen major growth in all-virtual 
and hybrid models. “We’re seeing psychiatrists whose schedules include 
in-person clinic one or two days a week and tele-psychiatry visits at home 
in the evenings, for example,” he said. “Moving forward, physicians across 
all specialties will be engaging in more remote patient monitoring, espe-
cially for patients with chronic conditions. The innovations we’re seeing 
will give physicians a lot more f lexibility than they’ve had before.”

Even hospitalist medicine is moving into remote care. Sound Physicians, a 
long-established hospitalist company, now offers tele-hospitalist positions 
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in which home-stationed hospitalists work collaboratively with onsite hos-
pital nurses and physicians to triage patients and create care plans. “Our 
tele-hospitalists might be supporting five to eight hospitals on a shift, and 
they have more control over how they manage the requests and alerts in 
their queue than they might in the hospital,” said Brian Carpenter, MD, 
the company’s national medical director. Sound Physicians is also moving 
into tele-SNF (skilled nursing facility) and virtual transitional care for dis-
charged patients, providing a new range of telemedicine physician practice 
opportunities. 

What telemedicine organizations look for

All sources interviewed for this article agreed that practicing telemedicine 
requires a change of mindset and that physicians who want to do virtual 
practice need a few years of post-training practice experience before making 
the shift. Moving from in-office visits to virtual ones is a definite adjust-
ment because video visits obviously don’t allow for a traditional physical 
exam. Physicians who need to listen to the heart and lungs, check a patient’s 
ears, or examine a rash must use technology. They’ll also have to be extra 
diligent in obtaining a history in new patients and adept at establishing 
rapport quickly. “Not everyone can communicate effectively virtually, so 
that’s one of the qualities we screen for, in addition to solid experience,” 
Dr. Carpenter said. His company seeks hospitalists with at least three years 
of onsite practice experience, for example, as well as a strong critical care 
comfort level.

“Beyond practice experience, telemedicine organizations are looking for is 
physicians who are personable, adaptable, and willing to learn something 
new,” Mr. Hicks said. It also helps when physicians have licenses in multiple 
states. That’s become easier with the advent of the Interstate Medical 
Licensure Compact, which expedites licensing among its 30 participating 
states. 

Tony Yuan, MD, medical director at Doctor On Demand, which employs 
600 physicians and has seen a dramatic spike in demand in 2020, boils  
it down to what he calls good “webside” manner. “Anyone can learn the 
skills and pick up the technology, but we’re looking for physicians who 
present themselves well, who are compassionate and approachable,” Dr. Yuan 
said, “and who can adapt to the volume.” Most video visits are scheduled 
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for 15 minutes, with a short buffer between visits. Doctor on Demand 
physicians may take as much time as they need or extend a visit when 
necessary, but the basic expectation is that they’ll see four patients an 
hour. The company provides extensive training, a robust support system, 
and an integrated electronic health record.

Doctor on Demand has two primary models, a 32-hour work week and a 
40-hour schedule, with some flexibility to break up visit “blocks” to suit 
personal or family needs. The company looks for a minimum commitment 
of 60 hours a month. Compensation, Dr. Yuan said, is “on par” with the 
income physicians would receive in a traditional care model. The virtual 
practice model, he added, is ideal for primary care physicians, emergency 
medicine physicians, pediatricians, and psychiatrists. “We can’t hire people 
fast enough, and we’re hearing from physicians who tell us that they didn’t 
even know these options existed,” Dr. Yuan said.

Tyler Covey, CPA, who is CEO of the national firm MDstaffers in Rancho 
Cordova, California, echoes that demand-versus-supply dilemma. His com-
pany filled 900 telemedicine positions (for physicians and advance practice 
clinicians) in a single month and has seen the demand for behavioral health 
professionals and primary care clinicians “pretty much explode.” The phy-
sicians that MDstaffers has placed practice in a variety of settings, from 
dedicated virtual clinics to call centers to their own homes.

“There’s a lot of variation, but for physicians, I think the important thing 
is ensuring the organization is well equipped to support virtual care,”  
Mr. Covey said. Ideally, that means having dedicated support personnel, 
top-notch technology, a system for ensuring patients are prepared for the 
visit, and a platform in which the electronic health record (EHR) is inte-
grated. “Not all telemedicine jobs are created equally,” he said.

Kurt Schussler, a managing partner of Medical Advantage Recruiters in 
Addison, Texas, whose company is seeing skyrocketing demand for tele-
medicine physicians, urges physicians to thoroughly research both the  
position and the organization offering it. “It’s important to know how the 
organization is structured, how much support they’ll receive, and whether 
the entity is financially solid,” Mr. Schussler said. That due diligence in-
cludes obtaining credit reports and speaking to physicians who work for 
the organization to ensure that compensation is equitable, as advertised, 
and paid timely.
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Kaiser: the ‘gold standard’ keeps innovating

Organizations that want to do virtual care right might look to Kaiser 
Permanente for expert instruction. Kaiser has been delivering telemedicine 
services and virtual care for more than 15 years, in a highly organized,  
orchestrated, and integrated manner. All physicians who practice with The 
Permanente Medical Group — with 9,000 physicians, TPMG is the country’s 
largest — are equipped with video cameras, state-of-the-art information 
technology, dedicated smartphones, and a system that enables physicians 
to quickly “accelerate” care when specialists are needed. Even with those 
components in place, Kaiser had to adjust to accommodate the new envi-
ronment after the coronavirus hit, said Richard S. Isaacs, MD, TPMG’s 
CEO and executive director.

“When the shelter-in-place mandate came, we had to move to a video-care-
first strategy almost overnight and we quickly converted to conducting  
90 percent of all exams on video,” Dr. Isaacs said. “What we’re seeing is 
that patients really love video visits, both the convenience and the person-
alization.” By August 2020, Kaiser was conducting nearly 25,000 video visits 
daily in its Northern California region alone and provided four million in 
the first three quarters of 2020 across all eight Permanente Medical Groups.

Although Kaiser had long been using virtual visits for preventive care and 
some follow-up care, behavioral health, and dermatology, the pandemic 
spurred innovations in other clinical areas. A Kaiser pilot in tele-critical 
care, for example, has become part of a sophisticated hybrid-care model 
going forward, in which specialists perform remote monitoring and pro-
ceduralists provide direct patient care in the ICUs. “Our physicians are  
really enjoying this — it’s as if they’re part of a team like the Navy 
SEALS,” Dr. Isaacs said.

A more recent innovation involves virtual cancer care. Kaiser oncologists 
recently began using primarily video visits for oncology patients, who,  
because of their compromised immune systems, may be especially vulner-
able to COVID-19 infection and poor outcomes. Tatjana Kolevska, MD, 
chair of the Kaiser Permanente Northern California Oncology and Hema-
tology Chiefs Group, spearheaded the effort to move almost all oncology 
care to phone or video appointments, in very short order. “We moved from 
15 percent before the pandemic to 98 percent [virtual visits] within a 
week, and it’s been very successful,” she said. “We’ve discovered that  
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physicians find it easier to act on issues that patients are experiencing. 
And the video visits make it easier for caregivers to participate.”

Dr. Kolevska said that somewhat surprisingly, the majority of Kaiser on-
cology patients, based on survey findings, have proved amenable to having 
even sensitive issues such as a new diagnosis or a treatment failure discussed 
using virtual visits. “We’ve seen a significant increase in patient satisfaction 
overall with the video visits,” said Dr. Kolevska. Kaiser is also convening 
multidisciplinary patient conferences and tumor boards completely virtually 
now, enabling oncologists and other specialists from across the organization 
to review and guide care.

In Dr. Kvedar’s vision of the future, virtual care and telehealth will play  
an increasingly larger role in most physicians’ lives, with mostly beneficial 
results, especially when physicians manage patients who can’t readily get 
to care facilities. But telemedicine won’t supplant face-to-face visits, he said, 
or obviate onsite physical exams. “Most of us chose this career path because 
we want to help people and form that bond, which might be harder in  
a virtual setting,” he said. “At the same time, I see telemedicine and its 
f lexible work environment as extremely liberating for physicians.”

Considering a Telemedicine Job? Ask the Important Questions

There’s so much going on in telemedicine today that it can be daunting  
to physicians trying to explore the fast-evolving marketplace and compare 
different practice opportunities that are wholly or predominately virtual. 
Because there are so many new players in the market and organizations 
offering positions differ widely, it’s a bit of a Wild West out there. For that 
reason, it’s very important for physicians considering telemedicine practice 
to obtain as much information as possible before making a commitment.

Sources interviewed for this article offered tips for navigating the telemedi-
cine market and making informed decisions:

• “It’s important to ask how patients will be prepared for virtual visits, 
whether there’s a dedicated virtual exam room, and whether they’ll  
have a well-trained assistant to help support them. Physicians practicing 
telemedicine will have the highest satisfaction if all these components  
are in place.” — Lou Ann Gonzales, Advanced Physician Recruitment
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and call to reach the stated compensation levels.” — Kurt Schussler,  
Medical Advantage Recruiters

• “Ask whether the EHR is fully integrated with the virtual-care platform, 
where you’re permitted to work from, and what the payment models are: 
is it hourly, salaried, per consult, or productivity based?” — Joseph Kvedar, 
MD, American Telemedicine Association

• “Make sure any organization you consider has an acceptable standard  
of care and that they’re compliant with CMS [Centers for Medicare and 
Medicaid Services] rules and state regulations.” — Tyler Covey, MDstaffers
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Cardiology
PRIVATE CAR DI OL O GY PRACTICE ON LONG 
ISLAND, NY — Seeking Full-Time and Part-Time 
Non in va sive Car di ol o gist. Trained in echo and 
nu cle ar. Vascular preferred but not required. 
Nice suburban com mu ni ty in Suffolk County, 
one hour from NYC. Please e-mail resume to: 
Suffolkdoctor2@aol.com

Gastroenterology
PRES TI GIOUS SINGLE SPE CIAL TY PRIVATE 
PRACTICE — In desirable North Jersey lo ca tion 
seeking dynamic full-time BC/BE gas tro en ter ol o-
gist to join our 11-phy si cian practice to start in 
2022. Close af fil ia tion with large teaching hos-
pi tal and hos pi tal system. Candidate will be el i-
gi ble for part ner ship and ownership in surgical 
centers. In ter ven tion al en dos co py skills welcome, 
but not required. If in ter est ed, please con tact: 
northernjerseygastro@gmail.com

Classified Ad Deadlines
 Issue Closing Date
 July 1 June 11
 July 8 June 17
 July 15 June 25
 July 22 July 1

GAS TRO EN TER OL O GIST — BC/BE northern 
New Jersey well-established premier Gas tro en ter-
ol o gy practice close to NYC, affiliated with six (6) 
phy si cian-owned surgical centers and two (2) ac a-
dem ic med i cal centers, seeks well-trained as so ci-
ate for part ner ship track po si tion. Com pet i tive 
sal a ry/benefit package. Email resume to:  
puchiks@ganjllc.com

He ma tol o gy-Oncology
PHY SI CIAN (MED ONC/HEM) SINGLE PRAC-
TI TION ER — With busy office at a hos pi tal in 
West ches ter County, seeking to expand with FT 
on col o gist, BC/BE. Must have completed training, 
ex pe ri ence with clinical care of out pa tient and 
inpatient setting. Com pet i tive sal a ry package with 
full benefits. E-mail CV: zcasado@wphospital.org

A BUSY PRIVATE PRACTICE WITH AN ACTIVE 
INFUSION CEN TER — Is looking for a BC/BE 
Hem/Onc. Practice is located in Hudson Valley, 
NY, just 60 miles from NYC. Very busy private 
practice in business >20 years; Very well-regarded 
in com mu ni ty; Currently one MD and one NP 
looking to expand given high volume; Part ner-
ship track after two years of employment. Send CV 
to: ccareny@gmail.com

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

RURAL COLLEGE TOWN PRACTICE — Join a 
countywide pri mary care practice group in cen-
tral Penn syl va nia, a Federally Qual i fied Health 
Cen ter (FQHC), with In ter nal Med i cine, Family 
Med i cine, Cer ti fied Registered Nurse Prac ti tion er 
(CRNP), Phy si cian As sis tant-Cer ti fied (PA-C), and 
Integrated Behavioral Health. E-mail CV to: 
jroth@broadtopmedical.com

KEN TUCKY — Current op por tu ni ties exist for 
BE/BC In ter nal Med i cine Phy si cians. J-1 and 
H-1B can di dates welcome. These are hos pi tal em-
ployed, and can sponsor J-1 Waivers. Can di dates 
should e-mail their CVs to: dbuecker@fuse.net

Practices For Sale
RETIRING EN DO CRI NOL O GIST — Seeking for 
En do cri nol o gy/PCP doctor to give away and take 
over his practice in Wal tham, MA. Send resume 
to: ebusick@partners.org or fax: 781-647-9142.

Infectious Diseases Physician 

New York, New York

Hospital for Special Surgery (HSS), the world’s leading academic 
medical center focused on musculoskeletal health, is seeking a board-
certified infectious diseases physician for full-time clinical/academic 
position.  HSS is nationally ranked No. 1 in orthopedics (for the 11th 
consecutive year) and No. 4 in rheumatology by U.S. News & World 
Report (2020-2021). HSS serves as the orthopedic and rheumatology 
department for Weill Cornell Medical College. 

The position includes a joint academic appointment at HSS and 
the Division of Infectious Diseases at NewYork-Presbyterian 
Hospital and entails inpatient and outpatient ID and Internal 
Medicine consultations for orthopedic, rheumatologic and other 
musculoskeletal problems as well as clinical research, teaching, 
infection prevention and antibiotic stewardship along with three 
existing ID consultants. 

Email CV to Barry Brause, MD, at brauseb@hss.edu. 

HSS is an Equal Opportunity Employer

HOSPITAL FOR
SPECIAL SURGERY
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Dalton, MD 01622 ................. = 3 words

As a further example, here is a typical ad and 
how the pricing for each insertion is calculated:

MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for 
a full-time Medical Director in greater New York. 
Ideal candidate should be board certified in internal 

medicine with subspecialties in oncology or gastro-
enterology. Willing to visit patients at home. Good 
verbal and written skills required. Attractive salary 
and benefits. Send CV to: E-mail address.

This advertisement is 56 words. At $9.95 per 
word, it equals $557.20. This ad would be 
placed under the Chiefs/Di  rectors/ Depart-
ment Heads classification.

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $120.00 per issue per advertisement 
and $200.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

All advertisements for employment must be 
non-discriminatory and comply with all appli-
cable laws and regulations. Ads that discrimi-
nate against applicants based on sex, age, race, 
religion, marital status or physical handicap 
will not be accepted. Although the New Eng-
land Journal of Medicine believes the classified 
advertisements pub lished within these pages 
to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.
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Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale

InfoPage_NEJM_ClassAds 1.7.21_L.indd   1InfoPage_NEJM_ClassAds 1.7.21_L.indd   1 12/16/20   2:26 PM12/16/20   2:26 PM

Join the Team That’s Revolutionizing Health Care

BayCare Medical Group (BMG) is a physician-led group in the rapidly 
growing communities of West Central Florida and Tampa Bay. BMG 
is part of BayCare, a not-for-profit health care organization that’s 
nationally recognized as a Great Place to Work®, ranked sixth in the 
nation by People Companies that Care® 2020 and Fortune 100 Best 
Companies to Work For® 2021. 

Our current opportunities include:

n  Cardiology – advanced 
heart failure

n  Endocrinology
n  Family/Internal medicine 
n  Gastroenterology

n  General surgery
n  Neurology
n  Palliative care
n  Pediatric neurosurgery
n  Psychiatry
n  Urology

To learn more or to apply, go to BMGPhysicians.org 
or call (813) 586-8237. 21
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FIND YOUR CAREER BALANCE  
IN CALIFORNIA

$260,004 – $311,592 
annual salary (Board Eligible)

$266,844 – $320,640 
annual salary (Board Certified)

In return for your efforts, we offer:
• 40-hour workweek with flexible schedules, 

including 4/10s (affords you true work-life 
balance)

• Generous paid time off and holiday schedule
• 401(k) and 457 plans (tax defer up to  

$39,000 – $52,000 per year)
• State of California retirement that vests in  

five years (visit www.CalPERS.ca.gov for 
retirement formulas)

• $10,000 Thank You Bonus to professionals  
newly hired with the State of California 

• Relocation assistance available to professionals 
newly hired with the State of California

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

Effective July 1, 2020, in response to the economic crisis caused by the COVID-19 pandemic, the Personal  
Leave Program 2020 (PLP 2020) was implemented. PLP 2020 requires that each full-time employee receive  
a 9.23 percent reduction in pay in exchange for 16 hours PLP 2020 leave credits monthly through June 2022. EOE

Take the first step in joining one of our teams and contact Blair Eversley at 
(877) 793-4473 or CentralizedHiringUnit@cdcr.ca.gov. You may also apply 

online at www.cchcs.ca.gov.

California Correctional Health 
Care Services is seeking proactive, 
knowledgeable psychiatrists to 
join our multidisciplinary teams.  
Within the California Department 
of Corrections and Rehabilitation’s 
facilities, you will find like-minded 
professionals well-versed in the 
intricate psychiatric and medical 
interplay necessary to treat our 
diverse patient population. Here, you 
will see and develop treatment plans 
for cases you won’t encounter in any 
other practice. And with the support 
of our dedicated medical assistants, 
you’ll be able to devote your time 
to practicing and honing advanced 
psychopharmacological skills. Plus, 
with locations throughout California, 
you’re sure to find your perfect fit. 

PSYCHIATRISTS

INPATIENT · OUTPATIENT
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Internal Medicine Physician 
Chester/Hackettstown, NJ

We are currently recruiting a full-time Internal Medicine 
physician at Plaza Family Care, P.C. located in Chester/
Hackettstown, New Jersey. 

At Plaza Family Care, we offer a friendly work environment and 
a strong infrastructure, including an EMR and professionally  
managed staff. You will work with a dedicated staff committed  
to providing a diverse patient population with excellent, 
high-quality care. 

Enjoy a 5-day work week with outpatient care and a manageable 
call schedule.

Schedule:
•  Full-Time, 5-day work week. 
•  Requires one evening with 1 out of 3 ½ day Saturday

Responsibilities:
•  Board Certified Internal Medicine M.D. or D.O.
•  EMR: Greenway
•  No hospital rounding 
•  Compassionate, professional and approachable
•  Office hours in two office locations

Compensation:
•  Permanent, W-2 position
•  Competitive annual salary with RVU bonus incentive
•  Benefits include full medical, dental/vision, 401K,  
 Malpractice coverage, CME support and PTO
•  Paid NJ licensing, CDS, DEA
•  Sign on bonus available
•  Job Type: Full-time

Please forward C.V. to jnocilla@pfcmd.com

One job,

two jobs,

red blob,

no job.

For doctors, 
the story 

has changed.

Head to 
locumstory.com 
to find unbiased 

information about 
locum tenens and 
see if it should be 
your next chapter.
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weatherbyhealthcare.com 

The answer:
Weatherby Healthcare.

How do I approach working locum tenens? 

How can I find the best assignment for me?

Who will pay for my malpractice? 

Who can guide me through the process?

Who provides the best support?

866.951.2926

When opportunity knocks, it's probably us.

crosscountrysearch.com | 800.678.7858 
4 CityPlace Drive, Suite 300 | St. Louis, MO 63141

For over 30 years, Cross Country Search (formerly Cejka
Physician Search) has served as a trusted recruitment
partner to thousands of healthcare organizations. Now,
with even more resources, we continue to work with the
country’s leading healthcare systems, hospitals, single and
multi-specialty medical groups, managed care and more. 

Whether you’re looking to further your career, explore
new cities or just finishing up your residency, or fellowship
training, let Cross Country Search open the door to the
healthcare’s best physician and APP opportunities. 

We’re ready to match your expertise to the ideal job today.
Visit us at crosscountrysearch.com or give us a call at 
800.678.7858.

New name, new look, more opportunity.
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Be seen as a person, not just a solution to COVID
With everything going on, it’s easy to become a 
faceless cog in the machine of healthcare. If you’re 
looking to reconnect with your passion for medicine, 
we can help you find the perfect job that’s tailored to 
who you are, not just what you are.

From locum tenens to permanent placements, 
let’s find the change that’s right for you.  
comphealth.com | 844.217.9193

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

1.  Associate Consultant Positions for Experienced Doctors without Full Registration 
 (Anaesthesia / Anatomical Pathology / Cardiothoracic Surgery / Otorhinolaryngology / Radiology / Nuclear Medicine /  
 Obstetrics & Gynaecology / Ophthalmology / Plastic Surgery / Neurosurgery)

(Ref: HO2104001)

2.  Service Resident Positions for Experienced Doctors without Full Registration 
 (Anaesthesia/ Clinical Oncology / Emergency Medicine / Family Medicine / Intensive Care / Internal Medicine/  
 Obstetrics & Gynaecology / Ophthalmology / Orthopaedics & Traumatology / Otorhinolaryngology / Paediatrics /  
 Pathology / Psychiatry / Radiology / Nuclear Medicine / General Surgery / Cardiothoracic Surgery / Neurosurgery /  
 Plastic Surgery)

(Ref: HO2104002)

The Hospital Authority (HA) invites applications from experienced doctors who are not fully registered with the Medical 
Council of Hong Kong and yet have acquired relevant postgraduate qualifications set out in the Requirements to serve 
the community of Hong Kong. There are ongoing enhancements of the recruitment scheme with expansion of recruitment 
scope and updated criteria. For more information on opportunities for non-locally trained doctors in HA and details of the 
posts, please visit HA website via the link: http://www.ha.org.hk/goto/limited_registration.

ApplicationApplication
Application should be submitted on or before 31 March 2022 (Hong Kong Time)on or before 31 March 2022 (Hong Kong Time) via the HA website  

http://www.ha.org.hkhttp://www.ha.org.hk (choose English language, click Careers → Medical).

EnquiriesEnquiries
Please contact Ms Alice Lam, Hospital Authority Head Office at + 852 2300 6359 or send email to laa408@ha.org.hklaa408@ha.org.hk.
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E m E r s o n  H o s p i t a l  o p p o r t u n i t i E s

w o r l d - r e n o w n e d  a f f i l i a t i o n s |  3 0  m i n u t e s f r o m b o s t o n | q u a l i t y o f l i f e

C o n c o r d B o s t o n:30

Location, Location, Location

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

Located in 
Concord, 
Massachusetts 
Emerson is a 

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

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

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

About Concord, MA 
and Emerson  
Hospital

t0521

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

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

Emerson Hospital Opportunities

• Cardiology
• Hospitalist – Director of Clinical Operations
• Neurology
• Primary Care
• Urgent Care

If you would like more information please contact: 
Diane Forte Willis
dfortewillis@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600    
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As a civilian physician with the Defense Health Agency you 
ensure that those who serve our country get the quality 
care they need and deserve. That’s why you became a 
doctor: to care for people and have a rewarding career.

If you’re ready for a job that gives you the work-life balance
you need with all the benefits you deserve, then discover the
opportunities waiting for you at the Defense Health Agency.

We offer what matters most.

- COMPETITIVE SALARY

- GENEROUS PAID TIME OFF

- RECRUITMENT BONUSES

- FLEXIBLE SCHEDULES

- JOB SECURITY

- SUPPORTIVE WORK ENVIRONMENT

- WORLDWIDE LOCATIONS

DHA employees are NOT subject 
to military requirements such 
as “boot camp,” enlistments, or 
deployments.

Department of Defense is an 
equal opportunity employer.

F I N D  J O B S  |  P O S T  Y O U R  C V  |  A P P L Y  T O D A Y

CIVIL IANMEDICALJOBS.COM

THE WORK-LIFE

THE BENEFITS YOU DESERVE.
BALANCE YOU NEED,

For immediate consideration, please forward CV and a letter of interest to  Robert Nicoletti at:  
rnicoletti@nycancer.com

Visit us at nyhealth.com
An EOE m/f/d/v

New York Health (NYHealth) is the premier center for primary and specialty care services. Our network  
of outstanding physicians specialize in family medicine, internal medicine, nephrology, neurology, 
rheumatology, surgery, and urology. We are now offering telehealth options!

New York Health is continuing its expansion across Long Island and New York Metro and has new
opportunities for Board Certified (or eligible) Family Medicine or Internal Medicine Physicians, Urologists and 
Pathologists, to join our medical practices. We offer a competitive base salary, plus bonuses. Our comprehensive 
benefits also provide malpractice coverage. Our physicians have access to the latest medical technologies, 
electronic health care record system, dedicated HR support, centralized billing office, and a well-established 
network of referrals.

We are currently seeking:

• Primary Care Physicians
• Urologists
• Pathologists
We have facilities in New York City’s and across Long Island, at highly-desirable locations to live and 
work–near several major airports, home to the world-famous Hamptons beaches, over 60 vineyards, 
endless leisure activities, and some of the highest performing school districts in the country.

NEW YORK
HEALTH
Providing Excellence in Healthcare to the Greater New York Area
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MAKE YOUR FIRST JOB
YOUR DREAM JOB
Secure a fulfi lling practice opportunity and a more balanced lifestyle.
Visit jacksonphysiciansearch.com to:

Search hundreds of physician 
jobs, nationwide

Estimate your earning potential 
using our Physician Salary 
Calculator

Sign up for job alerts in your 
specialty

Get practice trends and helpful 
career advice

Our experienced physician recruiters are 
here to guide you every step of the way.

jobs.jacksonphysiciansearch.com
866.284.3328



Locum Tenens Jobs 
at NEJM  

CareerCenter

Timely

Targeted

Trusted

Whether you’re looking 

for a job for one week, 

one month, one year, or even 

longer, NEJM CareerCenter 

(NEJMCareerCenter.org) has the 

 position for you. You can search 

for both locum tenens jobs and 

permanent jobs in the United States 

by specialty. Create your own online 

account to store your CVs and cover 

letters and track your applications. 

Save even more time, and sign up 

to receive targeted job matches via 

our Jobs by Email service.

Find your next locum 
tenens assignment 

today!

NEJMCareerCenter.org

Dedham Medical Associates, Granite Medical Group, 
Harvard Vanguard Medical Associates,

and, PMG Physcian Associates

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

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

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

We have openings in the following specialties:

Visit our website at https://atriushealthproviders.orghttps://atriushealthproviders.org,, or send confidential CV to:
Laura SchofieldLaura Schofield, 275 Grove Street, Suite 3-300, Newton, MA 02466-2275

E-mail: Laura_Schofield@atriushealth.orgLaura_Schofield@atriushealth.org

Clinical Staff

• Adult and Child Psychiatry
• Adult & Pediatric Weekend Urgent  
 Care Moonlighting Opportunities
• Dermatology
• Gastroenterology
• Hematology/Oncology
• Neurology
• Non Invasive Cardiology

• OB/GYN
• Outpatient Primary Care 

— Internal Medicine 
— Family Medicine

• Pediatrics
• Rheumatology
• Urgent Care

• EMPLOYMENT WITH INTERMOUNTAIN HEALTHCARE   • RELOCATION ASSISTANCE, UP TO 15K

• FULL BENEFITS THAT INCLUDE MEDICAL, DENTAL, 401K MATCH, & CME

• COMPETITIVE SALARY  • UNLESS OTHERWISE SPECIFIED, VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE THE INTERMOUNTAIN WEST:

World-Class Skiing, Hiking, and Biking  •  Incredible National Parks  

4 Distinct Seasons •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

Helping people
live the healthiest

lives possible

Utah, Idaho, and Nevada have no shortage of  outdoor adventure.  
They’re also home to one of  the best healthcare networks in the nation.

To meet the needs of  our communities' rapid growth,  
Intermountain Healthcare is hiring for numerous physician specialties.
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Whether you are beginning your career or exploring leadership opportunities, TeamHealth can help you
navigate the next step of your professional journey.

We offer the tools and resources that allow you to succeed professionally and 
maintain a healthy work-life balance.

FOCUS ON THE
FUTURE

Join our team 
teamhealth.com/join 
866.694.7866

EMERGENCY MEDICINE • ANESTHESIOLOGY • HOSPITALIST SERVICES 
GENERAL SURGERY • ORTHOPEDIC SURGERY • OB/GYN HOSPITALIST 
CRITICAL CARE • POST-ACUTE CARE • BEHAVIORAL HEALTH  
AMBULATORY CARE • ACUTE BEHAVIORAL HEALTH

Contact Debora Kim at 
CentralizedHiringUnit@cdcr.ca.gov 

To apply online, please visit 
www.cchcs.ca.gov

What Kind of Doctor Works in Corrections?  Doctors Just Like You.

Physicians (IM/FP)
$282,216 - $296,328  
(Time-Limited Board Certified)

$268,080 - $281,496  
(Lifetime Board Certified)

$253,992 - $266,700  
(Pre-Board Certified)

Physicians (IM/FP)
$324,540 - $340,776  
(Time-Limited Board Certified)

$308,292 - $323,712  
(Lifetime Board Certified)

$292,080 - $306,696  
(Pre-Board Certified)

*

Effective July 1, 2020, in response to the economic crisis caused by the COVID-19 pandemic, the Personal Leave Program 2020  
(PLP 2020) was implemented. PLP 2020 requires that each full-time employee receive a 9.23 percent reduction in pay in exchange  
for 16 hours PLP 2020 leave credits monthly through June 2022.  EOE

CCHCS OFFERS A COMPETITIVE COMPENSATION PACKAGE, INCLUDING:
•  40-hour workweek (affords you true work-life balance)
•  Generous paid time off and holiday schedule
•  State of California retirement that vests in 5 years  
    (visit CalPERS.ca.gov for retirement formulas)
•  Robust 401(k) and 457 savings plans  
    (tax defer up to  $39,000 - $52,000 per year)
•  Paid CME, with paid time off to attend
•  Paid Insurance, license, and DEA renewal
•  And much more

JOIN DOCTORS JUST LIKE YOU IN ONE OF THESE LOCATIONS:
•  Chuckawalla Valley State Prison – Blythe 
•  Pelican Bay State Prison – Crescent City 
•  Salinas Valley State Prison – Soledad* 
•  Salinas Valley State Prison (Psychiatric Inpatient Program) – Soledad*

Doctors at this institution receive 15% additional pay. *
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Join our team!
We are expanding services to meet the demands of 
our growing community. 

••  Physician led organization – where you will have a  
 voice!
••  Location in the heart of New England – just north  
 of Boston, near Portsmouth, NH.
••  Excellent salary and benefits.
••  Professional growth to include generous CME  
 dollars.

We have the both physician and APC openings:
••  Neurology
••  Geriatrics
••  OB/GYN
••  Palliative Care
••  Infectious Disease
••  Primary Care

For more information contact:
Heather Mamos
Physician Recruitment Specialist
Phone:  (603) 580-7131
Email:  hmamos@ehr.org

Cambridge Health Alliance (CHA) is an award-winning health system based in Cambridge, 
Somerville, and Boston’s metro-north communities. We provide innovative primary, specialty, 
and emergency care to our diverse patient population throughout an established network of 
outpatient clinics, two full service hospitals and urgent care center. As a Harvard Medical 
School and Tufts University School of Medicine affiliate, we offer ample teaching opportunities 
with medical students and residents. We utilize fully integrated EMR and offer competitive 
compensation packages and comprehensive benefits for our employees and their families. 
Ideal Candidates will have a strong commitment to providing high quality care to our 
multicultural community of underinsured patients. 

We are currently recruiting for the following departments and positions:

To apply please visit www.CHAProviders.org. Candidates may submit CV 
confidentially via email to ProviderRecruitment@challiance.org.
CHA Provider Recruitment – Tel: 617-665-3555/Fax: 617-665-3553 

In keeping with federal, state and local laws, Cambridge Health Alliance (CHA) policy forbids 
employees and associates to discriminate against anyone based on race, religion, color, gender, 
age, marital status, national origin, sexual orientation, relationship identity or relationship structure, 
gender identity or expression, veteran status, disability or any other characteristic protected by law. 
We are committed to establishing and maintaining a workplace free of discrimination. We are fully 
committed to equal employment opportunity. We will not tolerate unlawful discrimination in the 
recruitment, hiring, termination, promotion, salary treatment or any other condition of employment 
or career development. Furthermore, we will not tolerate the use of discriminatory slurs, or other 
remarks, jokes or conduct, that in the judgment of CHA, encourage or permit an offensive or hostile 
work environment.

✦  Psychiatry
– Consultation-Liasion
– Child/Adolescent - Inpatient &  
 Outpatient
– Primary Care Integration - Adult &  
 Child
– Adult - Inpatient & Outpatient
– Psychopharmacology

✦  Psychology
– Pediatric Neuropsychology
– Child/Adolescent Outpatient
– Primary Care Behavioral Health  
 Integration
– Adult Outpatient

✦  Primary Care
– Internal Medicine
– Family Medicine
– Med/Peds
– Float

✦  Chief, Department of Pediatrics

✦  Director, Child & Adolescent  
 Psychiatry

✦  Division Chief, Geriatric Psychiatry

✦  Director, Adult Outpatient Psychiatry

✦  Medical Director, Adult Inpatient  
 Psychiatry

✦  Urology

✦  Neurology

✦  Vascular Surgery

✦  Dermatology

✦  Hospitalist/Nocturnist

✦  Geriatrics

✦  Cardiology

✦  Physician Assistant 
– Primary Care
– Cardiology

A PROVEN PATH  
TO EXCELLENCE.
EXCITING PHYSICIAN OPPORTUNITIES  
NEAR BOSTON, MA

www.joinnspg.org/NEJMResFellow/Careers

Explore the latest innovations in healthcare with North Shore Physicians Group—the largest multi-specialty physicians group north of Boston. As a physician-led 
organization, we respect your insights, voice and vision. We’re always seeking new ways to improve the patient-provider relationship and to make the practice of 
medicine smarter and more efficient. Here ideas come from everyone—to the benefit of every patient.

We are seeking physicians to provide new thinking and expand our practice capabilities in the following specialties:

While practicing at North Shore Physicians Group, you’ll enjoy:

• the stability provided by our membership in the Mass General Brigham healthcare system
• an integrated care model that promotes innovation, collaboration and team-based care
• opportunities to teach residents
• clear pathways to pursue leadership positions and advance your career
•  respect for your contributions and input and a culture that supports our practitioner’s ability to find a healthy balance of work and life
•  ideal practice locations north of Boston, offering excellent schools, higher education, cultural experiences and an overall outstanding  

quality of life

WE’RE A BEACON OF NEW THINKING IN INTEGRATED MEDICINE. JOIN US.
To apply or learn more about our physician opportunities, email your CV  
and letter of interest to Michele Gorham at mgorham@partners.org.

• Adult and Child Psychiatry
• Emergency Medicine

• Internal Medicine
• Family Medicine NORTH SHORE

Physicians Group

• Gastroenterology
• Hospitalist and Nocturnist

• Cardiology
• OB/GYN

• Pulmonary/Critical Care Medicine
• Rheumatology
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The Division of Cardiovascular Medicine the University of Maryland School is recruiting two full-time 
physicians to expand our existing programs.

WESTMINSTER (Job #210000KD)
This unique opportunity combines the benefits of private practice cardiology along with academic 
opportunities. As a hybrid structure, this position encompasses a private practice style office and hospital 

setting and the occasion to teach and conduct research in an academic institution. 

We are looking for a highly motivated clinician with comprehensive noninvasive skills, a willingness to build a practice, and the desire to engage trainees informally and on 
the job didactics. Additionally, we expect this individual will assimilate into an existing niche program at UMD that suits their interests, including our Cardio-Oncology, Sports 
Cardiology, Hypertrophic Cardiomyopathy, and Maternal Heart Programs, or choose to develop their own area of clinical expertise. Interests in medical education, quality 
improvement, or academic research could be supported and cultivated as well.

This placement will be shared between our main downtown Baltimore campus and one outreach site. With the right candidate, we are hoping to combine the best of both 
worlds of the private practice setting within the environment of academic medicine.

This opening requires an MD/DO degree from a recognized accredited university (or foreign equivalent). Candidates must be eligible for an unrestricted Maryland medical 
license, be board certified in internal medicine, and board-certified/board eligible in cardiovascular medicine. 

INTERVENTIONAL CARDIOLOGIST (Job #210000KE)
This position is for a skilled interventional cardiologist who will perform clinical procedures at the University of Maryland Medical Center and its affiliate medical centers. This 
position will also take part in teaching medical students, residents, and cardiology fellows in addition to full time clinical activities on and off campus.

The ideal candidate will have training and experience in advanced procedures, including percutaneous valve therapy, atrial septostomies and the Complex, High Indicated 
PCI Program.  An ability to work in a collaborative multidisciplinary program including cardiac imaging and surgery is intrinsic to this position. The candidate will ideally have 
a background and experience in business development and hold an MD/DO degree from a recognized accredited university (or foreign equivalent). Eligibility or certification 
in Interventional Cardiology and licensure in Maryland is also required, as is excellence in teaching and clinical skills.

Expected faculty rank for both positions is Assistant Professor or higher on a clinical educator pathway, however, final rank, tenure status and salary will be commensurate 
with the selected candidate’s qualifications and experience.  The University of Maryland Health System represents a dynamic, regional cardiovascular network that spans the 
Baltimore and Washington DC capital region and ranks among the nations very best in cardiac care.  

Qualified applicants should apply online using the following link and entering job# of interest, https://umb.taleo.net/careersection/umb_faculty+and+post+docs/jobsearch 
.ftl?lang=en&portal=8100108441 When applying, please submit a cover letter, CV and names of four references. Though not required, you are also invited to include a perspective 
statement on equity, diversity, inclusion and civility.  

UMB is an equal opportunity/affirmative action employer. All qualified applicants will receive consideration for employment without regard to sex, gender identity, sexual 
orientation, race, color, religion, national origin, disability, protected Veteran status, age, or any other characteristic protected by law or policy. We value diversity and how it 
enriches our academic and scientific community and strive toward cultivating an inclusive environment that supports all employees. UMB was ranked 13th in ‘Forbes’ 2021 
America’s Best Large Employers Survey 

If you need a reasonable accommodation for a disability, for any part of the recruitment process, please contact us at HRJobs@umaryland.edu and let us know the nature of 
your request and your contact information. Please note that only inquiries concerning a request for reasonable accommodation will be responded to from this email address.

For additional questions regarding any other issues (after application at the link in the job description), please email facultypostings@som.umaryland.edu and cite specific 
position number of interest in your correspondence.

 

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
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Timothy Stanley   Mention Code 210404NEJM
Direct / Fax: 404-591-4224  800-492-7771
Email: tstanley@pinnaclehealthgroup.com  Cell / Text: 770-265-2001

Join one of the best health care providers and academic medical centers in the state
Chair of Pediatrics

Seeking an academic pediatrician with the skills and experience to lead a diverse, multi-specialty department 
comprised of full-time 
University / School of Medicine faculty

 Applicants should hold the rank of Associate Professor or Professor (or be eligible for appointment at 
        the rank of Professor)
 Have demonstrated educational, administrative, and clinical skills
 Board certification is mandatory
 Ongoing scholarly / research activity is expected
 Responsibilities will include strategic planning, quality assurance, continued program growth, faculty 
        development, and oversight of 
        the education of medical students and residents
 Competitive salary and benefits package
 Comprehensive departmental leadership, including quality and performance oversight for faculty including 
        recruitment and retention
 Direct clinical care
 Mentorship-Teaching of medical students and residents, including recruitment and retention
 Collaboration, creation and execution of an appropriate departmental budget
 Oversight of the clinical operations, educational activities and scholarly efforts
 Ongoing participation in various departmental, campus and clinically focused meetings
 Committee and council duties as assigned
 Annual faculty evaluation and completion of promotion and tenure requirements for the department
 Setting, monitoring and ensuring equitable compensation within the institutional framework
 Maintenance of accreditation of all educational programs under the Chair´s purview
 Assist in setting of personal and departmental goals with measurable outcomes
 Promote and develop faculty and staff personal and professional development within the department
 In the academic year ending in 2020, served as a clinical training site for 1,547 students through 153 
        educational affiliations

Hip, Historic . . . Almost Heaven
Capital Region

 Downtown district filled with eclectic galleries, chic boutiques and unique restaurants, breweries 
        and distilleries
 Quirky destinations receiving national attention in Washington Post, Southern Living and Taste of 
        the South
 $100 million expansion & renovation of the convention center
 Home to $18 million outdoor multi-sports complex
 Excellent Public and Private Schools
 Driving distance for skiing, water sports, hiking, etc.
 Bike friendly community with a network of trails
 Art walks, downtown street festivals and brown bag concert series
 Come play - multiple family friendly venues and activities

NEJM Catalyst Innovations in Care Delivery, a peer- 
reviewed digital journal for health care leaders, explores 
the best ideas and strategies with the most potential for 
change. Learn more today.

A journal for transforming  
health care delivery

CATALYST.NEJM.ORG

More Support for Your Practice.

We are committed to providing physicians with the tools and resources 
they need to allow their expertise, compassion, and wealth of talent  

to flourish. We empower our physicians to do what is best for  
their patients, seek new innovations in care, introduce new  
technologies, and build or expand programs and services. 

Through our exceptional health care services,  
we reveal the healing presence of God.

Visit JoinSSMHealth.com or scan the code to learn more.
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Leading Together 
in Physician Careers

Every day, The US Oncology Network helps 
more than 1,300 independent physicians 

maintain their independence and thrive in 
today’s evolving health care landscape.

Learn about physician careers

physicianrecruiting@usoncology.com

© 2020 The US Oncology Network. All rights reserved.
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At the end of the day, this 
is where you want to be.

ARIZONA | CALIFORNIA | COLORADO | NEBRASKA | NEVADA | WYOMING

RESIDENTS & FELLOWS

Find your future 
at Banner Health.
At Banner Health, you can experience the relief of practicing 
with a large, integrated health system that offers its physicians a 
financially stable environment, resources and support to provide 
excellent patient care, and dedication to physician well-being and 
development, unmatched in the industry. Banner Health, based 
in Arizona with practice options in six western states, has set itself 
apart as a leader in the communities we serve:     

•  With 30 hospitals, over 200 clinics, an academics division and 
several specialty entities, Banner provides comprehensive care 
while focusing on patient experience

•  During the pandemic, Banner Health partnered with state officials 
and other hospital systems on COVID Surge strategies, ultimately 
balancing patient loads for all

•  Banner Health has made a commitment to address physician 
well-being by launching a multi-year strategy aimed at mitigating 
burnout and cultivating happiness in medicine

We’re GROWING!
Enjoy career development along several different paths. Now hiring 
in these specialties: 

PRIMARY CARE | NEUROLOGY | RADIOLOGY
GASTROENTEROLOGY | ENDOCRINOLOGY
ANESTHESIOLOGY | OB/GYN | RHEUMATOLOGY
HEPATOLOGY | PSYCHIATRY | ONCOLOGY
In addition to a culture that emphasizes innovation & trust, Banner 
Health offers:

• Competitive salary base plus incentives
• Relocation Assistance & Sign-On Bonuses
• Paid CME days with allowance
• Fully paid malpractice w/tail coverage
• Two retirement savings plans
• Dedicated resources to support physician wellness

and development
• Physician mortgage and discount programs
• Our locations qualify for federal loan forgiveness

Join our Provider Talent Network! Register using our  
job portal: PracticeWithUs.BannerHealth.com

Banner Health values and celebrates equity, diversity and inclusion  
by promoting and cultivating a culturally-rich workforce.


