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860 winter street, waltham, ma 02451-1413 usa

November 13, 2014

Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right employment opportunity is 
a top priority for you. The New England Journal of Medicine (NEJM) is the leading source of information about job 
openings, especially practice opportunities, in the country. Because we want to assist you in this important search, 
a complimentary copy of the 2014 Career Guide: Residents and Fellows booklet is enclosed. This special booklet contains 
current physician job openings across the country. To further aid in your career advancement we’ve also included a 
couple of recent selections from our Career Resources section of NEJMCareerCenter.org.

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed specifically based on advice from your colleagues, many physicians are comfortable 
using it for their job searches and welcome the confidentiality safeguards that keep personal information and 
job searches private. We’ve recently added the ability to search for locum tenens, giving physicians the f lexibility of 
looking for both permanent and locum tenens positions in their chosen specialties and desired geographic locations.

At NEJM CareerCenter, you will find:

• Quality, current openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

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

• A comprehensive resource center with career-focused articles and job-seeking tips

• An iPhone app that allows you to search and apply for jobs with a touch of a button

If you are not currently an NEJM subscriber, I invite you to become one. The journal has recently added many 
exciting enhancements that further increase its relevance to you as you move forward in your career. If you are 
interested in subscribing, please call NEJM Customer Service at (800) 843-6356 or visit NEJM.org. 

Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing physicians. 
A reprint of the November 6, 2014, article, “Lung-Cancer Screening with Low-Dose Computed Tomography,” is 
included in this special booklet. Expanding upon this series, we created Clinical Therapeutics — review articles 
that focus on a specific therapy (e.g., medication, device, or procedure) for a given clinical problem. 

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures, 
and Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to 
outcome. Take a Case Challenge, which allows you to read the full case description of an upcoming Case Record of 
the Massachusetts General Hospital and vote on the diagnosis, and view the most recent Quick Take, an animated 
overview of a study on eliminating barriers to contraception for teens. You can learn more about these features at 
NEJM.org.

A career in medicine is challenging, and current practice leaves little time for keeping up with changes. With this 
in mind, we have developed these new features to bring you the best, most relevant information in a practical and 
clinically useful format each week. 

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

Sincerely,

Jeffrey M. Drazen, MD 1NEJMCareerCenter.org

Physician Cover Letters: Why Writing  
a Good One Is As Important As Ever
Physicians seeking a practice opportunity might think of the cover letter as an old- 
fashioned, generally unimportant component of their application for or expression of  
interest in a position, but that is not the case. In this digital age of clipped, often rapid-
fire communications, the cover letter has become more important than ever because it of-
fers a way to differentiate the physician from other candidates. It provides a vehicle for 
sharing personal and professional information that might be important to prospective 
employers but doesn’t quite fit in the CV. The cover letter should be brief, well written, 
professional and positive in tone, and absolutely error-free. It should also give the recipi-
ent the sense that the physician has researched the opportunity or organization before 
writing the letter. 

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

When a physician encounters the seemingly perfect practice opportunity — 
with a mid-sized group in their hometown that is affiliated with a health 
system that has an excellent reputation — it’s tempting to quickly com-
pose the requested cover letter to accompany her CV and send it off.

Yes, it is smart to express interest in a desirable position as soon as possi-
ble, but it’s not prudent to view the cover letter as a mere formality. Today, 
when so much communication between physicians and recruiters or pro-
spective employers is electronic — in either brief email responses or via 
online forms — the cover letter has become increasingly important. Here’s 
why: The carefully crafted letter offers an opportunity to differentiate the 
resident or fellow from other physicians who respond, and a chance to 
demonstrate highly personalized interest in the position.

“The cover letter’s value is certainly not decreasing in the digital age. 
Because it is usually the second contact physicians have with an organiza-
tion, it is very important,” said James Tysinger, PhD, vice chair for profes-
sional development in the University of Texas Health Science Center de-
partment of family and community medicine in San Antonio. “It is your 
opportunity to include something about who you are, and to provide infor-
mation that won’t be in your CV about why the position and the geographic 
location interest you.” For the resident seeking a fellowship, the letter is 
the ideal vehicle to convey to the program director that the physician has 
researched the program’s focus and reputation, he added.
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Longtime recruiter Regina Levison, president of the national firm Levison 
Search Associates, agrees that the geographic preference statement is a 
vital piece of information that should appear early in the letter. “The geo-
graphic ‘connection’ to the opportunity’s location is the most important 
message you can include — whether it’s because you grew up there, have 
relatives in the region, or simply have always dreamed of living or working 
there,” Ms. Levison said. “Health care organizations today are not just re-
cruiting to fill a specific opportunity; they are recruiting for retention.” As 
the health care delivery system changes to incorporate accountable care 
organizations and quality focused reimbursement, organizations are seek-
ing physicians who will “stay around” to help meet long-term organiza-
tional objectives.

Craig Fowler, president of the National Association of Physician Recruiters 
(NAPR), and vice president of recruiting and training for Pinnacle Health 
Group in Atlanta, urges residents to include at least an introductory cover 
letter or note with their CV, even when it’s not requested. In his experi-
ence, 8 out of 10 physicians who express initial interest in a position don’t 
take the effort to write a letter unless asked.

“The cover letter really is a differentiator, and even though a recruiter will 
always look at your CV first, the letter is nice to have. I often feel that it 
gives me a sense of the physician — a good letter can make the physician 
come to life,” Mr. Fowler said. He enjoys, for example, learning about the 
physician’s personal interests and family, in addition to what he seeks in a 
practice opportunity.

Peter Cebulka, director of recruiting development for the national firm 
Merritt Hawkins, agrees that the cover letter can provide information that 
isn’t appropriate in a CV but could be important to a hiring organization. 
“The letter gives you a chance to talk about your professional goals, or 
why you’re committed to a particular area or practice setting,” Mr. Cebulka 
said. It can also highlight something compelling about the physician’s  
residency program that the recipient might not know.

If there are gaps in the CV that are not sensitive in nature, and therefore 
don’t require a phone conversation, that information should be included in 
the letter. “It’s important to brief ly explain gaps because your application 
might be passed over if you don’t,” Mr. Fowler said.

Jim Stone, co-founder and president of The Medicus Firm, a national phy-
sician search company, offers helpful guidance on incorporating a career 
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objective in the cover letter. “You may want to include a career objective or 
job search goals, but be careful not to be too specific or you may rule 
yourself out of consideration,” he advised.  “Therefore, if there is one goal 
that really sums up your search, or some objective that is a must-have for 
you under any circumstances, it would be okay to include that.”

On another note, Mr. Stone urges physicians to include brief examples of 
any soft skills, such as communication, teamwork, technological aptitude, 
leadership, or problem solving.

Format and structure: short and targeted works

While there are no rules per se about a cover letter’s length or content, 
there are general guidelines for what works best and is likely to be well 
received. (See “Cover letters: What to do, what to avoid” section at the end of 
this article.) Dr. Tysinger, who counsels residents and practicing physicians 
on preparing CVs and cover letters, and frequently presents on the topic, 
recommends a single-page, three-paragraph format delivered in a profes-
sional, business letter layout, in simple language. Following is his basic 
guidance on the letter’s structure:

• First paragraph: Introduce yourself and state why you are writing — 
whether that is to be considered for a specific position, to express general 
interest in joining the organization, or the recommendation of a 
colleague.

• Second paragraph: Provide brief details about yourself and why you are 
interested in the opportunity and the location. Note any professional 
connections to the opportunity or organization, and any special skills or 
interests, such as management or teaching.

• Third paragraph: Thank the recipient for the opportunity to apply and for 
reviewing your CV, and end the letter with a statement indicating that you 
look forward to hearing from the recipient soon.

Other sources agreed that cover letters should not exceed one page, unless 
special circumstances dictate an extra paragraph or two. In that case, a 
two-page letter is acceptable. Ms. Levison advised brief ly summarizing  
education and training in the second paragraph, and if it’s the physician’s 
first opportunity search, stating brief ly why he became a physician.



NEJMCareerCenter.org4

It’s best to avoid going into extensive detail about personal interests or ex-
tracurricular pursuits. That could give the recipient the impression that 
the physician is more concerned about lifestyle than medical practice.

Professional tone, error-free content are musts

It should go without saying that the cover letter must be professionally 
written and free of spelling or grammatical errors, but unfortunately, 
that’s not always the case. All of the recruiters interviewed for this article 
have received cover letters that are poorly written or, in some cases, re-
plete with misspellings; all agreed that an error-riddled letter could pre-
vent its writer from being considered for an opportunity regardless of her 
or his qualifications.

Of course, word processing programs include spell-checkers and, usually, 
some grammar-checking functionality. That’s helpful, but it isn’t sufficient 
vetting to ensure the letter is in excellent shape. Because of the letter’s po-
tential importance, physicians should have several trusted individuals — 
on the professional and personal side — review the document, including  
a professional editor, if warranted. “If writing isn’t your strong suit, or 
English isn’t your first language, do get professional advice before you  
finalize the letter,” Mr. Cebulka recommends.

Ms. Levinson offers pointed advice regarding double-checking for errors. 
“Are there any typos or mistakes that would make the new organization 
question your ability to keep accurate records?” she said. It’s worth noting 
that some recruiting firms offer assistance with cover letter writing, but 
it’s best not to count on that service.

Striking the right tone in the cover letter can be somewhat challenging 
when the resident doesn’t have a good sense of the organization offering 
the opportunity. Some hospitals or groups are very formal, and therefore 
expect to receive formal communication. Others might be somewhat casual, 
from the standpoint of their culture, and therefore less inclined to bring 
in a physician who comes across as stiff, even if she isn’t. For these rea-
sons, it’s smart to research the hiring entity to the extent possible before 
finishing the letter. The group’s website or the health system’s physician 
portal are good starting places to gauge the culture, but a discussion with 
a physician who practices there, happily, also can be helpful.

Ideally, the letter’s tone should be professional but friendly, and should 
sound like its writer, and not like a cookie-cutter form letter. “The letter 
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should be professional and warm, and the tone should also reflect how 
you would communicate with patients and staff,” Ms. Levison said.

“A little colloquialism is OK, if it shows your personality,” Mr. Fowler 
maintains, provided the overall tone remains professional.

The sources concurred that the cover letter is not the forum for including 
a laundry list of the physician’s position parameters, or for negotiating 
compensation or other potential contract terms. Physicians in a highly re-
cruited specialty might mention required equipment or infrastructure, if 
the lack of those items would preclude further discussion. But for the 
most part, those specifics should be left for an on-site interview.

“If the parameter is a potential deal-breaker, you can mention it, but avoid 
sounding inflexible,” Mr. Cebulka advised. That means not setting limits 
on the amount of call, or number of night shifts or weekends, for exam-
ple. Those details can be discussed and possibly negotiated later.

Very important parameters should, however, be provided to the recruiter 
outside the context of the cover letter if such detail is requested. That’s es-
pecially important if the recruiter will introduce the physician to multiple 
opportunities.

“If you’re in a highly recruited specialty, there will be plenty of opportuni-
ties. But it’s helpful for recruiters to know what you’re absolutely looking 
for, so that you don’t waste your time or theirs,” Mr. Cebulka said.

Cover letters: What to do, what to avoid

The sources who contributed to this article offered these additional tips 
on what physicians should do, or not do, when they craft their cover let-
ters.

Do:

• Address the cover letter to an individual physician, practice administrator, 
recruiter, or other individual as the situation warrants, and not “to whom 
it may concern.”

• Be upbeat and positive. Ensure that the letter’s tone reflects your 
excitement about medicine, and that it reflects the way you would speak 
in an in-person interview.
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• Include letters of reference with the cover letter if you’re looking for a 
fellowship or are formally applying for a specific position.

• Close the letter with a call to action if it’s an ideal opportunity (and likely 
a popular one). Let the recipient know that you will call in a few days to 
follow up, and indicate when you would be available to meet in person. It 
doesn’t hurt to state the best ways to reach you.

Avoid:

• Don’t sound desperate or beg for the job, even if it’s the perfect 
opportunity or you are worried about securing a position.

• Steer clear of “selling” yourself or making claims about why you would be 
the absolute best candidate. Instead, let your credentials and references 
make the case for you.

• Avoid sarcasm in any context, and generally steer clear of humor, unless 
you know the person to whom the letter is addressed very well.

• Don’t disparage individuals, programs, or institutions if you have had a 
negative experience somewhere — regardless of the reason.

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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Compensation in the Physician Specialties: 
Mostly Stable
Compensation for physicians in the specialties and medicine subspecialties remains  
stable despite the considerable f lux in the health care sector resulting from national 
health policy changes and brisk physician practice merger and acquisition activity. 
Although a few specialties have experienced significant compensation increases in recent 
years, most are seeing gains roughly mirroring the inf lation rate, and a few are seeing 
f lat compensation.

Many specialties are seeing increases that roughly mirror the inflation  
rate, but there are exceptions in the surgical specialties and some medicine  
subspecialties.

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

The predictions that the Patient Protection and Affordable Care Act (ACA) 
and a handful of other health policy initiatives seeking to improve both 
care access and quality would dramatically affect physician specialty com-
pensation and reduce earnings in some specialties just aren’t holding up, 
for now far anyway. The largest physician compensation surveys in the 
past few years reveal expected trends — primary care specialties continue 
to see their compensation increase, as promised, and supply-challenged 
specialties such as orthopedic surgery, gastroenterology, and hospital 
medicine are seeing steady upticks — but no major surprises.

“So far, the ACA hasn’t been a big factor in terms of its effect on physi-
cian compensation, and neither has the movement from volume- to value-
based reimbursement,” said Tom Dobosenski, president of consulting ser-
vices for the American Medical Group Management Association (AMGA). 
“But what we are seeing is that compensation overall for primary care 
continues to go up — and that’s the intent of the whole system change 
we’re undergoing.”

Over the last three years, including 2013 data just released, AMGA’s survey 
found an 8% increase in median compensation for internal medicine, 10% 
in family medicine, and 8.8% in general pediatrics. In last year’s survey 
alone, Mr. Dobosenski noted, primary care specialties as a group were up 
3.8%, compared to 1.8% for all medical subspecialties combined. Surgical 
specialties as a group were up 3%, he added. The AMGA survey includes 
data from 480 large medical groups that, combined, represent more than 
73,000 physicians and other providers.
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The other physician “mega-survey” produced by the Medical Group 
Management Association (MGMA) found similar trends in some areas. In 
looking at three specialties (family medicine, noninvasive cardiology, and 
general surgery) and at compensation over five years for physicians in 
these specialties two years or less, MGMA data showed average median-
compensation increases of 4.6%, 3.8%, and 3%, respectively. Over the 
2009–2013 period, the total increases were 23.3% for family medicine, 
19.1% for cardiology, and 15.1% for general surgery.

Specialty “Groupings” an Overall Barometer

These three specialties are “representative of primary care, medicine sub-
specialties, and surgery as a whole,” explained Dave Gans, the MGMA se-
nior fellow for industry affairs who previously managed the compensation 
survey for many years. “This data gives you an overall sense of trends for 
these three [physician] sectors, where we’re seeing compensation increase 
generally at a rate greater than inflation. It’s not huge, but it’s notable.”

MGMA’s 2014 report showed a median starting compensation of $180,000 
for family medicine, $284,000 for noninvasive cardiology, and $300,000  
for general surgery. MGMA’s survey includes approximately 4,000 medical 
groups, most of which are small to mid-sized, that represent more than 
60,000 physicians. Following are a few other “deep-dive” total-compensation 
figures from MGMA’s 2014 report, for physicians in these three specialties 
less than two years:

• Cardiology (noninvasive): mean — $383,117; 25th percentile — $320,000; 
and 75th percentile — $457,309

• Family medicine: mean — $190,693; 25th percentile — $159,672;  
and 75th percentile — $213,086

• General surgery: mean — $329,485; 25th percentile — $280,000;  
and 75th percentile — $367,200

Mr. Gans said physicians seeking their first practice opportunity should 
pay particular attention to compensation surveys’ interquartile range, from 
the 25th to the 75th percentile. “That’s where half of all the salary levels 
are,” he added, “although market factors also affect what physicians end 
up being paid.” He cites practice location, specialty supply and demand, 
and regional payer dynamics as three factors that might affect starting 
salaries in particular groups or geographic areas.
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A third large survey conducted by New Jersey-based Hospital & Healthcare 
Compensation Service (HHCS), which included 41,489 physicians practic-
ing in 283 organizations, revealed more nuanced compensation patterns  
in two primary care specialties, family medicine and internal medicine. 
Between 2011 and 2014, family medicine physicians’ salaries increased 
from $176,000 to $185,811, and internists’ from $180,000 to $193,776.

Trends in a Dozen Specialties: Mostly Unremarkable

In the smaller picture, a drill-down on compensation trends in roughly  
a dozen medical and surgical specialties, the numbers are following  
mostly predictable patterns as well, according to Mr. Dobosenski. 
Increases, where they are occurring, rarely outpace the inflation rate  
unless the supply-and-demand situation or particular market factors  
are driving the increases.

Surgery is a case in point. The recent trend directly employing physicians, 
coupled with brisk, ongoing merger-and-acquisition activity, is having a 
discernible effect on compensation in Mr. Dobosenski’s view. “There is a 
lot of competitive bidding going on, as organizations acquire surgery prac-
tices and guarantee salaries, and there are effects from all of the mergers 
we’re seeing in surgery specialties. Both are causing compensation to go 
up, especially in the larger surgery specialties,” he said, cautioning that 
the increases could be “a short-term phenomenon” that will stabilize once 
the market sorts itself out.

Following are surgical specialties two-year-spread median compensation 
data from AMGA’s reports:

  2013 2011

 Cardiac/thoracic $535,944 $532,567

 General surgery $373,478 $367,315

 Orthopedic surgery $525,000 $501,808

 Otolaryngology $383,141 $377,430

 Urology $424,063 $413,746

Orthopedic surgery compensation survey data can be difficult to decipher 
because of all of the subspecialization in the field, Mr. Dobosenski pointed 
out. Increasingly, few orthopedic surgeons are truly generalists, except 
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perhaps in smaller urban regions and rural areas, and the highly special-
ized surgeons tend to earn far more than their generalist counterparts. 
For instance, the 2014 AMGA report found that spine surgeons earned a 
median of $750,000 in 2013 — $225,000 more than generalists.

Corresponding MGMA media compensation data for general orthopedic 
surgery and urology, for 2012 and 2013, are below.

  2013 2012

 Orthopedic surgery $559,137 $538,533    

 Urology $422,624 $420,516

In surgical and other non-primary care specialties, modest dips and spikes 
in compensation shouldn’t prompt physicians to read too much into the 
numbers, according to Mr. Gans. That’s because some single-year changes 
are a factor of either the data set itself or a short-term event or situation 
in the specialty — a newly approved procedure or, conversely, a Medicare 
payment cut. “Basically, anything that affects payment also affects physi-
cian compensation,” he said. “But generally, procedure-based specialties 
are more likely to see the impact of payment changes on their incomes 
than other specialties are. That’s why it’s more instructive to look at the 
five-year [compensation] numbers, if you want to get an idea of what’s 
going on in your specialty.”

Mr. Dobosenski concurred. “I advise physicians to look at a blend of com-
pensation rates over a three-year period, and across surveys, because in 
some cases you could see anomalies that cause compensation to go down 
one year, and back up the next,” he said. In addition, survey pools can 
vary considerably. For instance, the AMGA survey focuses primarily on 
large multi-specialty practices, while MGMA’s focuses more on smaller 
single-specialty groups.

In the same vein, physicians whose specialties show fairly nondramatic 
compensation patterns — namely, stable incomes and only modest earn-
ings increases — shouldn’t necessarily worry about their specialty’s finan-
cial health. “That’s not a cause for concern because the reality is that rela-
tively f lat compensation is an indication of a specialty that’s probably got 
about the right number of physicians in it, at about the right pay grade — 
and with productivity that’s staying about the same,” Mr. Dobosenski  
explained.

NEJMCareerCenter.org 11

Smaller Medicine Subspecialties See Stable Incomes

A handful of medicine subspecialties fit that steady-is-good bill. Rheumatology 
compensation is going up modestly but steadily, for example, from a me-
dian of $231,579 in 2011 to $240,250 in 2013, per AMGA’s survey. That’s  
a three-year total increase of 3.74%, and net collected dollars (one mea-
sure of how hard physicians are working in terms of patient volumes to 
make their incomes) are also relatively f lat. Infectious disease compensa-
tion is steady as well, at a median of $242,447 in 2013, up from $225,412 
in 2011. “Infectious disease compensation is going up at a little less than 
the inflation rate, and there are no big changes in productivity, so the 
field appears stable,” Mr. Dobosenski said. (For the purposes of this arti-
cle, productivity refers to relative value units, or RVUs, which most large 
surveys track.)

In pulmonary medicine, compensation, productivity, and net collected dol-
lars are all fairly f lat, he added. Per the AMGA survey findings, median 
compensation in the field (pulmonary medicine without critical care) was 
$300,646 in 2013, down from $303,125 in 2011. The fact that productivity 
hasn’t increased indicates that even though incomes aren’t going up, pul-
monologists aren’t working harder to make their salaries.

Nephrologists’ compensation is also fairly f lat, per the AMGA survey, at a 
median of $277,449 in the 2014 report, slightly down from $277,934 a year 
earlier, but up from $259,776 in 2011. Despite this apparent f lattening,  
nephrologists’ productivity is on the rise, Mr. Dobosenski observed, with 
productivity up 11% and collections down 4% over the past three years. 
“Some of this could be an anomaly of the data set,” he noted, “but ne-
phrologists appear to be working hard to maintain income levels.” The 
HHCS survey found an increase of 3.6% between 2012 and 2013, raising 
the median to $208,217, followed by a decline of 1.2% in the 2014 report.

Hematology-oncology compensation trends are a bit harder to tease out. 
Although the AMGA and MGMA surveys both point to stable incomes, he-
matology-oncology is a field populated by a broad range of practice sizes, 
from solo physicians to large groups at major cancer centers. Here’s a 
snapshot of the two major surveys’ findings:

• Hematology-oncology — MGMA survey: 2013 median of $421,093  
versus 2012 median of $425,750

• Hematology-oncology — AGMA survey: 2013 median of $350,268  
versus 2012 median of $348,157
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The clear disparity between the two surveys’ findings may result from 
group size differences, the different data samples, and market and reim-
bursement factors affecting cancer treatment. The AMGA data, for in-
stance, found that productivity was up 7.8% over the recent three-year pe-
riod, but that actual collected dollars fell 2%.

In diagnostic radiology, the MGMA and AMGA surveys’ numbers are a bit 
closer together, particularly for the recent two-year period. Here are those 
data:

• Diagnostic radiology — MGMA survey: 2013 median of $498,122  
vs. 2012 median of $495,768

• Diagnostic radiology — AGMA survey: 2013 median of $453,216  
vs. 2012 median of $459,186

The compensation picture for diagnostic radiology has been stable if fairly 
f lat for several years, usually increasing at about the rate of inflation, but 
two recent developments are worth noting, in Mr. Dobosenski’s view. 
RVUs increased 7.2% last year; and the gradual reorganization in the field, 
as groups and hospitals move to higher volumes and 24-hour coverage, 
and offsite services proliferate. Both developments could foretell compen-
sation shifts ahead, but it’s hard to predict what those will be.

Hospital Medicine Sees Steady Increases

One specialty where compensation news has been consistently good is 
hospital medicine. The AMGA’s 2014 report shows a median of $241,250, 
up 2% from 2012 and up a total of 11.8% from 2010 to 2013. The data 
from the MGMA and the Society of Hospital Medicine (SHM), which col-
laborate on the annual survey, showed median compensation of $253,977 
in the 2013 report, up from $248,320 in the 2012 report. Pediatric hospi-
talists’ median compensation increased a total of 11.4% since the 2011 
survey, according to the SHM, to a median of $178,885 in the 2013 report.

“Hospitalists continue to be in demand, demonstrating a steady increase 
in compensation. This, combined with the steady growth of the specialty, 
indicates that U.S. hospitals continue to value the work of hospitalists,” 
said Joe Miller, the SHM’s senior vice president of practice management; 
he also noted that career paths for hospitalists are also on the increase in 
recent years.
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“Hospitalists are a key part of the overall trend toward physician shift-
based models in hospitals, and because the demand is still high, the spe-
cialty will likely see continued steady [compensation] increases,” Mr. 
Dobosenski observed.

Specialty Compensation Trend Takeaways

Following are tips and reminders from this article’s sources for young  
job-seeking physicians as they wade through survey data to gauge what’s 
going on in their fields:

Starting salary is just one factor and one number. “Physicians should keep 
in mind that the starting salary they receive has to be sustainable. And for 
that to happen, within a year or so, the practice has to be able to have the 
physician working at a level where he or she carries a full patient load and 
can pay for their own compensation and their share of the overhead. 
Physicians will continue to be paid well, but they’ll work hard for their 
earnings. In addition, care value, not volume will be increasingly impor-
tant in the system, and it will affect compensation.” — Dave Gans, MGMA

Seek out reliable data, and look at it over time. “There’s a ton of misinfor-
mation out there, especially about compensation potential, so don’t rely on 
what one source says for your information when looking at offers. Look at 
survey data over time, and take everything (including that data) with a bit 
of caution as to what it’s telling you. All surveys have anomalies, so don’t 
get hung up on what one survey says as gospel. And remember that every 
physician knows someone in the specialty who gets paid more and works 
less — and that will never change.” — Tom Dobosenski, AMGA

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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Lung-Cancer Screening with Low-Dose 
Computed Tomography

Michael K. Gould, M.D.

A 60-year-old woman comes for follow-up regarding essential hypertension. She has 
no symptoms other than mild, long-standing dyspnea on exertion; she specifically 
reports that she has no cough or chest pain and that her weight has not changed. 
There is no personal history of cancer or family history of lung cancer. She reports 
smoking one pack of cigarettes per day since 16 years of age. On prior visits, she de-
clined assistance with smoking cessation, citing her stressful life situation as the pri-
mary caretaker for her disabled husband. Should you advise lung-cancer screening 
with low-dose computed tomography (CT)?

THE CLINIC A L PROBLEM

Lung cancer is the most common cause of death from cancer worldwide.1 In the 
United States, it is the leading cause of death from cancer in both men and women, 
resulting in more deaths than breast, colorectal, and prostate cancers combined.2 
Despite advances in diagnosis, staging, and treatment, only 18% of patients with 
lung cancer are still alive 5 years after diagnosis.2 Clinicians, scientists, and advo-
cates have long sought a safe and effective screening test to identify lung cancer 
during its preclinical phase, when it is presumed to be more amenable to curative 
treatment.

Unfortunately, early trials of chest radiography and sputum cytology did not 
show that more versus less intensive screening reduced lung-cancer mortality.3 The 
trial with the most controversial results compared the combination of radiograph-
ic and cytologic screenings performed every 3 months with the standard Mayo 
Clinic advice to undergo such screenings annually.4 Enrollment was limited to men 
45 years of age or older who had smoked at least one pack of cigarettes per day in 
the previous year. The group that underwent more frequent screening had increased 
rates of diagnosed stage I cancers and resectable cancers and better survival at 5 years, 
as compared with the group that underwent less frequent screening, but without 
a reduction in lung-cancer mortality.5 Most observers attributed these seemingly 
paradoxical results to an overdiagnosis of indolent cancers in the group that un-
derwent more frequent screening. Critics took issue with the absence of a true 
control group (i.e., a group that did not undergo any screening), as well as the rela-
tively poor sensitivity of chest radiography and standard sputum cytology as tools 
for early detection.6

The disappointing results of these trials set the stage for uncontrolled studies 
of screening with CT in Japan, Europe, and the United States, which showed that CT 
was more sensitive than chest radiography for detecting both cancerous and non-
cancerous nodules.7-11 Results from these studies were notable in two other ways. 
First, they showed the feasibility of techniques that used low doses of radiation, 

An audio version 
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which reduced effective radiation doses by ap-
proximately 75 to 80%, as compared with tech-
niques used to perform standard diagnostic CT 
of the chest, although the doses are still 10 to 15 
times as high as those delivered by chest radiog-
raphy.12 Second, they showed that the potential 
harms of screening, including the use of unnec-
essary invasive procedures among patients with 
benign findings, could be minimized with the use 
of specific protocols for follow-up that relied heav-
ily on noninvasive surveillance imaging.

More controversially, it was reported that the 
5-year survival rate was much higher among pa-
tients with screening-detected lung cancer than 
among historical controls13 — a finding that 
was vulnerable to bias, particularly from lead time 
(an apparent increase in survival attributable to 
the identification of disease before clinical man-
ifestations developed) and overdiagnosis (the de-
tection of cancers that would never have become 
symptomatic). Randomized, controlled trials were 
still needed to show reductions in lung-cancer–
specific mortality in order for screening to be ad-
opted in clinical practice; several trials were subse-
quently initiated in the United States and Europe.

S TR ATEGIES A ND E V IDENCE

The National Lung Screening Trial (NLST), which 
included more than 50,000 persons enrolled at 

33 U.S. centers, has thus far provided the stron-
gest evidence regarding the potential benefits of 
lung-cancer screening. Participants were 55 to 74 
years of age, with a smoking history of at least 30 
pack-years (former smokers had to have quit with-
in the previous 15 years)14,15; they were randomly 
assigned to three rounds of annual screening 
with low-dose CT or chest radiography. Radiog-
raphy was used as an active control to facilitate 
recruitment and to enable comparison with the 
results of the Prostate, Lung, Colorectal, and Ovar-
ian Cancer Screening Trial, which ultimately 
showed that annual screening with chest radiog-
raphy did not reduce lung-cancer mortality, as 
compared with no screening.16

The NLST showed a 20% reduction in lung-
cancer mortality with low-dose CT versus chest 
radiography (247 vs. 309 deaths per 100,000 pa-
tient-years of follow-up).17 In absolute terms, this 
translated to approximately 3 fewer deaths from 
lung cancer per 1000 high-risk persons who under-
went low-dose CT screening (Table 1). To put this 
finding into context, the magnitude of benefit is 
at least as great as that reported for breast-cancer 
mortality with annual mammographic screening 
among women 50 to 59 years of age.18,19 In addi-
tion, a 6.7% reduction in the relative risk of death 
from any cause was observed, although this ben-
efit was explained almost entirely by fewer deaths 
from lung cancer.20

key Clinical points

lung-cancer screening with low-dose computed tomography (CT)

• The National Lung Screening Trial (NLST) showed that screening with low-dose CT reduced the risk of 
death from lung cancer by 20% among persons 55 to 74 years of age who had a smoking history of at 
least 30 pack-years and were current smokers or were former smokers who had quit within the previous 
15 years.

• Risks of screening include frequent false positive findings that often require CT surveillance and less 
commonly lead to invasive biopsy or surgery that reveals benign findings.

• Most guidelines recommend that high-risk smokers and former smokers be offered screening with low-
dose CT and engaged in a process of shared, informed decision making to weigh the pros and cons and 
make an individualized choice.

• There is concern that the favorable balance between the benefits and harms of screening observed in the 
idealized conditions of the NLST may be difficult to replicate when lung-cancer screening is introduced in 
diverse clinical practice settings.

• Current smokers should be advised that screening is not a substitute for smoking cessation. Patients 
with positive screening-test results are more likely than those with negative results to quit smoking, but 
the effect of participating in a screening program on the rate of smoking cessation is uncertain.
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False positive findings were common with low-
dose CT, but complications of invasive testing 
were not.17 Across all three rounds of screening, 
39% of the participants in the low-dose CT group 
had at least one positive result; more than 95% 
of these findings were falsely positive. Most pa-
tients with positive screening-test results required 
follow-up imaging, including 81% of the partici-
pants with positive results on baseline screen-
ing. After three rounds of screening, a minority of 
participants underwent invasive tissue sampling by 
means of needle biopsy (2%), bronchoscopy (4%), 
or surgery (4%). Relatively few of the surgeries 
(24%) were performed in patients with benign 
nodules, but most of the nonsurgical biopsies 
(73%) revealed benign findings and therefore 
were potentially avoidable. Among participants 
with a positive screening-test result in the low-
dose CT group, 1% had at least one complication 
related to invasive testing, but only 20% of these 
complications occurred among participants who 
did not have lung cancer.

The reduction in lung-cancer mortality ob-
served in the NLST has not yet been confirmed. 
Thus far, several smaller, randomized, controlled 
trials of low-dose CT screening performed in 
Europe have been inconclusive,21-23 although only 
one of the trials (for which final results are not 
yet available) is adequately powered to detect a 
similar (25%) reduction in lung-cancer mortality.24 
False positive results have been common in most 
of the trials. A systematic review of eight ran-
domized, controlled trials and 13 uncontrolled 
cohort studies of screening with low-dose CT 
showed that the average frequency of positive 
screening results was 20% per round of screen-
ing, although it ranged from 3 to 50% per round. 
Across studies, the rate of follow-up noninvasive 
imaging varied widely (1 to 45%), as did the rates 
of nonsurgical biopsy (1 to 4%) and surgical bi-
opsy (1 to 6%); other than the NLST, no studies 
have reported on complications of invasive testing. 
In most of the studies, more than 90% of the 
positive results were false positive findings.20

A R E A S OF UNCERTA IN T Y

Several important questions about low-dose CT 
screening remain unanswered, and screening con-
tinues to be controversial. A key controversy is 
whether the NLST results are applicable to the 
Medicare population in the United States. In De-
cember 2013, the U.S. Preventive Services Task 

Force released a recommendation in favor of an-
nual screening for adults 55 to 80 years of age 
with a 30-pack-year smoking history who either 
currently smoke or quit smoking within the past 
15 years — a grade B recommendation repre-
senting “moderate certainty that [screening] is of 
moderate net benefit.”25 The task force based its 
recommendation to extend the upper age limit 
for screening on the results of mathematical 
modeling studies, which were calibrated to fit 
data from the NLST.26 In so doing, they made an 
implicit judgment that the NLST results could be 
applied to the elderly population.

In April 2014, however, the Medicare Evidence 
Development and Coverage Advisory Committee 
voted that it had low confidence in the applica-
bility of the NLST results,27 citing concerns that 
only 25% of the participants were 65 years of age 
or older, that none of the participants were 75 
years of age or older, and that a subgroup analy-
sis did not show a significant benefit in partici-
pants 65 years of age or older (although the inter-
action between age and group assignment was 
not significant).28 Additional post hoc subgroup 
analyses of NLST data, including assessments of 
the risks of complications and the relative fre-
quency of true versus false positive results accord-
ing to age, may further inform decision making. 
A final decision by the Centers for Medicare and 
Medicaid Services regarding whether such screen-
ing will be a covered health service is anticipated 
in late 2014 or early 2015.

Table 1. Potential Benefits and Harms of Three Rounds of Annual Screening 
with Low-Dose CT, as Compared with Chest Radiography or No Screening.*

Outcome Difference

no. of events/1000 
persons screened

CT vs. chest radiography

Death from lung cancer 3 to 4 fewer

Death from cause other than lung cancer 0 to 1 fewer

CT vs. no screening

False positive result on low-dose CT 375 more

Invasive biopsy for benign nodule 41 more

Surgical procedure for benign nodule 10 more

Complication from invasive procedure for benign nodule 3 more

Radiation-induced cancer Uncertain

Cessation of smoking Uncertain

* Estimates are based on data from the National Lung Screening Trial.1
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A related question is how to optimize the 
selection of candidates for screening. The poten-
tial benefits of screening are greatest in persons 
who are at the highest risk for death from lung 
cancer.29 Indeed, 88% of the reduction in mortal-
ity in the NLST occurred among participants in 
the three highest quintiles of risk, and only 1% 
of the reduction occurred among participants in 
the lowest risk quintile, as estimated by a risk 
model that included age, sex, body-mass index, 
pack-years of smoking, presence or absence of 
emphysema, and status with respect to a family 
history of lung cancer.30

Although limiting screening to persons at high-
est risk represents the most efficient approach to 
screening, extending eligibility criteria to in-
clude those at lesser risk will inevitably prevent 
a greater number of lung-cancer deaths, albeit 
less efficiently. This trade-off represents a chal-
lenging problem for both policy-level and clini-
cal decision making. As shown in a cost-effec-
tiveness analysis that used NLST data, published 
in this issue of the Journal,31 the cost-effective-
ness of screening depends critically on how the 
target population is defined and on the underly-
ing modeling assumptions, with a 95% confidence 
interval for the incremental cost-effectiveness 
ratio that ranged from $52,000 to $186,000 per 
quality-adjusted life-year gained in the primary 
analysis. In subgroup analyses, screening was 
most cost-effective in the following populations: 
persons 60 to 69 years of age, women, current 
smokers, and persons in the two highest quintiles 
of risk of death from lung cancer.

The potential harms of screening warrant ad-
ditional consideration. Patients at high risk for 
procedure-related complications and those with 
limited life expectancy owing to chronic illness 
have less to gain from screening than those at 
low risk and those without chronic illness, respec-
tively. However, mild chronic obstructive pulmo-
nary disease (COPD) is an independent risk fac-
tor for lung cancer and is not a contraindication 
to lung-cancer screening or treatment. For persons 
with moderate-to-severe COPD, the trade-offs be-
tween benefits and harms are not well defined, 
because this group has been largely excluded 
from screening studies. Ultimately, the trade-offs 
will need to be weighed by patients and their 
physicians. To facilitate a personalized approach, 
models have been developed that estimate indi-
vidualized risks of lung-cancer death32-35 and 
predict complications of needle biopsy36 and lung-N
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Table 3. Key Elements to Include in a Conversation about Screening for Lung  
Cancer with the Use of Low-Dose CT.

Annual lung-cancer screening of high-risk smokers and former smokers with 
the use of low-dose CT is at least as effective in preventing death from 
cancer as annual mammographic screening for breast cancer in women 
50 to 59 years of age.

Among high-risk smokers and former smokers, screening with low-dose CT 
(along with subsequent evaluation and treatment) prevents one of five 
deaths from lung cancer.

Lung-cancer screening with low-dose CT is not a single test. It is a process 
that involves annual testing and follow-up of screening-detected abnor-
malities.

False positive test results occur in approximately one of five low-dose CT 
screening examinations. Each examination is approximately 20 times as 
likely to yield a false positive result as it is to reveal lung cancer.

Most false positive results will require follow-up with one or more subse-
quent CT scans, but a minority (5%) will require evaluation with invasive 
biopsy or surgery.

Screening for lung cancer with low-dose CT is not a substitute for smoking 
cessation. Stopping smoking is the most effective way to reduce the risk 
of death from lung cancer and has other important immediate and long-
term cardiovascular and respiratory health benefits.

 

cancer surgery,37 although further studies are 
needed to determine which models perform best.

There is also uncertainty about whether 
screening with low-dose CT can be performed 
safely and effectively in real-world practice set-
tings, where resources and expertise are likely to 
be less available than those in the idealized trial 
settings of the NLST. Of greatest concern is the 
uncertainty about whether the relatively low risks 
of invasive testing for benign conditions and 
procedure-related complications observed in the 
NLST can be replicated in community-based prac-
tice. To address this concern, lung-cancer screen-
ing programs have been established in some 
academic centers and community hospitals, but 
the frequencies of invasive testing and complica-
tions in these settings have not been report-
ed.38,39 Some of these programs have developed 
standardized practices for the acquisition and 
interpretation of low-dose CT images, the noti-
fication of patients and providers about abnor-
malities detected by screening, and the evalua-
tion of nodules and other abnormal findings. A 
potentially important but as yet unproven contri-
bution to these efforts is the Lung CT Screening 
Reporting and Data System (Lung-RADS), a 
standardized system for interpreting and report-
ing the results of low-dose CT screening exami-
nations that was developed by the American 
College of Radiology.40 Given the complex logistics 

of arranging screening and follow-up, screening 
is best performed in the context of a well-devel-
oped program with standardized practices.

A key element of a comprehensive lung-cancer 
screening program is access to smoking-cessa-
tion services. Smoking cessation is the most ef-
fective way to reduce the risk of death from lung 
cancer, and it also has numerous other health 
benefits. Advocates contend that participation in 
a screening program represents a “teachable mo-
ment” during which counseling about smoking 
cessation might prove to be more effective than 
in other contexts. However, sparse data from 
randomized, controlled trials of low-dose CT 
screening have been inconsistent and are incon-
clusive thus far as an answer to the question of 
whether participation in a screening program im-
proves rates of smoking cessation.20,41 A possible 
unintended consequence of screening is that some 
current smokers with negative results on low-dose 
CT will be falsely reassured that they do not have 
lung cancer and will therefore continue to smoke. 
Several studies have shown that rates of smok-
ing cessation are higher among persons with posi-
tive screening-test results than among those with 
negative results.42-45

GUIDELINES

In addition to the U.S. Preventive Services Task 
Force, many professional societies and advocacy 
groups have developed guidelines that endorse 
annual low-dose CT screening for high-risk smok-
ers and former smokers (Table 2). Although eli-
gibility criteria differ slightly across guidelines, 
most specify that screening should be performed 
in experienced centers and that candidates for 
screening should be engaged in a process of 
shared, informed decision making.20,25,46-50 In 
contrast, the American Academy of Family Physi-
cians concluded that the evidence was insuffi-
cient to make a recommendation for or against 
screening with low-dose CT.46

CONCLUSIONS A ND 
R ECOMMENDATIONS

The 60-year-old patient described in the vignette, 
a current smoker with a 44-pack-year smoking 
history, meets NLST and U.S. Preventive Services 
Task Force eligibility criteria for lung-cancer 
screening. According to the Memorial Sloan Ketter-
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ing Cancer Center Lung Cancer Screening Deci-
sion Tool, her estimated risk of death from lung 
cancer over a period of 6 years in the absence of 
screening is 2.0%.51 Assuming that the 20% re-
duction in lung-cancer mortality observed in the 
NLST is consistent across risk groups, her personal 
chance of benefiting from screening is slightly 
higher than the chance for the average NLST par-
ticipant, with an estimated absolute risk reduction 
of 0.4%, or 4 fewer deaths per 1000 persons.

Hence, according to most of the current guide-
lines, this patient should be offered screening and 
engaged in a process of shared decision making 
in which the physician provides information 
about potential benefits and harms (Table 3) and 
the patient provides input about her values and 
preferences. Different persons are likely to value 
the trade-offs differently, and it is not unreason-

able for an eligible person to decline screening. 
In this case, the physician should order spirom-
etry to evaluate dyspnea on exertion and to rule 
out severe COPD, which, if present, would shift 
the balance in favor of not screening. Regardless 
of whether screening is performed, the patient 
should be advised that screening is not a substi-
tute for smoking cessation, and treatment with 
behavioral support and pharmacotherapy should 
be offered to optimize her chance of success-
fully quitting smoking.

Dr. Gould reports receiving salary support from Archimedes to 
help develop computer models of lung-cancer screening, serving 
as a guest member of the Medicare Evidence Development and 
Coverage Advisory Committee for lung-cancer screening, and 
participating in the development of Lung-RADS for the American 
College of Radiology. No other potential conflict of interest rele-
vant to this article was reported.

Disclosure forms provided by the author are available with the 
full text of this article at NEJM.org.
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investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
advertisements; however, NEJM cannot accept 
re sponsibility for typographical errors should 
they occur.

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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“Baystate has a history of forward-thinking leaders
who have built a foundation that has allowed our
organization to be very progressive and successful.
The shared vision of integrated care not only links
our practices, clinics and hospitals together, it also
enables us to integrate fully with our community.”

What makes Baystate’s integrated
healthcare so different from that of
other systems? 

?

A

“Our tertiary care costs are among the lowest of 
all academic hospitals in the state, yet our care is
among the highest in quality. Still, like most other
large systems, we are challenged by flu season and
other periodic surges. That’s why we have more
than 100 people dedicated to constantly improving
our performance in peak times—so we can
carefully evaluate and quickly deliver the 
kind of care our patients need, precisely when 
and where it is needed. It’s a strong point for 
our organization.” 

How does Baystate ensure quality 
care and cost efficiency given today’s
healthcare reform? 

?

A

“Baystate Medical Center serves as The Western
Campus of Tufts University School of Medicine.
Students rank us as one of ‘the best’ among all
Tufts’ affiliates. We value the constant flow of new
ideas into our organization and the advantage that
gives us in training tomorrow’s next generation of
caregivers. Our growing relationship with Tufts also
includes clinical research. But it’s not just research
for the sake of discovery—it’s firmly focused on
improving the care we provide and the outcomes
of our patients.”

What is your relationship with Tufts
University School of Medicine?

?
A

“With five hospitals—one of which is a children’s
hospital located within our academic medical center—
700 physicians and advanced practitioners, and 
60 locations across Western Massachusetts, that’s a
large footprint. So it’s vital that we use an integrated
community model, with specialists from our academic
medical center increasingly traveling to our community
clinics and hospitals.

“Being regional also means being fiscally responsible.
Our financial discipline and stability ensure we live
within our means, and we are growing because of it,
with the recent acquisition of Baystate Wing Hospital.
But we understand that providing care is not just
about being financially sound and responsible. We are 
a clinician-led organization, so our medical decisions
are first and foremost based on what’s best for the
patient. Taken together, it keeps us very competitive.”

What does Baystate’s regional approach
to healthcare entail?

?
A

“I’d say, come join us not only for the outstanding
academics, diverse work environment, research and
growth opportunities, but also because we invest 
in our doctors and leadership. Examples include 
the dynamic skills taught in our clinician leadership
academy, our new state-of-the-art simulation center
and our leading-edge health sciences library. We have
a vested interest in ensuring our physicians’ success in
a changing world.” 

What would you say about Baystate to
attract a physician recruitment candidate? 

?
A

“We’re well on our way to delivering on our aspiration
to be a national model for an integrated academic
health system. We’ll continue our drive to be the 
most exceptional care provider we can possibly 
be, encouraging teamwork that values the expertise
and strengths of individuals. We have a saying here at
Baystate: ‘Together we deliver a higher state of caring.’
And we are living by it.” 

What does the future hold or Baystate??
A

ChooseBaystateHealth.orgChooseBaystateHealth.org

Together we deliver

An interview with 
John R. Schreiber, MD, MPH
President, Baystate Medical Practices, 

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

PREMIER, LARGE CAR DI OL O GY GROUP — In 
desirable Fairfield County, Con nec ti cut seeking 
Non in ter ven tion al Car di ol o gist, pro fi cient in all 
non in va sive modalities. Part ner ship track. Please 
forward CV to: cardiologymdjobs@gmail.com

PRES TI GIOUS, FULL-SER VICE, NINE-PHY SI CIAN 
CAR DI OL O GY GROUP — Seeking non in va sive 
uni ver si ty-trained car di ol o gist. Practice located 
in affluent Morris County, NJ. One hos pi tal. Full 
part ner ship track. 45 Min utes to NYC. Practice in-
for ma tion at our web site: morristowncardiology.
com. E-mail CV to: kraskamd@gmail.com

IN TER VEN TION AL CAR DI OL O GIST (INCLUD-
ING VASCULAR)/ELEC TRO PHYS I OL O GIST — 
To join three busy Car di ol o gists in the Jersey 
Shore area. One hour from NYC, Phil a del phia, 
and Atlantic City. Excellent schools, rec re a tion al 
ac tiv i ties, and life style. State-of-the-art hos pi tal/
office. E-mail: mdelucca@shorecardiology.com

COLUMBIADOCTORS IS LOOKING FOR A 
NON IN VA SIVE, NON IN TER VEN TION AL CAR-
DI OL O GIST — To practice in Orange and Rock-
land 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 quality. 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 e-mail CV 
to: sl3329@columbia.edu

Classified Ad Deadlines
 Issue Closing Date
 December 11 November 20
 December 18 November 26
 December 25 December 4
 January 1 December 11

CAR DI OL O GIST BC/BE — Full-time/Part-time 
Non in va sive po si tion available. TEE, nu cle ar, re-
quired. Baltimore-Wash ing ton Metro area. Well-
established five-person group. Single hos pi tal. 
Decent night call. State-of-the-art facilities includ-
ing: in-office nu cle ar lab, dedicated cardiac PET 
de part ment, echo/vascular lab, stress, holter, 
stress echo, pace mak er-AICD clinic. Out stand ing 
op por tu ni ty. Please have can di dates respond to: 
tronniel@aol.com

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

ELEC TRO PHYS I OL O GIST — Well-established, 
dynamic, and growing mul ti spe cial ty group in 
Terre Haute, Indiana is currently re cruit ing a 
qual i fied 100% Elec tro phys i ol o gist; General Car-
di ol o gy optional. J-1 Visa applicants accepted. 
Won der ful at mos phere with a major uni ver si ty 
and four additional collegiate level in sti tu tions 
including an institute of tech nol o gy that has been 
named #1 engineering school for un der grad u ate 
degrees, each of the last five years by the US News 
and World Report. We are offering you a tremen-
dous work/life balance both pro fes sion al ly and 
personally. Com pet i tive sal a ry and benefits. 
Please fax CV to attention, Ad min i stra tor: 812-
235-2754; or e-mail: lsammann@provmed.net

IN TER VEN TION AL CAR DI OL O GIST, MIN NE-
AP O LIS — The Car di ol o gy De part ment at Park 
Nicollet Clinic, located in the Twin Cities, is seek-
ing a dynamic, innovative in ter ven tion al car di ol o-
gist. The group offers com pet i tive com pen sa tion, 
collegial at mos phere, and fair call schedule. 
Lead er ship interest is highly desired. Our in va sive 
pro gram is supported by excellent accredited im-
aging labs. We host weekly educational confer-
ences and rotating uni ver si ty fellows. We believe 
out stand ing health care is delivered when we 
merge the science and intellect of med i cine with 
the compassion, spirit, and humanity of our 
hearts. We refer to this as “Head + Heart, Togeth-
er,” and it exists to inspire constant im prove ment 
and lasting success. We achieve this by partnering 
with pa tients and families in everything from care 
decisions to ser vice and facility design. As we work 
together as a unified team, we engage pa tients, 
families, and the com mu ni ty, and put them at the 
cen ter of everything we do. Our integrated health 
care system, including Park Nicollet Clinic and 
Methodist Hos pi tal, is rec og nized locally and na-
tionally for great care and lead er ship. Share your 
expertise in an en vi ron ment that supports new 
treat ments and innovations while embracing a 
strong work-life balance. For im me di ate con sid er-
a tion, please submit a letter of interest and CV to: 
Missy Fisher, Di rec tor, Cli ni cian Re cruit ment, 
Park Nicollet Health Ser vic es, 3800 Park Nicollet 
Boulevard, St. Louis Park, MN 55416. For more 
in for ma tion, con tact Ms. Fisher at: 952-993-6025; 
or: Melissa.Fisher@parknicollet.com. We are an 
Equal Op por tu ni ty Employer and all qual i fied ap-
plicants will receive con sid er a tion for employ-
ment without regard to race, religion, sex, national 
origin, dis abil i ty status, protected veteran status, 
or any other characteristic protected by law.

Dermatology
THE BERKSHIRES, WESTERN MAS SA CHU-
SETTS — Berkshire Health Systems seeks a BE/
BC Der ma tol o gist to join a busy, well-established 
private practice. Com pet i tive sal a ry and benefits 
package is available. Visa can di dates, including 
J-1, are encouraged to apply. Excellent op por tu ni-
ty to practice in a beau ti ful and culturally rich 
area while being affiliated with a health system 
with award winning pro grams, nationally rec og-
nized phy si cians, world class tech nol o gy, and easy 
access to both Boston and New York City. Please 
con tact Brenda Lepicier, Manager, Phy si cian Re-
cruit ment: 413-395-7866; or apply online at: www.
berkshirehealthsystems.org. EOE.

DER MA TOL O GIST NEEDED, GREATER BOS-
TON AREA, PART-TIME OR FULL-TIME — 
Seeking a BC/BE Der ma tol o gist with Cosmetics 
ex pe ri ence to join a growing, thriving full ser vice 
Der ma tol o gy practice providing state-or-the-art 
med i cal and surgical skin care in the Greater 
Boston area since 1979. Seeking either part-time 
(3 days/week) or full-time (4-5 days week). Gener-
ous sal a ry with com pre hen sive benefits package, 
op por tu ni ty for part ner ship. Lo ca tion is famous 
for its natural beauty, historical presence, appeal-
ing neighborhoods, and excellent schools. Boston@
phy si cian-openings.com

Endocrinology
EN DO CRI NOL O GIST — Pres ti gious mul ti spe-
cial ty practice in a desirable NJ uni ver si ty town is 
seeking a BC/BE En do cri nol o gist to join a busy 
En do cri nol o gy de part ment. Excellent op por tu ni-
ty leading to part ner ship. Fax CV to Joan Haga-
dorn at: 609-430-9481.

COLUMBIADOCTORS IS LOOKING FOR AN 
EN DO CRI NOL 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 quality. 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 e-mail CV to: sl3329@columbia.edu

AC A DEM IC EN DO CRI NOL O GY OP POR TU NI-
TY — The De part ment of In ter nal Med i cine, 
Quillen College of Med i cine, East Ten nes see 
State Uni ver si ty seeks can di dates who are ABIM 
cer ti fied or el i gi ble at time of hire in En do cri nol-
o gy for full-time ac a dem ic cli ni cian faculty po si-
tions (Open Rank). Clinical duties will include 
out pa tient con sul ta tion, occasional inpatient con-
sul ta tion, education of students and residents. 
Up to 20% non-clinical, salaried time will be pro-
vided for schol ar ship. A generous guarantee on 
clinical in come will be provided during the practice-
building stage. Wom en and mi nor i ties are en-
couraged to apply. AA/EOE. Apply at: https://
jobs.etsu.edu. In quir ies can be directed to: Ste-
phen A. Geraci, MD, Chairman, In ter nal Med i cine 
via Karen A. Heaton, Co or di na tor, Quillen College 
of Med i cine, Box 70622, Johnson City, TN 37614. 
Phone: 423-439-6367; e-mail: heatonka@etsu.edu
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Gastroenterology
MAINE, SEEKING TWO GASTROENTEROLO-
GISTS — Central Maine Health care is seeking 
two highly trained and talented gastroenterolo-
gists to join a high volume group of six to seven 
employed gastroenterologists in central-southern 
Maine including Central Maine Med i cal Cen ter 
(CMMC). CMMC is the flagship hos pi tal of Cen-
tral Maine Health care. The med i cal cen ter is lo-
cated in Lewiston, Maine; ap prox i mate ly 35-45 
min utes north of Portland and 40-50 min utes 
from the Atlantic coast. The med i cal cen ter has 
250 inpatient beds and offers a broad range of ser-
vic es that include, among many, a Level II trauma 
cen ter, car di o vas cu lar med i cine, vascular and car-
diac surgery including a structural heart disease 
pro gram, and a superb group of general, bariat-
ric, and oncologic surgeons. The Central Maine 
Med i cal Group is comprised of ap prox i mate ly 400 
providers, ap prox i mate ly half of which are in pri-
mary care. Overall, the med i cal group delivers 
care across almost 2500 square miles at numerous 
out pa tient sites and four hos pi tals, including 
CMMC and two crit i cal access hos pi tals. The 
Health system places great emphasis on quality 
and safety and CMMC has consistently earned an 
“A” Leapfrog rating. The pri mary en dos co py suite 
is a state-of-the-art facility with nine pro ce dure 
rooms that include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8500 pro ce dures in this facility. Can di dates for 
the po si tion must be able to dem on strate excel-
lent clinical training. The ability to function well 
within a complex health care en vi ron ment is a must. 
Qual i fied can di dates must be board cer ti fied/
board el i gi ble in gas tro en ter ol o gy. These are full-
time po si tions. To apply, please send or e-mail a 
CV and cover letter to: Julia Lauver, Phy si cian Re-
cruiter, Central Maine Med i cal Family, 300 Main 
Street, Lewiston, ME 04240. E-mail: lauverju@
CMHC.org. Telephone: 800-445-7431.

NORTHERN NEW JERSEY, GI HOS PI TAL IST — 
Needed for single spe cial ty private practice, work-
ing out of one major teaching hos pi tal close to 
NYC. Excellent com pen sa tion and benefits. 
E-mail resume to: gihospitalistnnj@gmail.com

BE/BC GAS TRO EN TER OL O GIST — Wanted in 
Mid Jersey rapidly growing eight-phy si cian single 
spe cial ty group. Equal part ner ship of practice 
and phy si cian owned ASC available. ERCP ex pe ri-
ence beneficial. Con tact: jerseygastro@yahoo.com

GAS TRO EN TER OL O GY — Gas tro en ter ol o gist 
for Midtown NYC private gas tro en ter ol o gy group 
with ac a dem ic med i cal cen ter af fil ia tion and own 
ACS. Com pet i tive sal a ry, fast-track to part ner ship. 
July grad OK. Please send CV and cover letter to: 
cmgmdcareers@gmail.com

SEEKING BC/BE GAS TRO EN TER OL O GIST — 
To join mul ti spe cial ty group in suburban NYC. 
Skill in ERCP and EUS preferred. Good in ter per-
so nal skills a must. Excellent sal a ry and benefits 
leading to part ner ship. Please forward CV and 
cover letter to: NYgastro@gmail.com

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

MECHANIC FALLS, MAINE — Central Maine 
Med i cal Cen ter, a growing regional referral cen-
ter in Lewiston, is seeking a BE/BC Family Med i-
cine phy si cian to join their Mechanic Falls Family 
Med i cine office. Our small rural two-phy si cian 
and one-nurse prac ti tion er clinic provides rou-
tine care and minor office pro ce dures to pa tients 
of all ages. The out pa tient-only po si tion offers a 
very attractive call schedule (ap prox i mate ly 1:20), 
med i cal school student loan as sis tance, com pet i-
tive sal a ry, and the op por tu ni ty to practice in 
phy si cian-friendly Maine! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800-
445-7431; e-mail: jlauver@cmhc.org; or fax: 207-
795-5696. Not a J-1 op por tu ni ty.

OUT PA TIENT FAMILY MED I CINE PO SI TION, 
IN CHAR LOTTES VILLE, VIRGINIA — Martha 
Jefferson Hos pi tal, a member of Sentara Health-
care, has an employment op por tu ni ty for a board 
cer ti fied/board el i gi ble family med i cine phy si-
cian. Phy si cian will work in col lab o ra tion with 
other providers in the practice and be an active 
part of this hos pi tal owned pri mary care group. 
Inpatient care is provided by 24-hour hos pi tal ist 
group. At Martha Jefferson, we strive to create a 
health care en vi ron ment where safety and quality 
are the cornerstones to delivering exceptional 
health care, and our phy si cians are actively in-
volved with the Hos pi tal in continuously improv-
ing clinical quality and the quality of the pa tient’s 
ex pe ri ence. Com pet i tive sal a ry and benefits. This 
is not a J-1 or H1-B Visa op por tu ni ty. Con tact 
Kathy Banner at: kabanne1@sentara.com

PRI MARY CARE PHY SI CIAN — Seeking In ter-
nal Med i cine provider for large friendly practice 
in SE New Mexico, J-1 applicants welcome. Moder-
ate 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 cultur-
ally diverse. Twelve providers with 100 support 
staff, four modern/new clinics in Roswell, Carls-
bad, and Hobbs. Ancillary ser vic es include lab 
and ra di ol o gy. Com pen sa tion above national aver-
age plus bonus structure, complete benefits package. 
Please e-mail: dave.southward@kymeramedical.
com; or visit our website: http://kymeramedical.com

EN DO CRI NOL O GIST: IN SE NEW MEXICO — 
J-I welcome. Large friendly practice. Moderate 
four-season climate with exceptional outdoor rec-
re a tion al op por tu ni ties. Exceptional schools, pri-
vate 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 e-mail: dave.southward@kymeramedical.com; 
or visit our website: http://kymeramedical.com

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

WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Health Care, a dynamic health care or ga ni za-
tion affiliated with Mas sa chu setts General Hos pi-
tal including a 140-bed com mu ni ty hos pi tal in 
Northampton, is currently seeking BC/BE Family 
Med i cine phy si cians to join its established and 
growing mul ti spe cial ty group. Flexible schedules, 
fully implemented EMR, com pet i tive pay and 
com pre hen sive benefits. A vibrant arts and five-
college com mu ni ty, Northampton has been 
named one of the best U.S. destinations for res-
taurants, theater, galleries, and overall quality of 
life by Leisure Magazine. Northampton is also 
conveniently located within easy driving distance 
to all points through out New En gland including 
three major cities (45 miles to Hartford; 100 miles 
to Boston; 150 miles to New York City). In ter est ed? 
Con tact: Josh Maybar, Phy si cian Recruiter, at: 413-
582-2720; or: josh_maybar@cooley-dickinson.org

FAMILY PRACTICE AND MED-PEDS — Mas sa-
chu setts General Hos pi tal, Phy si cian-Boston, 
Flexible work schedule, loan re pay ment and relo-
cation, new med i cal building. Call 1:9. Out pa tient 
only. Will consider part-time. EMR in place with 
EPIC. Teaching op por tu ni ty with residents but 
not mandatory. Harvard ap point ment. 5 Min utes 
from Boston. lleo@partners.org

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
well-established six-phy si cian and three nurse 
prac ti tion er group. The long-standing out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and 
provides med i cal care to a local private school, 
adding va ri e ty to the providers’ work schedules. 
A modern, state-of-the art office space has an 
in-house lab, uses EMR, and staffs a part-time 
dietician/diabetic educator and embedded 
LCSW. Generous med i cal student loan as sis tance 
is available. Be a part of a group which is dedicated 
to their mission of caring for com mu ni ty mem-
bers through out their lifespan. In ter est ed can di-
dates should forward CV and cover letter to: Julia 
Lauver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 800-445-7431; 
e-mail: jlauver@cmhc.org; or fax: 207-795-5696.
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Hospitalist
WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Hos pi tal, a dynamic 140-bed com mu ni ty hos-
pi tal in Northampton affiliated with Mas sa chu-
setts General Hos pi tal, is currently seeking BC/
BE In ter nal Med i cine, Family Med i cine, and IM-
Peds phy si cians to join its established and colle-
gial hos pi tal ist group. Full-time and moonlight-
ing op por tu ni ties are available. A vibrant arts and 
five-college com mu ni ty, Northampton has been 
named one of the best U.S. destinations for res-
taurants, theater, galleries, and overall quality of 
life by Leisure Magazine. Northampton is also 
conveniently located within easy driving distance 
to all points through out New En gland including 
three major cities (45 miles to Hartford; 100 miles 
to Boston; 150 miles to New York City). In ter est ed? 
Con tact: Josh Maybar, Phy si cian Recruiter, at: 413-
582-2720; or: josh_maybar@cooley-dickinson.org

THE HOS PI TAL MED I CINE PRO GRAM AT 
MAS SA CHU SETTS GENERAL HOS PI TAL, 
BOSTON — Is re cruit ing BC/BE in tern ists to 
provide out stand ing care on its multiple, dynamic 
General Med i cine inpatient ser vic es. Po si tion in-
cludes a Harvard Med i cal School faculty ap point-
ment (Instructor/As sis tant Pro fes sor, com men su-
rate with ex pe ri ence and qual i fi ca tions) as well as 
teaching, re search, and health care ad min i stra-
tion op por tu ni ties. Flexible schedule, com pet i tive 
sal a ry/benefits package. Nocturnist po si tions are 
available. In ter est ed can di dates should forward 
cover letter and CV to: Dr. Dan Hunt, Chief, Hos-
pi tal Med i cine Unit, c/o Thaisha Guerrier, at: 
tguerrier@partners.org. Mas sa chu setts General 
Hos pi tal/Harvard Med i cal School is an Equal 
Op por tu ni ty Employer and all qual i fied appli-
cants will receive con sid er a tion for employment 
without regard to race, color, religion, sex, nation-
al origin, dis abil i ty status, protected veteran sta-
tus, or any other characteristic protected by law.

HOS PI TAL IST, MAS SA CHU SETTS, BOSTON 
RE GION — $300k Potential, min utes from the 
City, most desired re gions in Boston with excel-
lent schools. Full benefits package, ICU covered 
24/7 by In ten siv ists, strong lead er ship and ex pe ri-
ence. Full EMA. lorileo@neprc.com

HOS PI TAL IST, CON NEC TI CUT PHY SI CIAN — 
Ac a dem ic nocturnist and days available, central 
re gion. Out stand ing com pen sa tion, teaching hos-
pi tal, 5 on 5 off, with shifts being 7pm to 7am. Phy-
si cians will see 12-15 pa tients per night, consider 
H1 can di dates also full-time or 2 week off, 1 week 
on. lorileo@neprc.com

HOS PI TAL IST MED I CAL DI REC TOR PO SI-
TION, NH — Established Hos pi tal ist Pro gram 
Peterborough, NH is seeking an experienced 
Med i cal Di rec tor to help lead its growing pro-
gram. Join this full-ser vice practice in a fast-paced 
hos pi tal system where you will encounter the full 
spectrum of med i cine. In ter est ed can di dates, 
please send CV and cover letter to: prodden1@
cmc-nh.org

He ma tol o gy-Oncology
HE MA TOL O GY-ON COL O GY, NEW HAMP-
SHIRE, PART-TIME, COASTAL NEW HAMP-
SHIRE — Established group, employed, offers 
pro-rated benefits. Facility also offers con ve nient 
access to a number of attractions and tourist areas 
located in the re gion and through out the state, 
including the beaches of the Seacoast re gion, the 
White Moun tains with its world class ski resorts. 
Beau ti ful pic tur esque town offers year round ac-
tiv i ties, a won der ful school system, won der ful 
place to raise a family. lorileo@neprc.com

GROUP OF TWO PHY SI CIANS — Well-established 
On col o gy He ma tol o gy practice is seeking BC/BE 
candidate to join. Beau ti ful Hudson Valley lo ca-
tion. Ninety min utes to New York City. Excellent 
sal a ry/benefit package. E-mail: ccareny@gmail.com

AC A DEM IC HE MA TOL O GY/ON COL O GY PO-
SI TION — The De part ment of In ter nal Med i cine 
at East Ten nes see State Uni ver si ty’s Quillen Col-
lege of Med i cine seeks BC/BE/Cer ti fied (at time 
of hire) can di dates for two (Open Rank) po si tions 
as cli ni cian teachers/educators in He ma tol o gy/
On col o gy. Di vi sion ac tiv i ties include clinical care 
and teaching and su per vi sion of med i cal on col-
o gy fellows, in ter nal med i cine residents, and 
med i cal students in both out pa tient and inpatient 
settings. Applicants should have a commitment to 
promote education and pursue continuous per-
sonal schol ar ship. Those seeking a focused clinical/
scholarly po si tion in a spe cial ized field are en-
couraged to apply. Sal a ry and ac a dem ic rank com-
men su rate with ex pe ri ence and ac a dem ic rec ord. 
Wom en and mi nor i ties are encouraged to apply. 
AA/EOE. Apply at: https://jobs.etsu.edu. In quir-
ies can be directed to: Stephen A. Geraci, MD, 
Pro fes sor and Chairman of In ter nal Med i cine via 
Karen A. Heaton, Quillen College of Med i cine, 
Box 70622, Johnson City, TN 37614. Phone: 423-
439-6367; e-mail: heatonka@etsu.edu

CLEVELAND, OHIO — Case Western Reserve 
Uni ver si ty School of Med i cine at MetroHealth 
Med i cal Cen ter, a 731-bed teaching hos pi tal, is 
seeking BC/BE He ma tol o gist/On col o gist in ter-
est ed in prac tic ing in an ac a dem ic setting. Must 
have strong teaching skills and interest in clinical 
trials. The MetroHealth Cancer Care Cen ter is af-
filiated with the Case Com pre hen sive Cancer 
Cen ter, and is in the proc ess of becoming a full 
member institution. Active par tic i pa tion in 
ECOG, CASE, Phar ma ceu ti cal, ACOSOG, and 
CTSU studies. Con tact Timothy O’Brien, MD, at: 
216-778-5802; or: tobrien@metrohealth.org. Case 
Western Reserve Uni ver si ty and MetroHealth 
Med i cal Cen ter are Equal Op por tu ni ty/Af firm ative 
Action Employers. Wom en and mi nor i ties are en-
couraged to apply.

ON COL O GY/HE MA TOL O GY, LOS AN GE LES 
AND MURRIETA — Private on col o gy practice 
seeking on col o gist with active Cal i for nia license 
for im me di ate opening. Excellent work hours and 
call schedule. Com pet i tive sal a ry benefits. CV to: 
wmmcdoc@yahoo.com

GASTROENTEROLOGIST, IN CHAR LOTTES-
VILLE, VIRGINIA — Martha Jefferson Hos pi tal, 
a member of Sentara, has an employment op por-
tu ni ty for a board cer ti fied/board el i gi ble fel low-
ship trained gas tro en ter ol o gist. This po si tion 
would include all aspects of inpatient and out pa-
tient care for our gas tro en ter ol o gy pa tients. At 
Martha Jefferson, we are committed to our pa-
tients’ well-being, to providing caring, per son al-
ized ser vice to all people and to exceeding the 
expectations of those we serve by creating an ex-
tra or di nary health care ex pe ri ence. We strive to 
create a health care en vi ron ment where safety and 
quality are the cornerstones to delivering excep-
tional health care. Our phy si cians are actively in-
volved with the Hos pi tal in continuously improv-
ing clinical quality and the quality of the pa tient’s 
ex pe ri ence. Com pet i tive sal a ry and benefits. This 
is not a J-1 or H1-B Visa op por tu ni ty. Con tact Judy 
Tobin at: jdtobin@sentara.com

GENERAL GAS TRO EN TER OL O GY/AD VANCED 
EN DOS CO PY, AS SIS TANT PRO FES SOR — 
Texas Tech Uni ver si ty Health Sciences Cen ter at 
El Paso, Di vi sion of Gas tro en ter ol o gy is re cruit ing 
for a board-cer ti fied gas tro en ter ol o gist with an 
interest in General GI/Ad vanced En dos co py. Ex-
cellent clinical op por tu ni ties available in conjunc-
tion with our new large en dos co py unit at Uni ver-
si ty Med i cal Cen ter. Ad vanced training in ERCP/
EUS is preferred. Re spon si bil i ties include inpa-
tient and out pa tient clinical work, teaching resi-
dents and med i cal students in the clinic and 
hos pi tal setting, and playing a key role in our Fel-
low ship Pro gram in Gas tro en ter ol o gy. Excellent 
op por tu ni ties for clinical re search. Com pet i tive 
sal a ry with excellent benefits. The de part ment is 
part of a growing and dynamic campus in a bicul-
tural com mu ni ty along the US-Mexico border. 
Job Re quire ments: MD or DO degree plus fel low-
ship-trained and BC/BE in gas tro en ter ol o gy. 
Ability to obtain un re strict ed Texas State Med i cal 
License, DPS, and DEA. Applicants can apply at: 
http://www.texastech.edu/careers/faculty-po si tions.
php and search under Req: (163BR, 88BR, 
156BR). In ter est ed can di dates can also con tact 
Debabrata Mukherjee, MD: Debabrata.Mukherjee@
ttuhsc.edu, Chairman of Med i cine or Marc Zuck-
erman, MD: Marc.Zuckerman@ttuhsc.edu, Chief, 
Di vi sion of Gas tro en ter ol o gy. Texas Tech Uni ver-
si ty Health Sciences Cen ter at El Paso is an Equal 
Op por tu ni ty/Af firm ative Action Employer.

Geriatrics
GER I AT RICS NEEDED — Boston-dedicated 
med i cal team who focuses on the wellness and re-
ha bil i ta tion of el ders. Short term, skilled nursing 
care for pa tients recovering from a va ri e ty of 
med i cal/surgical conditions, BC in In ter nal Med-
i cine or Ger i at rics. Generous com pen sa tion, 1:7 
weekend call (no weekday call), un par al leled em-
ployee benefits, Harvard Ac a dem ic Af fil ia tion. 
harvard@phy si cian-openings.com

GER I AT RICS-BOSTON SUBURB — South 
Shore Med i cal Cen ter, min utes south of Down-
town Boston, paragon of exceptional quality. Lo-
cated in “The Best of Boston” re gion of the south-
shore, min utes to ocean and most historical living 
in the Northeast. Brand new facility, breathe tak-
ing. Boston’s finest. re cruit ment@ssmedcenter.com
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FEDERALLY QUAL I FIED OUT PA TIENT COM-
MU NI TY HEALTH CEN TER — 30 Miles north-
west of Boston seeking F/T phy si cians in Family 
and In ter nal Med i cine, Psych NP as well as Psych 
MD for im me di ate openings. Spanish, Por tu-
guese, Khmer, Vietnamese, Arabic language pro-
fi cien cy a plus. Loan re pay ment available. Re-
ceived top-level Pa tient-Centered Med i cal Home 
rec og ni tion from the National Committee for 
Quality Assurance, Joint Commission ac cred i ta-
tion, and rec og ni tion from the federal office of 
Mi nor i ty Health as one of the top culturally com-
petent health care sites in the nation. The Health 
Cen ter has over 350 employees, of whom over 62% 
are bilingual. Con tact: Bobbytu@lchealth.org

IN TER NAL MED I CINE PHY SI CIAN OPENING, 
CON NEC TI CUT — Yale affiliate-New Haven. 
Largest mul ti spe cial ty group New Haven area. 
Out pa tient only, teaching option, com pet i tive 
base sal a ry plus incentives. Great lo ca tion close to 
seacoast and easy drive or train to New York City. 
yale@phy si cian-openings.com

IN TER NAL MED I CINE, CON NEC TI CUT PHY-
SI CIAN — Excellent earnings potential! Pro duc-
tiv i ty based. Out pa tient only. Ready made pa tient 
panel. Beau ti ful office space located in affluent 
Hartford suburb. One of the most reputable 
health care systems in Northeast, flexible sched-
ules, quality practice with a quality life style. 
lorileo@neprc.com

IN TER NAL MED I CINE, MAS SA CHU SETTS 
GENERAL HOS PI TAL, BOSTON, MA — Teaching 
and Harvard ac a dem ic, flexible work schedule. 
Loan re pay ment. Join group of other in tern ists, 
located around Boston pri mary care. Hos pi tal 
owned with private practice feel. See 14-17 appts/day. 
Teaching op por tu ni ty with residents, but not man-
datory. Harvard ap point ment. lleo@partners.org

IN TER NAL MED I CINE, BOSTON SUBURB, 
SOUTH SHORE MED I CAL CEN TER — Min utes 
south of Downtown Boston, the new paragon of 
exceptional quality and has Boston’s most pro-
gres sive en vi ron ment. Located in “The Best of 
Boston” re gion of the Southshore, min utes to the 
ocean and most historical living in the Northeast. 
Brand new facility, Boston’s finest. re cruit ment@
ssmedcenter.com

IN TER NAL MED I CINE-EASTERN MAS SA-
CHU SETTS — Join the most innovative, pro gres-
sive or ga ni za tion in the mecca of med i cine Mas sa-
chu setts; if ever ready for an exciting change, now 
is the time, ex tra or di nary earning potential and 
time off; strong af fil ia tion; without a doubt the 
best In tern ist opening in Mas sa chu setts, making 
more than Hos pi tal ist while following your own 
pa tients. Boston@phy si cian-openings.com

IN FEC TIOUS DISEASE, AS SIS TANT PRO FES-
SOR — Texas Tech Uni ver si ty Health Sciences 
Cen ter at El Paso, Di vi sion of In fec tious Disease is 
re cruit ing for a board cer ti fied In fec tious Disease 
phy si cian. Re spon si bil i ties include inpatient and 
out pa tient clinical work, teaching residents and 
med i cal students in the clinic and hos pi tal setting. 
Excellent op por tu ni ties for clinical re search. 
Com pet i tive sal a ry with excellent benefits. The 
de part ment is part of a growing and dynamic 
campus in a bicultural com mu ni ty along the US-
Mexico border. Job Re quire ments: MD or DO de-
gree plus fel low ship trained and BC/BE in In fec-
tious Disease. Ability to obtain un re strict ed Texas 
State Med i cal License, DPS, and DEA. Applicants 
can apply at: http://www.texastech.edu/careers/
faculty-po si tions.php and search under Req: 
1326BR. In ter est ed can di dates can also con tact: 
Debabrata Mukherjee, MD: Debabrata.Mukherjee@
ttuhsc.edu, Chairman of Med i cine or Carlos 
Franco, MBA: Carlos.Franco@ttuhsc.edu, Clinical 
Ad min i stra tor. Texas Tech Uni ver si ty Health Sci-
ences Cen ter at El Paso is an Equal Op por tu ni ty/
Af firm ative Action Employer.

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

WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Health Care, a dynamic health care or ga ni za-
tion affiliated with Mas sa chu setts General Hos pi-
tal including a 140-bed com mu ni ty hos pi tal in 
Northampton, is currently seeking BC/BE In ter-
nal Med i cine phy si cians to join its established and 
growing mul ti spe cial ty group. Hos pi tal ist and 
out pa tient op por tu ni ties are both available. Flex-
ible schedules, fully implemented EMR, com pet i-
tive pay and com pre hen sive benefits. A vibrant 
arts and five-college com mu ni ty, Northampton 
has been named one of the best U.S. destinations 
for restaurants, theater, galleries, and overall 
quality of life by Leisure Magazine. Northampton 
is also conveniently located within easy driving 
distance to all points through out New En gland 
including three major cities (45 miles to Hartford; 
100 miles to Boston; 150 miles to New York City). 
In ter est ed? Con tact: Josh Maybar, Phy si cian 
Recruiter, at: 413-582-2720; or: josh_maybar@
cooley-dickinson.org

WESTERN MAS SA CHU SETTS — Cooley Dickin-
son Health Care, a dynamic health care or ga ni za-
tion affiliated with Mas sa chu setts General Hos pi-
tal including a 140-bed com mu ni ty hos pi tal in 
Northampton, is currently seeking BC/BE Med-
Peds phy si cians to join its established and growing 
mul ti spe cial ty group. Hos pi tal ist (adult and pedi) 
and out pa tient op por tu ni ties are both available. 
Flexible schedules, fully implemented EMR, com-
pet i tive pay and com pre hen sive benefits. A vi-
brant arts and five-college com mu ni ty, Northamp-
ton has been named one of the best U.S. destina-
tions for restaurants, theater, galleries, and over-
all quality of life by Leisure Magazine. Northampton 
is also conveniently located within easy driving 
distance to all points through out New En gland 
including three major cities (45 miles to Hartford; 
100 miles to Boston; 150 miles to New York City). 
In ter est ed? Con tact: Josh Maybar, Phy si cian 
Recruiter, at: 413-582-2720; or: josh_maybar@
cooley-dickinson.org

JOIN ONE OF NEW EN GLAND’S FASTEST 
GROWING HOS PI TAL IST PRO GRAMS! — 
Catholic Med i cal Cen ter is seeking a BC/BE IM to 
practice Hos pi tal ist Med i cine in Manchester, New 
Hampshire. Join this full-ser vice practice in a fast-
paced hos pi tal system where you will encounter 
the full spectrum of med i cine. This well-respected 
Group was established 10 years ago and has ex-
panded to employ over 17 full-time Hos pi tal ists, 
as well as a number of per-diem providers. Flexi-
ble scheduling coupled with a collegial en vi ron-
ment has made this one of the most attractive 
Hos pi tal ist po si tions in New En gland. Fur ther-
more, this op por tu ni ty offers a very attractive 
sal a ry, benefits package, and bonus. In ter est ed 
can di dates, please send CV and cover letter to: 
prodden1@cmc-nh.org

HOS PI TAL ISTS WANTED — Northeast Flor i da 
Hos pi tal ist group has im me di ate openings for 
IM/FP phy si cians/hos pi tal ists in beau ti ful 
Jack son ville, Flor i da. We offer well-above-average 
sal a ry plus incentives to start with full benefits 
package, flexible scheduling, sign-on and pro duc-
tiv i ty bonuses, and much more. H-1 Sponsorship 
op por tu ni ties are available. E-mail your CV: 
shannons.hospitalspecialists@hotmail.com

HOS PI TAL CONSULTANTS, PC — Has an open-
ing for a hos pi tal ist in the Metro Detroit area. H-1 
Visa sponsorship is available. Please send CV to: 
iulniculescu@yahoo.com

HOS PI TAL IST, FORT COLLINS, COL O RA DO — 
Established, in de pen dent ly owned and operated 
group, seeks BC/BE IM Hos pi tal ist for their ex-
panding practice. Hos pi tals are affiliated with 
Uni ver si ty of Col o ra do. Customized, flexible 
scheduling. Bonuses, 401k. Group has dedicated 
Hos pi tal ist RNs and Scribes. Not a Visa op por tu-
ni ty. Submit CV to: NCHDoctor@gmail.com. For 
ques tions, call: 970-488-1666.

In fec tious Disease
RE SEARCH PHY SI CIAN, U.S. MILITARY HIV 
RE SEARCH PRO GRAM (MHRP), BANGKOK, 
THAILAND — HJF is seeking a HIV re search 
phy si cian in Bangkok, Thailand to design, imple-
ment, and analyze HIV re search pro to cols includ-
ing cohort, vaccine, and acute in fec tion studies. 
MHRP is a leading clinical re search pro gram de-
veloping a vaccine to prevent HIV, improving 
treat ments of HIV, and also working towards a 
cure. MHRP and the Armed Forces Re search In-
stitute of Med i cal Sciences (AFRIMS) helped lead 
the RV144 HIV prime-boost vaccine study, which 
provided the first demonstration that a pre ven tive 
HIV vaccine was possible. The in cum bent will 
serve as a sen ior in ves ti ga tor and will be an inte-
gral member of the sci en tifi c re search team that 
collaborates with biomedical scientists, phy si-
cians, human use re search spe cial ists, and policy 
makers. MD or DO degree is required with train-
ing or six years of ex pe ri ence in clinical in fec tious 
disease re search. HJF is an Equal Op por tu ni ty 
and Af firm ative Action Employer. All qual i fied 
applicants will receive con sid er a tion for employ-
ment without regard to race, color, religion, sex, 
national origin, dis abil i ty, protected veteran sta-
tus, or other status protected by law. Please apply 
on-line at: http://www.hjf.org/careers click 
“Ad vanced Search” and enter job number 209469 
in the Job Opening ID box, or fax your resume 
to: 240-694-3151. Please specify title and job 
number on fax.
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Nephrology
TUFTS MED I CAL CEN TER IN BOSTON, MAS-
SA CHU SETTS — The principal teaching hos pi tal 
of Tufts Uni ver si ty School of Med i cine, and the 
Tufts Di vi sion of Ne phrol o gy are re cruit ing for a 
full-time Med i cal Di rec tor of the Kidney Trans-
plant Pro gram at the As sis tant/As so ci ate Pro fes-
sor level. Board cer ti fi ca tion/el i gi bil i ty in ne-
phrol o gy required. AST/UNOS fel low ship trained 
preferred. Pri mary role is to serve as med i cal di-
rec tor in an active kidney trans plant pro gram, 
par tic i pate in UNOS and Re gion 1 trans plant or-
ga ni za tions, oversee trans plant coordinators, and 
serve as one of the principal cli ni cian educators in 
the Di vi sion for teaching of fellows, residents, and 
med i cal students. Tufts Med i cal Cen ter is located 
in downtown Boston, Mas sa chu setts, and is an Af-
firm ative Action/Equal Op por tu ni ty Employer. 
Members of under-represented mi nor i ty groups 
are encouraged to apply. Com pet i tive sal a ry and 
benefit package. In ter est ed can di dates are en-
couraged to send a cover letter and CV to Geneva 
Tucker at: gtucker@tuftsmedicalcenter.org

SEEKING HARDWORKING NE PHROL O GIST — 
For successful and expanding private practice in 
Upstate New York. All aspects of ne phrol o gy. Ex-
cellent benefits and sal a ry. E-mail resume to: 
soosim65@att.net

MID-HUDSON VALLEY RE GION — 15-Person 
mul ti spe cial ty group seeks ne phrol o gist to join 
three current ne phrol o gists. Com pet i tive sal a ry 
and benefits; excellent quality of life. E-mail CV 
to: ppagnozzi@hvc.rr.com

HARRISBURG, PA, PRIVATE PRACTICE, BC/
BE NE PHROL O GIST — Excellent op por tu ni ty to 
join a well-established, expanding, 100% ne phrol-
o gy practice. All aspects of inpatient and out pa-
tient ne phrol o gy available. Equal holidays, work 
distribution, and call (1 of every 4 w/e’s). Com pet-
i tive sal a ry, benefits and part ner ship op por tu ni ty. 
No J-1/H-1B Visas. E-mail CV, references and 
avail a bil i ty to: panephrologist@comcast.net

BC/BE NE PHROL O GIST — Is needed im me-
di ate ly to join a solo ne phrol o gy practice in 
southern West Virginia. Excellent sal a ry and ben-
efits. J-1 or H-1 Visas are accepted. Send CVs to: 
wvnephrology@gmail.com

OP POR TU NI TY TO JOIN — A phy si cian in a 
growing ne phrol o gy practice in Central Flor i da. 
Part ner ship potential along with med i cal di rec-
tor ship in two years. Great climate with year 
round rec re a tion al ac tiv i ties and excellent schools. 
Please send your CV to: nephmd14@gmail.com

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

EXCELLENT PACKAGE FOR BOARD CER TI FIED/
EL I GI BLE — In ter nal Med i cine/Family Practice 
phy si cian in Northern Virginia, Wash ing ton, DC. 
H-1B/J-1 Visas sponsored. No hos pi tal calls. 
Growth op por tu ni ty. Con tact: 540-338-3360; 
admin@medicsusa.com

SEEKING IN TER NAL MED I CINE PHY SI CIAN — 
To join well-established four-phy si cian group in 
Mary land. We provide com pre hen sive med i cal 
care in out pa tient setting (no inpatient). Practice 
is located in Waldorf area with excellent schools 
nearby. We provide com pet i tive sal a ry with pro-
duc tive bonus, 401K, health insurance, mal prac-
tice coverage, va ca tion, and more. Candidate 
should be BC/BE In tern ist with emphasis on pri-
mary care. We will sponsor H1-B Visa (if needed). 
Send resume to: waldorfmedical@gmail.com

IN TER NAL MED I CINE/FAMILY PRACTICE — 
BC/BE phy si cian needed, starting summer 
2015 for out pa tient suburban Wash ing ton, DC, 
practice. Com pet i tive package. Fax resume to: 
301-924-4844.

IM, TWO YEARS RISK/HMO EX PE RI ENCE 
HELPFUL — $300K, Benefits. Third-year in come 
upwards of 500K/year possible. Central Flor i da 
area. J-1, H1-B transfers, loan re pay ment available. 
Send CV to: sk@pmacare.com. Fax: 480-247-5884.

ANN ARBOR IM OR MED/PED — Hos pi tal em-
ployed out pa tient IM/MEDPED joining four pro-
viders. Brand new office with 113-bed hos pi tal. 
Sal a ry, signing/production bonus, benefits. 800-
831-5475; donohueandassoc@aol.com

IN TER NAL MED I CINE, HOUSTON, TEXAS — 
Seeking BC/BE general IM phy si cian to join a 
busy and well-established mul ti spe cial ty group in 
Houston, Texas. Com pen sa tion and benefits are 
excellent. Not able to accept J-1/H1-B Visa. Send CV 
to: cstiernberg@gmail.com; or fax to: 713-917-5780.

LARGEST AND BEST GROUP OF PRIVATE 
PRACTICE OF PRI MARY CARE IN EL PASO, 
TEXAS — Looking for an energetic new gradu-
ate, board cer ti fied in in ter nal med i cine or family 
practice. Excellent sal a ry, sign-on bonus, benefits, 
and part ner ship op por tu ni ty. Flexible schedule. 
No call or hos pi tal. Second safest city in the coun-
try. If in ter est ed, send resume to: Laura Valls, 
MBA, phone number: 915-591-2704. Unlimited 
time off, va ca tion time flexible, EHR, med i cal 
home model with NCQA cer ti fi ca tion in proc ess. 
Phy si cian group owned and managed by phy si cians.

PRI MARY CARE PHY SI CIAN — Seeking In ter-
nal Med i cine provider for large friendly practice 
in SE New Mexico, J-1 applicants welcome. Mod-
erate four-season climate with exceptional out-
door 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 Ro-
swell, Carlsbad, and Hobbs. Ancillary ser vic es in-
clude lab and ra di ol o gy. Com pen sa tion above na-
tional average plus bonus structure, complete 
benefits package. Please e-mail: dave.southward@
kymeramedical.com; or visit our website: http://
kymeramedical.com

SEEKING BOARD CER TI FIED GENERAL IN-
TERN IST IN TER EST ED IN WOM EN’S PRI-
MARY CARE — We are looking for an energetic 
general in tern ist with a special interest in wom-
en’s health to join our pri mary care practice at the 
new Wom en’s Med i cine Col lab o ra tive (WMC) at 
Lifespan. The WMC provides a mul ti dis ci pli nary 
model of care for adult wom en with 24 providers 
in the fields of behavioral health, en do cri nol o gy, 
gas tro en ter ol o gy, in fec tious disease, obstetric 
med i cine, pul mo nol o gy, cancer survivorship, and 
pri mary care. The WMC is also closely affiliated 
with a large OB Gyn group. To achieve our goal of 
providing com pre hen sive ser vic es to wom en, we 
also offer nutrition counseling, physical therapy, 
bone density testing, pul mo nary function testing, 
and lab o ra to ry ser vic es on-site. We use an elec-
tronic med i cal rec ord and are located in a beau ti-
ful, newly renovated historic facility in Prov i-
dence. Our providers are affiliated with Alpert 
Med i cal School of Brown Uni ver si ty. Full-time 
and part-time po si tions available with potential 
teaching op por tu ni ties. Please direct all in quir ies 
to: Greg Salgueiro, Manager, Wom en’s Med i cine 
Col lab o ra tive, phone: 401-793-7414; e-mail: 
GSalgueiro@Lifespan.org

MAINE COAST IM PRI MARY CARE, ROCK-
PORT — Pen Bay Med i cal Cen ter seeks BC/BE IM 
phy si cian to join its well-established hos pi tal-
employed Pri mary Care Group. Full hos pi tal ist 
ser vice, impressive sub-spe cial ty support, out-
stand ing loan re pay ment pro gram, and four day 
schedule. Practice and live in a lo ca tion with fabu-
lous natural beauty, safe communities, good 
schools, rich cultural op por tu ni ties, and unlimit-
ed four-season rec re a tion. Forward confidential 
in quir ies to: John Bragg, Di rec tor of Phy si cian Re-
cruit ment, at: jbragg@penbayhealthcare.org; or 
call: 207-593-5894.

CENTRAL NJ — Growing group seeking full-time/
part-time FP/IM and Pain-Man age ment, Car di ol-
o gist, Gas tro en ter ol o gist, NP/PA for office and 
hos pi tal. Excellent re mu ner a tion. H-1 possible. 
Reply: r3ubg007@yahoo.com

MUL TI SPE CIAL TY MED I CAL GROUP IN NJ — 
Seeking in ter nal med i cine phy si cian. Full-time/
part-time. Com pet i tive sal a ry, benefits, profit 
sharing. Send resume: pjsandhu@comcast.net

CLI NI CIAN EDUCATOR — Uni ver si ty of Pitts-
burgh Med i cal Cen ter, Di vi sion of General Med i-
cine is seeking a full-time Cli ni cian Educator. Po-
si tion includes both inpatient and out pa tient 
teaching of resident and med i cal school. Lead er-
ship op por tu ni ties in specific areas of med i cal 
education are also possible depending on the in-
terest and qual i fi ca tions of the candidate. Send 
letter of interest and CV to: Wishwa Kapoor, MD, 
200 Lothrop Street, 933 West MUH, Pitts burgh, 
PA 15213; (fax: 412-692-4825); or e-mail: Noskoka@
upmc.edu. The Uni ver si ty of Pitts burgh is an Af-
firm ative Action, Equal Op por tu ni ty Employer.

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.

Reach physicians nationwide.

Reach all specialties.

Reach more prospects. Put NEJM CareerCenter  

to work for you.

Call (800) 635-6991.
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PUL MO NARY AND CRIT I CAL CARE MED I-
CINE PHY SI CIAN — Southern Cal i for nia op-
por tu ni ty: Thriving practice south of LA is seek-
ing a Board Cer ti fied, Pul mo nary & Crit i cal Care 
Med i cine phy si cian. Com pet i tive sal a ry and ben-
efits. Sleep ex pe ri ence preferred not required. 
Call 1:4. E-mail CV and references to: htanios@
socalpulmonary.com

Rheumatology
MAINE — Central Maine Med i cal Cen ter, a mul-
ti spe cial ty regional referral cen ter, is looking for a 
BC/BE Rheu ma tol o gist to join its well-established 
employed practice. We work col lab o ra tive ly with a 
skilled network of med i cal spe cial ists, receive re-
ferrals from a large base of pri mary care phy si-
cians, and have an active infusion cen ter. Interest 
in diagnostic and procedural ul tra sound is a plus! 
Central Maine’s lo ca tion is ideal as we are close to 
the ocean, lakes, and moun tains, offering unlim-
ited rec re a tion al pos si bil i ties. In ter est ed can di-
dates, send CV or call: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 207-795-5696; e-mail: JLauver@cmhc.
org; or call: 800-445-7431. Not a J-1 op por tu ni ty.

Surgery, General
GENERAL SURGEON, IN CHAR LOTTES-
VILLE, VIRGINIA — Martha Jefferson Hos pi tal, 
a member of Sentara, has an employment op por-
tu ni ty for a board cer ti fied/board el i gi ble fel low-
ship trained general surgeon. At Martha Jeffer-
son, we are committed to our pa tients’ well-being, 
to providing caring, per son al ized ser vice to all 
people, and to exceeding the expectations of 
those we serve by creating an ex tra or di nary 
health care ex pe ri ence. We strive to create a 
health care en vi ron ment where safety and quality 
are the cornerstones to delivering exceptional 
health care. Our phy si cians are actively involved 
with the Hos pi tal in continuously improving clini-
cal quality and the quality of the pa tient’s ex pe ri-
ence. Com pet i tive sal a ry and benefits. This is not 
a J-1 or H1-B Visa op por tu ni ty. Con tact Judy Tobin 
at: jdtobin@sentara.com

Urgent Care
ENTREPRENEURIAL-MINDED PHY SI CIAN — 
Harvard Teaching Hos pi tal Urgent Care Cen ter 
needs energized phy si cian leader to start up, man-
age, and grow an urban walk-in med i cal facility in 
Cambridge, Mas sa chu setts. BC phy si cian with an 
Urgent Care background. Please forward CV to: 
searchco@mah.harvard.edu

Chiefs/Di rec tors/Dept. Heads
CHIEF, GENERAL MED I CINE — Health System 
in NYC looking for motivated board cer ti fied in-
tern ist with lead er ship abilities and un der stand-
ing of issues and op por tu ni ties in pri mary care 
and pop u la tion health. Need to oversee multiple 
practices and > 10 full-time in tern ists. Involved 
with large residency pro gram; active med i cal 
school af fil ia tion. Op por tu ni ties for sig nifi  cant 
growth and re search available. Com pet i tive sal a ry 
and benefits. Send CV to: 1deptofmedicine1@
gmail.com

PRI MARY CARE PHY SI CIAN, LONG ISLAND, 
NY — Car di o vas cu lar Med i cal As so ci ates, a prom-
inent 26-phy si cian mul ti spe cial ty group practice 
in pres ti gious Garden City, is currently seeking a 
Pri mary Care Phy si cian with excellent clinical 
and in ter per so nal skills. Car di o vas cu lar Med i cal 
As so ci ates is an affiliate of Winthrop Uni ver si ty 
Hos pi tal, a 591-bed ter ti ary care hos pi tal which is 
the pri mary teaching affiliate and clinical campus 
of the Stony Brook School of Med i cine. This is a 
superb op por tu ni ty for phy si cians either begin-
ning their careers or seeking to tran si tion their 
existing practice to a caring, fully electronic, 
state-of-the-art en vi ron ment. The practice offers 
to our pa tients cutting edge, nationally accredited 
diagnostic facilities in Car di ol o gy, Vascular Med i-
cine, and Gas tro en ter ol o gy, a blood lab, and a Di-
a be tes Education pro gram all under one roof, 
among other ser vic es. With eight other pri mary 
care phy si cians on staff, on-call is quite reason-
able. Garden City is located in Western Nassau 
County just 30 min utes from Man hat tan and close 
to area beaches. A com pet i tive sal a ry, with incen-
tives, and excellent benefits are available. For im-
me di ate con sid er a tion, please forward your cur-
riculum vitae to: mfink@winthrop.org; or fax to 
Marty Fink at: 516-222-8618. An EOE m/f/d/v.

Pul mo nary Disease
PUL MO NARY/CRIT I CAL CARE, MAS SA CHU-
SETTS — North Of Boston, Boston’s elite sub-
urbs, near NH border. Coastal Lo ca tion and Ac a-
dem ic Af fil ia tion with with Boston’s Beth Israel, 
make this a highly sought after op por tu ni ty. Ex-
cellent com pen sa tion and benefits, ideal town to 
raise a family. lorileo@neprc.com

PUL MO NARY/CRIT I CAL CARE, MAS SA CHU-
SETTS PHY SI CIAN, 40 MILES WEST OF BOS-
TON, EXCELLENT EARNING POTENTIAL! — 
Premier med i cal group, min utes to Boston. Mem-
ber of Partners network. Pro duc tiv i ty incentive. 
70 Providers, 22 office locations. Full electronic 
health rec ords. Residents rotate through the fa-
cilities. Ac a dem ic ap point ment, largest mul ti spe-
cial ty group practices area. Great suburban lo ca-
tion, atractive real estate options, top rated 
schools. Boston@phy si cian-openings.com

COLUMBIADOCTORS IS LOOKING FOR A 
PUL MO NOL 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 quality. 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 e-mail CV to: sl3329@columbia.edu

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

NE PHROL O GIST, MICHIGAN — Im me di ate 
opening, two ne phrol o gists and one PA need 
third ne phrol o gist. Busy practice in great family 
area. Com pet i tive sal a ry and benefits. No J-1s. 
Send CV to: Dialysis.consultants@gmail.com

EXCELLENT OP POR TU NI TY — To join a busy 
Ne phrol o gy practice in growing Chicago subur-
ban area. Com pet i tive sal a ry/benefits package 
and part ner ship track. Please e-mail CV to: cvneph@
yahoo.com

AMAZING NE PHROL O GY PHY SI CIAN OP POR-
TU NI TY — In a vibrant growing practice located 
in Boise, Idaho. Call: 1 in 6 with great va ca tion. 
Part ner ship in two years and dialysis ownership 
without cash buy-in. Please con tact Chris Keller, 
MD, at: 208-908-1431.

Neurology
UT METHODIST PHY SI CIANS IS LOOKING 
FOR FEL LOW SHIP TRAINED BC/BE STROKE/
CRIT I CAL CARE NEUROLOGISTS — To join 
our team at Methodist Uni ver si ty Hos pi tal in 
Memphis, Ten nes see. Requires BC/BE in Neu rol-
o gy with spe cial ty in crit i cal care/stroke. Phy si-
cian will have clinical duties and additional re-
spon si bil i ties for teaching med i cal students and 
house staff. Ac a dem ic ap point ment available with 
The Uni ver si ty of Ten nes see Health Science Cen-
ter based on qual i fi ca tions. For con sid er a tion, 
please e-mail your CV to: Matthew Harris, FASPR, 
Di rec tor of Phy si cian Re cruit ment, at: matthew.
harris@mlh.org

Pri mary Care
SEEKING PRI MARY CARE FOR SOUTH EAST-
ERN MAS SA CHU SETTS — 40-Hour work week; 
emphasis on com mu ni ty med i cine, outreach, and 
pre ven tive care. Su per vi so ry and lead er ship skills 
a plus. Con tact: Mark Ariano, TeedCo Health care 
Re cruit ing; mariano@teedco.com; 877-901-0191.

FEL LOW SHIP TRAINED GER I A TRI CIAN IN 
PRIVATE PRACTICE — Seeking an ambitious 
and motivated BC/BE IM/Ger i a tri cian to join a 
flourishing practice. Top earning potential with 
generous incentives including vested 401K, four 
week paid va ca tion, paid mal prac tice, med i cal 
and dental insurance, and relocation as sis tance. 
Work includes office, hos pi tal, home visits, and 
LTC facilities. On call 1:4 weekend and 1 week-
night. Enjoy a great working at mos phere with ex-
cellent schools in the heart of New Jersey, min utes 
from Prince ton Uni ver si ty and just one hour to 
NYC and Phil a del phia. No J-1/H-1. New Jersey Li-
cense is required. Please fax CV to: 609-921-0869; 
or e-mail: cjmgphysicianad@comcast.net
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AD VANCED IN TER VEN TION AL CAR DI OL O GY 
FEL LOW SHIP — Beginning July 1, 2015 at a ma-
jor Midwest ac a dem ic pro gram. Ex pe ri ence in all 
forms of pe riph er al and carotid in ter ven tion, 
structural heart disease, including trans-catheter 
valve repair and adult congenital heart repair, will 
be provided. Please send curriculum vitae and two 
letters of rec om men da tion to: tschreib@dmc.org

Phy si cian Services
BOARD CER TI FIED, UNI VER SI TY AFFILIATED 
DER MA TOL O GIST — Experienced with mal-
prac tice case reviews, is available for same. Derm 
cases only. References available. P. Lombardo: 
pclmd@aol.com

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
POST-DOCTORAL ELEC TRO PHYS I OL O GY 
RE SEARCH FEL LOW SHIPS AT JOHNS HOP-
KINS — The Johns Hopkins Di vi sion of Elec tro-
phys i ol o gy seeks MD and/or PhD fellows for two-
year re search fel low ships supervised by Dr. Hugh 
Calkins. Two po si tions are available. 1) Join a 
fast-paced, mul ti dis ci pli nary team investigating 
arrhythmogenic right ven tri cu lar dysplasia/
cardiomyopathy (arvd.com), an inherited cardio-
myopathy associated with frequent ven tri cu lar 
arrhythmias. Studies of genetics, implantable de-
vices, imaging, and ep i de mi ol o gy are ongoing. 
2) Join a team dedicated to optimizing treat ment 
of atrial fibrillation. We invite can di dates in ter est-
ed in conducting clinical re search at the highest 
level to apply. Some re search ex pe ri ence required, 
clinical re search ex pe ri ence preferred. To apply, 
send a cover letter and CV listing two references 
to: Cynthia James, PhD (cjames7@jhmi.edu).

Faculty/Research
THE DI VI SION OF GENERAL IN TER NAL 
MED I CINE, UNI VER SI TY OF PITTS BURGH — 
Is seeking cli ni cian-in ves ti ga tors and PhD in ves ti-
ga tors with an interest in wom en’s health. We are 
seeking in di vid u als with ex pe ri ence in health ser-
vic es re search, clinical ep i de mi ol o gy, or pa tient-
centered outcomes re search. Ac a dem ic rank 
will be As sis tant Pro fes sor, As so ci ate Pro fes sor, or 
Pro fes sor in the tenure stream. Sal a ry and ap-
point ment com men su rate with qual i fi ca tions. 
Send letter of interest and CV to Dr. Sonya Bor-
rero, at: borrerosp@upmc.edu. The Uni ver si ty 
of Pitts burgh is an Af firm ative Action, Equal 
Op por tu ni ty Employer.

TH-9279 
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855.762.1650    |   physicianjobs@teamhealth.com

Dr. Gueorgui Dimov of St. Joseph Hospital in Nashua, NH, tested the waters with 
TeamHealth when he took a temporary hospitalist position about three years ago. He 
liked the management style and the autonomy the organization provides physicians 
so much he signed on full-time. Dr. Dimov especially appreciates the compensation 
plans at TeamHealth and the organization’s sensitivity to physician workload. He says 
the opportunity to enjoy snow-skiing trips, soccer games, a day at the beach and time 
with his family is the ultimate reward for making the right career choice. 
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Division Chief – Hematology/Oncology
 
Cambridge Health Alliance (CHA) seeks a Chief for the Division of Hema-
tology and Oncology. The Chief will lead the integration of CHA’s excellent 
community-based hematology/oncology service with the Cancer Center 
of the Beth Israel Deaconess Medical Center (BIDMC). CHA, a nationally 
recognized, award-winning, academic, safety net system includes three 
hospital campuses and more than a dozen primary and specialty care 
sites in Cambridge, Somerville and Boston’s metro north region. We 
offer a supportive and collegial environment with a strong infrastructure 
including a fully integrated electronic medical records system.
 
The ideal candidate will have at least 5 years’ post-fellowship experience 
with progressive and demonstrated success in administrative/leadership 
roles. Candidates must be BC in Hematology and Oncology, have both 
inpatient and ambulatory skills, and experience in overseeing clinical 
operations. We require a strong interest in resident and medical student 
teaching. Excellent clinical/communication skills are essential as well 
as a deep commitment to serving a multicultural, disadvantaged patient 
population.
 
Cambridge Health Alliance and BIDMC are teaching affiliates of Harvard 
Medical School (HMS). We offer excellent opportunities for personal 
and professional growth, research and teaching. This position will have 
clinical appointments at CHA and BIDMC, and a faculty appointment at 
HMS commensurate with academic rank. We strongly encourage women 
and minorities to apply.
 
Please forward CV’s to Laura Schofield, Senior Director of Physician  
Recruitment, Cambridge Health Alliance, 1493 Cambridge Street, 
Cambridge MA 02139. Telephone (617) 665-3553, Fax (617) 665-3553 or via 
e-mail:  Lschofield@challiance.org.  EOE. www.challiance.org

GR14_253

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

We currently have opportunities in the following specialities:

• Ambulatory Internal Medicine • Adult or Child Psychiatry

• Associate Chief of Extended Care Facilities 

• Medical Director of Research and Sponsored Programs

• Chief of Behavioral Health, Cambridge • Dermatology 

• Mohs Surgery • Moonlighting- Adult or Pediatric Urgent Care

• Obstetrics /Gynecology Laborist & Generalist  

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

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

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

www.harvardvanguard.orgwww.harvardvanguard.org

Where you could be. www.iasishealthcare.com

Pick your next sunset.

IASIS Hospitals offer the finest aspects of medical practice in appealing locations: Arizona, Colorado, Louisiana, Nevada, Texas, & Utah. 
They are physician-owned hospitals which bring world-class medical expertise and compassion to the care of every patient.

Join us in an environment where your skills will make a difference. Practice arrangements include employment and private practice.

email: doctors@iasishealthcare.com  •   Toll-free: 1.877.844.2747  •  Fax: 615.467.1293

Bariatric/General Surgery
Cardiology/Peripheral Vascular
Colo-Rectal Surgery
Emergency Medicine
Endocrinology
Family Practice

Gastroenterology
Hepatic Surgery
Hospitalists
Internal Medicine
Neurology
Neurosurgery

Obstetrics & Gynecology
Occupational Medicine
ORS Joints
ORS Sports
Pediatrics
Psychiatry

Pulmonology/Pul/CC
Rheumatology
Urology
Vascular Surgery
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MSK is seeking a talented medical or hematologic oncologist to join the 
Department of Medicine as Chief of the Basking Ridge Medical Oncology 
Service. The MSK Regional Care Network is an integral part of MSK, 
operated entirely by MSK full-time professional and support staff. 

MSK at Basking Ridge is a state of the art, free-standing complex in 
Somerset County in New Jersey. Services at this facility include Medical 
Oncology, Radiology, Radiation Oncology, Surgical Oncology, Pain 
Management and Dermatology. The highly successful Basking Ridge 
Medical Oncology Service has experienced rapid growth. A bold plan of 
physical expansion and program growth has also been initiated. 

The ideal candidate will possess a strong track record of superior research 
experience, clinical service, effective communication skills, academic 
accomplishments, and excellence in teaching and leadership. The 
candidate must be eligible for medical licensure in New Jersey, board 
certified in medical oncology (additional certification in hematology is 
beneficial but not essential), and otherwise qualified for an appointment 
as a faculty member of the Department of Medicine of Memorial Sloan 
Kettering Cancer Center. 

Interested candidates should submit a statement of interest, and their 
curriculum vitae and bibliography to:

Kenneth Ng, MD 
Chair, Basking Ridge Medical Oncology Service Chief Search Committee 
c/o Clara Irizarry, Administrative Manager 
Office of Academic Recruitment, MH 
Memorial Sloan Kettering Cancer Center 
1275 York Avenue, New York, NY 10065 
(212) 639-5819  |  irizarrc@mskcc.org

Memorial Sloan Kettering Cancer Center is an equal opportunity employer 
with a strong commitment to enhancing the diversity of its faculty and staff.

Chief, Basking Ridge Medical Oncology Service 
Memorial Sloan Kettering Cancer Center

Ad_3quarter4_875.indd   1 8/5/14   2:15 PM

Dear colleague,

Montgomery Medical Associates P.C. is a progressive multi-specialty 
group looking to hire a Board Certifi ed Internist. We provide outpatient 
care in our offi ces, as well as, inpatient care at Shady Grove and Suburban 
Hospitals. Montgomery Medical is the largest nursing home and rehab 
group, affi liated with more than 12 nursing facilities, in Montgomery 
County, Maryland.

We offer competitive compensation and benefi ts package and invite 
energetic physicians to apply for this position. Please e-mail Dr. Elsayyad 
(drelsayyad@montgomerymedical.com) for further details.

MARYLAND – WANT TO WORK FOR A TOP EMPLOYER 

NAMED BY THE WASHINGTON POST?

MDICS is a rapidly growing private hospitalist group in Maryland, seeking:
•  HOSPITALISTS — Hagerstown
•  NOCTURNISTS — Hagerstown, Easton & Westminster
•  PT NOCTURNIST — Annapolis
•  ASSISTANT MEDICAL DIRECTOR — Prince Frederick
•  FLEXIPOOL for all locations, all shifts
•  New clinical site in DC area: Medical Director, FT Days and FT Nights
•  FT SNF(ist) for La Plata, Clinton, Waldorf and Charlotte Hall 
 (Mon-Fri schedule 8 hr shifts, fl exible schedule)

We have established a caring, employee-focused culture and promote a 
healthy work-life balance while investing in your future. Comprehensive 
benefi ts package including a competitive salary with productivity, generous 
paid time-off, health, life & malpractice insurance, short and long-term 
disability, 401(k) and a CME allowance. EEO. Please forward CVs to 
careers@mdics.com

UCLA DIGESTIVE DISEASES
TENURED FULL PROFESSOR

The David Geffen School of Medicine, 
University of California at Los Angeles is seeking applications for a
 full-time tenured position at the Full Professor rank in the Division of 
Digestive Diseases. Minorities and women are encouraged to apply. 

The successful candidate will be nationally recognized as an expert 
clinician-investigator in functional bowel disorders. Candidate will pursue 
translational clinical investigation and drug trials in functional bowel 
disorders, organize a clinical trials unit for this purpose and teach 
students, residents and fellows. The candidate will be active in the general
gastroenterology-training program. The candidate must have an 
extensive scholarly publication record in this area as well as national 
research support and must qualify for a tenured Full Professor appoint-
ment at the David Geffen School of Medicine. The candidate must have 
an M.D. and be board certifi ed in gastroenterology. They must also be 
eligible for a license to practice medicine in California. 

To complete an application please go to: 

https://recruit.apo.ucla.edu/apply
Search for Job # JPF00359. 

Applications will be accepted until November 30, 2014. 
Applications require current CV and a list of 3 or more references. 

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

� �

��

Case Western Reserve University School of Medicine and University Hospitals of Cleveland 
are seeking a quali�ed candidate for the position of the Chairman and Lester Persky 
Professor of the Department of Urological Surgery and Director of the Urology Institute. 
Quali�ed applicants must have a medical degree, be Board Certi�ed in Urology, and have 
achieved the academic level of Professor or be eligible for promotion to the level of 
Professor. Candidates should have a record of professional leadership and scholarly 
publications. Additionally, the candidate must have a signi�cant national reputation for 
research and clinical excellence.  We are especially interested in identifying women or 
minority candidates.  

The Department of Urology at Case Western Reserve University has a strong history of 
producing academic leaders in urology. The department is currently ranked 12th among 
urology departments for NIH funding and now holds both T32 and K12 institutional training 
grants. The department presently includes fellowship-trained, surgically skilled, 
academically driven young faculty covering most urologic subspecialties. 

University Hospitals Case Medical Center is a major not-for-pro�t medical center in 
Cleveland, Ohio and is the primary a�liate hospital of Case Western Reserve University. 
University Hospitals (UH) Case Medical Center is considered one of the nation's top hospitals, 
according to U.S. News & World Report and is ranked in 12 specialties, including urology. 
University Hospitals Health System is one of the largest health systems in Ohio, is an 
Accountable Care Organization, and is physically and �nancially positioned for clinical and 
academic growth. 

Send CV and Letter to:
Cli� A. Megerian, M.D., FACS

c/o Kimberly.Kuivila@UHhosptials.org 
Chairman, Search Committee for Chair of the Department of Urology

Julius W. McCall Professor and Chairman
Otolaryngology-Head and Neck Surgery

Case Western Reserve University School of Medicine
Richard W. and Patricia R. Pogue Endowed Ch

Director Ear, Nose and Throat Institute
University Hospitals Case Medical Center

In employment, as in education, Case Western Reserve University is committed to Equal 
Opportunity and Diversity.  Women, veterans, members of underrepresented minority groups, 
and individuals with disabilities are encouraged to apply.  

Case Western Reserve University provides reasonable accommodations to applicants with 
disabilities.  Applicants requiring a reasonable accommodation for any part of the application 
and hiring process should contact the O�ce of Inclusion, Diversity and Equal Opportunity at 
216-368-8877 to request a reasonable accommodation.  Determinations as to granting 
reasonable accommodations for any applicant will be made on a case-by-case basis.

Chairman, Department of Urology



Maine

Section Chief, Gastroenterology

Central Maine Healthcare is seeking a strong innovative Section 
Chief to lead a high volume group of seven employed gastroenter-
ologists in central-southern Maine including Central Maine Medical 
Center (CMMC). CMMC is the fl agship hospital of Central Maine 
Healthcare. The medical center is located in Lewiston, Maine; 
approximately 35-45 minutes north of Portland and 40 – 50 minutes 
from the Atlantic coast. The medical center has 250 inpatient beds 
and offers a broad range of services that include, among many, a 
Level II trauma center, cardiovascular medicine, vascular and cardiac 
surgery including a structural heart disease program, and a superb 
group of general, bariatric, and oncologic surgeons. The Central 
Maine Medical Group is comprised of approximately 400 providers, 
approximately half of which are in primary care. Overall, the group 
delivers care across almost 2500 square miles at numerous 
outpatient sites and four hospitals, including CMMC and two critical 
access hospitals. The Healthsystem places great emphasis on quality 
and safety and CMMC has consistently earned an “A” Leapfrog rating.

The primary endoscopy suite is a state-of-the-art facility with 
9 procedure rooms that include ERCP and EUS capabilities. Last 
year, the gastroenterology group performed 8500 procedures in this 
facility.

Candidates for the position must be able to demonstrate clinical 
excellence as well as the ability to successfully lead a multi-physician 
practice. Qualifi ed candidates must be board certifi ed in gastroen-
terology. This is a full-time position with shared clinical and 
administrative responsibilities. To apply, please send or email a CV 
and cover letter to: 

Julia Lauver, Physician Recruiter
Central Maine Medical Family

300 Main Street
Lewiston, ME 04240

Email:  lauverju@CMHC.org  Telephone  800/445-7431

Maine

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

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

Physician-Led  
Medicine in Montana

billingsclinic.com

Internal 
Medicine  
Faculty 
Opportunities
Stipend and Generous 
Loan Repayment
We seek BE/BC internists to join 
our exemplary team of 
physicians and faculty providers. 
The ideal candidates should 
have an aptitude for leadership 
and a passion for education.  
This program offers the unique 
opportunity to work with an 
integrated, physician-led 
organization that is stable, 
successful and the region’s 
largest tertiary referral center.
• Flexible practice styles
• Consensus-based,  

team-oriented group
• Modern facilities equipped 

with EMR
• Innovative approach to health 

care delivery

 

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

Serve American Heroes
             and their families

The Oklahoma City VA Medical Center 
takes great pride and satisfaction in 
providing America’s veterans with the 
best clinical care, the most innovative 
technology and the most comprehensive 
array of benefi ts. The Oklahoma City VA 
Medical Center is seeking candidate’s in 
Stillwater; Lawton; Oklahoma City; 
Ardmore, OK; and Wichita Falls, TX.

• Physician (Primary Care)
Outstanding candidate will work as a 
member of a disciplinary health team, 
collaborating with other members of the 
team to provide medical care to veterans.

RECRUITMENT/RELOCATION Incentive 
is authorized. 

Candidates may be eligible to apply for the 
EDUCATION DEBT REDUCTION PROGRAM.

To apply click on the link below:
https://www.usajobs.gov/GetJob/
ViewDetails/366533200
We offer an excellent employee benefi t 
package that includes 5 weeks of paid 
vacation; 13 days paid sick leave per 
year; 10 paid holidays; Retirement Package; 
Thrift Savings Plan (401K); Federal 
Employee Health Benefi ts.

VA MEDICAL CENTER
921 N.E. 13th Street

Oklahoma City, OK 73104

For more information, please contact:       
Nancy McClure, Recruiter 405-456-5777 

or e-mail at Nancy.McClure@va.gov

Faculty Search for 
Cardiology Center Directors 

The Pittsburgh Heart, Lung, Blood 
and Vascular Medicine Institute 
(VMI) and the Division of Cardiology 
in the Department of Medicine at the 
University of Pittsburgh seek cardiology 
physician-scientists to lead research 
centers in the Division of Cardiology 
and the VMI. 
Center leadership opportunities focus 
on translational and outcomes research 
in cardiovascular disease, hypertension, 
electrophysiology and pulmonary 
hypertension. Qualifi ed investigators 
will be supported with newly renovated 
laboratory space, full salary support, 
and signifi cant seed investments to 
promote innovative high-risk/high-
reward research. Successful applicants 
will be established M.D. or M.D./Ph.D. 
investigators with extramural funding 
from the National Institutes of Health 
or another governmental agency. 
The University of Pittsburgh is an 
equal opportunity employer. Interested 
applicants should submit an up-to-date 
curriculum vitae to: 

Dr. Mark T. Gladwin and 
Ms. Dorothy Voith at: 
voithdm@UPMC.EDU

Physician & Surgeon
California

$240,456 starting annual (Lifetime Board Certified)
$253,140 starting annual (Time-Limited Board Certified)

Generous yearly paid time off  •  Retirement vests in 5 years 
Outstanding benefits  •  Paid insurance/license/DEA renewal

Visa sponsorship for selected candidates
Paid CME with paid time off to attend

For more information or to apply online, please visit  
www.changingprisonhealthcare.org

MedCareers@cdcr.ca.gov or 1.877.793.HIRE (4473)

Exceptional Careers in an

UNEXPECTED 
PLACE

 EOE

Start your journey to a career in 
an unexpected place. Take your 
passion for healing and help us 
provide health care access to  
an underserved population.
Explore correctional medicine in  
welcoming locations throughout 
California. 

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

“The best place 
to live in North 

America” 
– Places Rated Almanac

Cardiology
Dermatology
Endocrinology
Family Medicine
Gastroenterology
General Surgery
Hematology
Hospitalist

Internal Medicine
Neuro-Critical Care
Neuro-Hospitalist
Neurology
Neuro-Stroke Medical 
Director
OB/GYN
Occupational Medicine

Orthopedic Surgery
Pediatrics
Pediatric Hospitalist
Plastic Surgery
Psychiatry
Pulm / Critical Care
Rheumatology
Urology

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

looking for better opportunities and a better life.

Helping 
People Live 

The Healthiest 
Lives Possible



The Louis and Artur Lucian Award
For Research in Circulatory Diseases 

Each year a Committee from the McGill University 
Faculty of Medicine confers the Louis and Artur 
Lucian Award ($60,000 CDN) for outstanding research 
in the fi eld of circulatory diseases. The purpose of this 
Award is to honour a scientifi c investigator or group of 
investigators whose current contribution to knowledge 
in this fi eld is deemed worthy of special recognition. 
The successful recipient is invited to spend a period 
of time at McGill University to give a formal Lucian 
Lecture and to have interchanges with members of the 
McGill community. Submissions should be received on 
or before March 20, 2015.
For further information and to download the nomina-
tion form, please check the following website:

http://www.mcgill.ca/lucianaward 
or contact:

Dr. Jacques Genest, Chair
The Louis and Artur Lucian Award Committee
Royal Victoria Hospital - McGill University 

Health Centre
Division of Cardiology

687 Pine Avenue West, M4.76
Montreal, Quebec, CANADA  H3A 1A1

Tel: (514) 934-1934, Ext. 34630

Doctors joining doctors.

Connecticut Multispecialty Group is a unique doctor-owned  
 and led organization that is well positioned to meet the  
 changing needs of the health care industry. We are a leading  
 area provider of integrated medical care with 15 locations  
 in Hartford and the surrounding suburbs, where we enjoy  
 four seasons of New England beauty at our doorstep and  
 have only a short drive to both Boston and New York.

Our mission is to deliver compassionate medical care of  
 the fi nest quality with unfailing attention to effi cient and  
 comprehensive treatment of all patients. Whether you are  
 currently in private practice or in Residency, now, more than  
 ever, is the right time to join CMG.  

A true Multispecialty group, CMG has over 100 physicians  
 in the following specialties: Allergy & Immunology, Cardiology, 
 Endocrinology, Geriatrics, Hematology & Oncology,  
 Hospitalist, Infectious Disease, Internal Medicine, Nephrology,  
 OB/GYN, Podiatry, Pulmonary & Sleep, Rheumatology, and  
 Wound Care

We currently have the following physician opportunities:
 •  Dermatology
 •  Hospitalist (Days or nights)
 •  Internal Medicine
 •  Nephrology (Interventional)

Consider joining the CMG Family.  
100% physician owned – of the physician, by the physician, 

and for the patient-physician relationship.

E-mail tamara.coulter@hhchealth.org 

to fi nd out more, and visit our 

website www.cmgmds.com.

The future of medicine 
is closer than you think.

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

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

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

•  Academically trained and interested in 
practicing evidence-based medicine 

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

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

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

and be part of a change movement

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

ermoses@onemedical.com

Additional opportunities available in
Boston • Chicago • Los Angeles 

New York City • San Francisco • Washington, DC

ACGME Accredited, Fellowship in

Clinical Cardiac Electrophysiology

Boston Medical Center has an opening 
for one-year fellowship in Clinical 
Cardiac Electrophysiology beginning 
July 2015 with an option for an ad-
ditional advanced year. Training will 
focus on treatment of patients with 
various arrhythmia disorders.
Fellows will be taught to perform 
diagnostic electrophysiology studies, 
endocardial and epicardial arrhyth-
mia mapping, and catheter ablation 
for supraventricular and ventricular 
tachycardias. � ey will also be trained 
on the implantation, troubleshooting, 
and extraction of pacemakers and 
defibrillators. Applicants must have 
completed an ACGME accredited 
fellowship in cardiovascular disease.

For more information, please contact:

Dr. Robert Helm at
robert.helm@bmc.org

The University of Nevada 
School of Medicine, in Las Vegas, 
is currently recruiting for the 
following specialties: Endocrinology, 
Pulmonary and Critical Care, Internal 
Medicine Generalist. We are seeking 
dynamic physicians to provide 
excellent patient care and participate 
in our important mission of teaching 
medical students, residents, and 
fellows. 

To learn more, please contact:
Dr. John Varras at 702-671-2345. 

AA/EOE Women and under- 
represented groups are
 encouraged to apply. Positions 
funded by Federal contracts may be 
subject to the E-Verify process for 
employment eligibility verifi cation.

Amazing Physician Opportunities 
Best career decision right here in 

Northern NY!

Samaritan Medical Center, a 287 bed, 
not-for-profit hospital in Northern NY, 
has excellent opportunities for BE/BC 

doctors in the following specialties: 

* C&A Psychiatry  * Dermatology   
* Emergency Medicine  * Family Practice  

* Internal Medicine  * Hospitalist   
* Medical Oncology  * Nephrology  

* Neurosurgery  * Otolaryngology  * 
Pediatrics  * Physical Medicine  

* Psychiatry  * Rheumatology  *Urology  
*  Multiple Positions

Explore the beauty of NNY, from the 
shores of Lake Ontario to the magical 
St. Lawrence River, home of the 1000 

Islands, to the foothills of the Adirondack 
Mountains. Small Town Feeling with Big 
City Amenities. Excellent school systems

Contact: 

Anne Marie Walldroff - 315-785-4632 or 

awalldroff@shsny.com 

www.samaritanhealth.com

830 Washington Street

Watertown, NY 13601

The NIH is the center of medical and behavioral research for the Nation
 ----making essential medical discoveries that improve health and save lives.

Are you an exceptional candidate who can provide leadership to one of the preeminent institutes for 
Neuroscience research in the world?? Are you at that point in your career where you’re ready to 
“give back”? This position offers a unique opportunity to serve as the chief visionary for the 
Institute, actively engaging others to create a shared vision for the purpose and direction of 
the organization in its dedication to conduct, foster, and support research, and research training, 
on hundreds of individually identifi ed neurological and muscle disorders, which in the aggregate 
affl ict more than 50 million citizens. The Director, NINDS, develops Institute goals, priorities, 
policies, and program activities, and keeps the Director, NIH abreast of NINDS developments, 
accomplishments, and needs as they relate to the overall mission of the NIH. S/he is responsible 
for managing a high-level complex organization and demonstrates integrity and fairness, adhering 
in work and behavior to the highest ethical and scientifi c research standards. The mission of 
NINDS is to support research that increases understanding of life processes and lays the foundation 
for advances in disease diagnosis, treatment, and prevention. 

We are looking for applicants with a Ph.D., M.D., or comparable doctorate degree in the health 
sciences fi eld plus senior-level scientifi c experience and knowledge of research programs in one or more 
scientific areas related to the biomedical research enterprise who have a commitment to excellence 
and the energy, enthusiasm, and innovative thinking necessary to lead a dynamic and diverse organization. 
Applicants should be known and respected within their profession, both nationally and internationally, 
as individuals of outstanding scientifi c competence.

The successful candidate for this position will be appointed at a salary commensurate with his/her 
qualifi cations. Full Federal benefi ts will be provided including leave, health and life insurance, 
long-term care insurance, retirement, and savings plan (401k equivalent).

If you are ready for an exciting leadership opportunity, please see the detailed vacancy announcement at :
http://www.jobs.nih.gov (under Executive Jobs). 

Applications must be received by 11:59 p.m. ET, December 8, 2014.

NINDS, NIH, AND DHHS ARE EQUAL OPPORTUNITY EMPLOYERS

Director, National Institute of Neurological Disorders and Stroke, National Institutes of Health

Tomah Veterans Affairs Medical Center
is located in Tomah, Wisconsin,
an attractive, rural community.

Tomah offers all the
benefits of small

community living,
with a friendly, welcoming, local population, high
quality public and parochial schools, community 
hospital, low crime rate, excellent air quality, no traffic
congestion and a multitude of recreational activities
year-round including fishing, boating, hunting, and
skiing. The diversity of big city life attractions is not far
away either, with easy drives to three major cities.

TOMAH VAMC:
• IM/FP - Outpatient Primary Care ($160,000 - $195,000)
• IM/FP - Long-Term Care ($160,000 - $195,000)
• IM/FP - Hospitalist/Urgent Care ($180,000 - $205,000)
• Dermatologist - FT, PT, Moonlighting ($250,000 - $300,000)

WISCONSIN RAPIDS CLINIC:
• IM/FP - Outpatient Primary Care ($160,000 - $195,000)

WAUSAU CLINIC:
• IM/FP - Outpatient Primary Care ($160,000 - $195,000)

TO: Lisa Doherty
FROM: Cori Maki
DATE: 10/09/14
RE: Ad proof for NEJM

AeDt Zc
Inc.

N88 W16749 Main St r eet ,  Su i te  3

Menomonee Fa l l s ,  WI  53051

www.adzetc .com •  cor i@adzetc .com

Phone:  262.502.0507   Fax:  262.502.0508

TVA100822-NEJM.Physician

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

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

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

Circulation 143,309

1/6th page (2.125" x 4.875")

Thursday, November 13, 2014
Residence Reach Issue

Space: $2,050.00
21-days, NEJM.org: $165.00
Camera Ready fee: $30.00

$2,246.00
GSA Contract # GS-07F-0610X

$2,239.35

Deadline: Wed. 10/24/14

All rates subject to final verification upon ordering.

Questions? Contact Lisa Doherty:
800-872-8662, x67755 • Lisa.Doherty@va.gov

Mail or fax CV to: Office of the Chief of Staff
500 E. Veterans Street, Tomah, WI  54660

FAX: (608) 372-1654 • EOE/Random Drug Screen

Tomah VA website: www.tomah.va.gov

Care for our nation’s heroes and enjoy a Federal 
benefits package. Salaries based on experience and
qualifications. Non-citizen applicants will be considered
if no qualified US citizens apply. If you have qualifying
education debt, you may be eligible to apply for the 
federal Education Debt Reduction Program upon 
permanent appointment, based on availability of funds.



Pulmonary/Critical Care with Sleep

Cambridge Health Alliance, a nationally recognized award-
winning health system is currently seeking a PUL/CC physician 
to join our well established  PUL/CC Division. Our health care 
system is comprised of three campuses and an integrated 
delivery system of both primary and care specialty care sites in 
Cambridge, Somerville and Boston’s metro north region. 

Ideal candidate will be FT, BC/BE in both pulmonary and 
critical care medicine as well as possess a strong interest 
in resident and medical student teaching. Excellent clinical/
communication skills as well as a strong commitment to serve 
our multicultural underserved patient population is required. 
This position has both inpatient and ambulatory responsibilities 
and additional certification in sleep is preferred. This is an 
excellent opportunity for both personal and professional growth. 
We offer a supportive and collegial environment with a strong 
infrastructure, inclusive of an electron medical records system. 

Cambridge Health Alliance is a teaching affiliate of Harvard 
Medical School and offers excellent opportunities for 
research and teaching. There is an HMS appointment which is 
commensurate with academic rank and we strongly encourage 
women and minorities to apply.

Please forward CV’s to Laura Schofield, Senior Director of 
Physician Recruitment, Cambridge Health Alliance,  
1493 Cambridge Street, Cambridge MA 02139.   
Telephone (617) 665-3553, Fax (617) 665-3553 or via  
e-mail: Lschofield@challiance.org. EOE. www.challiance.org

GR14_194

Enrich your career
on your way to a healthier world

Download our Program Portfolio Today:  

https://ecpe.sph.harvard.edu/2015-Portfolio

To learn more about rewarding  
physician opportunities: (813) 321-6625

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 on the west central Gulf coast.

Email your CV: 
BMGProviderRecruitment@BayCare.org

The Weather Is Beautiful.  
Wish You Were  

(Practicing) Here.

n Breast surgery
n Cardiothoracic surgery
n  Interventional  

cardiology
n Noninvasive cardiology
n  Family medicine  

outpatient 
n Gastroenterology
n General surgery
n General thoracic surgery
n  Internal medicine 

outpatient

n Obstetrics/gynecology
n Neurosurgery
n Gynecology/oncology
n Hematology/oncology
n  Hospitalist and  

nocturnist
n Otolaryngology
n Pediatrics
n  Pediatric hematology/

oncology
n Pediatric surgery 
n Rheumatology
n Urgent care

We are offering opportunities in:

BayCareMedicalGroup.org BC1403327-0714

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

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

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

Scan the QR 
Code to Learn 
More About
Sentara Medical 
Group

Additional benefits include:

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

 Outpatient Primary Care and 
Specialty Physicians:

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

 Neurosurgery In Virginia Beach,  
VA.

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

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

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

Broad-Based, Fiscally Sound, Nationally 
Recognized System

We are looking for:

MEDICAL DIRECTOR OF ECHOCARDIOGRAPHY

The Department of Cardiology within the John Ochsner Heart and 
Vascular Institute in New Orleans, Louisiana is searching for a Director 
of Echocardiography to join our multi-specialty group practice. 
Ochsner Health System, is a not-for-profi t, multi-specialty healthcare 
delivery system composed of 12 hospitals and over 900 physicians. 
The Department of Cardiology, based at the main campus in New 
Orleans, seeks a Director of the Echocardiography Laboratory. Can-
didates must have at least 5 years of experience in a high volume echo-
cardiography environment. We are searching for someone to lead our 
very active echocardiography group in quality and safety, academic 
productivity, and clinical teaching.
The Department of Cardiology at the Main Campus includes 7 dedicated 
echocardiography readers who split their time between reading 
non-invasive cardiovascular imaging studies, providing direct patient 
care, and teaching medical students, medical residents, and cardiology 
fellows. Ochsner Clinic is an academic group practice with our own 
medical school and the largest post-graduate education program in 
the state of Louisiana. Our cardiology fellowship includes 8 fellows per 
year. The Director will supervise all aspects of our high volume echo-
cardiography laboratory including assuring an excellent clinical work 
product, maintaining high patient and staff satisfaction, and fostering 
excellence in research and education.
Interested physicians should email their CV to:
profrecruiting@ochsner.org
for review by Christopher J. White, M.D., FSCAI, FACC, FAHA, 
FESC, Director, John Ochsner Heart & Vascular Institute.
Call for information: (800) 488-2240. Ref. #AMDEC01.

Ochsner is an equal opportunity employer and all qualifi ed 
applicants will receive consideration for employment 
without regard to race, color, religion, sex, national origin, 
sexual orientation, disability status, protected veteran 
status, or any

At Ozarks Medical Center, you'll discover a quality lifestyle in a breathtaking location. Nestled in the “Heart of the Ozarks,” West Plains is a great 

place to live, learn, work and play. Come see firsthand why our town was named one of the top 10 Best Small Towns in America by Livability.com 

in 2013. Our strong community atmosphere, abundant outdoor recreation opportunities, top quality education, safe setting and soul-soothing 

beauty draw in people from around the country. You will find the area offers big city conveniences, entertainment and amenities with the appeal of 

small town values and charm.

About OMC 

 114-bed, not-for-profit medical referral

 Serves an 11-county area in south central Missouri and north central Arkansas with a population base of 180,000

 More than 100 physicians including a strong core of primary care physicians as well as numerous specialists

 Wide range of services includes open heart surgery, interventional cardiology, neurosurgery, neurology, orthopaedics, 

medical and radiation oncology, and wound care

 Accredited by the Joint Commission on Accreditation of Healthcare Organization

Join us in the beautiful Ozarks

Ozarks Medical Center
The Right Care, Right Here

OMC is accredited by the Joint Commission on Accreditation of Healthcare Organizations.

For more information, contact:

Colleen Schmidt, CPC, Director, Physician Relations
Ozarks Medical Center • 1100 Kentucky Avenue • West Plains, MO 65775

colleen.schmidt@ozarksmedicalcenter.com

or call 417-256-1701

Open positions:

General Surgery • OB/GYN • Family Practice • ER • Radiation 
Oncology • Urology • Psychiatry • Pain Medicine



Primary Care Opportunity in Virginia Beach, Virginia!

An established, successful practice in beautiful Virginia Beach 
is actively seeking an additional Primary Care Physician to join 
their seven person team (6 Physicians, 1 Nurse Practitioner). This 
thriving practice is part of a major medical group with locations 
throughout central and eastern Virginia. 

Practice Features Include:
� 100% Outpatient opportunity 
� Certifi ed Patient Center Medical Home
� Family friendly offi ce hours of 8:00am-4:30pm, Monday  
 through Friday, with Call of 1:7-8
� Point of Care lab testing, newly installed digital radiology  
 suite, ultrasound, and mobile echocardiograms
� EMR Online

The ideal candidate will posses the following characteristics:
� BE/C in Family or Internal Medicine
� Some experience preferred
� Commitment to continuity of care
� A team player that is motivated to grow their patient panel

This is an employed opportunity offering a guaranteed base salary, 
productivity incentive, loan repayment options, sign on bonus, 
relocation assistance, and full professional benefi ts.

The eastern coast of Virginia offers an excellent quality of life that 
includes top rated school systems, a great choice of home and 
neighborhoods including waterfront properties, and four seasons 
climate with moderate winters. Enjoy convenient access to famous 
beaches, vineyards, mountains and our nation’s capital.

Find out more today!
Erin Elliot-Hill, CMSR
Call: (305) 567-0852 | Text: (757) 512-5757 
Email: erin@mdrsearch.com

Massachusetts General Hospital and Harvard Medical School are 
seeking an academic and clinical leader to fill the position of Chief, 
Department of Obstetrics and Gynecology at the Massachusetts 
General Hospital and Professor of Obstetrics and Gynecology at 
Harvard Medical School. 

We are seeking an outstanding clinician, investigator, and  teacher 
who is a distinguished national leader in Obstetrics and Gynecology. 
Expertise in leading a complex clinical, research and academic 
department is imperative. She/he should have a strong vision for 
achieving excellence in women’s care and have an understanding 
of the opportunities and challenges associated with running a large 
department within a premier general hospital. Also essential are 
organizational, fiscal, fundraising and interpersonal skills. 

The candidate should have received an M.D., or M.D./Ph.D. degree 
and be Board Certified in Obstetrics and Gynecology. Academic 
credentials should be of sufficient strength to warrant appointment as 
Professor at Harvard Medical School.

Interested candidates are requested to submit a current Curriculum 
Vitae to the email address below for consideration. 

Committee Chair
Merit Cudkowicz, MD

Chair, Department of Neurology
Massachusetts General Hospital

Professor of Neurology, Harvard Medical School
MGHOBGynSearch@partners.org

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

characteristic protected by law.

Chief, Department of 
Obstetrics and Gynecology

 Massachusetts General Hospital

About the Opportunity: 
Memorial Healthcare System is seeking two critical care physicians, dedicated to night shifts, to join the critical care team. Successful candidates will have 
excellent clinical skills, a broad knowledge base in critical care and be dedicated to providing high quality, evidence-based care. Applicants must be BC/BE 
in critical care medicine. Previous experience in managing cardiac surgery patients is a plus, but not a requirement. Physician(s) would have exposure to all 
aspects of the care of cardiac surgery patients, including mechanical devices, advanced heart failure patients, ECMO and transplant. 

• 12 hour in-house shifts (7pm-7am), no responsibilities outside of in-house shifts
• Approximately 15 shifts per month (more if desired)
• Highly competitive salary differential for the nocturnist position

These are full-time employed positions within the multi-specialty Memorial Physician Group. The positions offer competitive benefi ts, and a compensation package
that is commensurate with training and experience. Professional malpractice and medical liability is covered under sovereign immunity. 

About Memorial’s Cardio-Thoracic ICU 
Memorial Healthcare System’s Cardio-Thoracic ICU and Cardiac Surgery Team has maintained the highest possible ranking for patient outcomes over the past 
four years. The Intensivist is an integral part of the esteemed cardiac team and will work closely with other Memorial physicians including Cardiac Surgeons, 
Cardiac Anesthesiologists, and Heart Failure Cardiologists. 

About Memorial Healthcare System: 
Memorial Healthcare System, a 1,900-bed multi-hospital system located in South Florida, is highly regarded for its exceptional patient- and family-centered care. 
Memorial’s patient, physician and employee satisfaction rates are among the most admired in the country, and the system is recognized as a national leader in 
quality healthcare. To learn more about Memorial Healthcare System visit MHS.net.

About South Florida  
South Florida offers an outstanding quality of life rich in cultural and recreational amenities. Residents enjoy pristine beaches, top-rated golf courses, museums, 
world-class dining and myriad family-friendly communities. Florida also has no state income tax.

To inquire or learn more about this opportunity, visit memorialphysician.com

Leading South Florida Healthcare System Seeks Cardiac Intensivists  

PHYSICIAN-SCIENTIST POSITION 
IN ALLERGY/IMMUNOLOGY
UNIVERSITY OF CALIFORNIA, SAN FRANCISCO

The UCSF Division of Pulmonary, Critical Care, Allergy and Sleep 
Medicine, in the Department of Medicine, and the Sandler Basic 
Research Center invite applications for a faculty position at the 
Assistant or Associate Professor level. Preferred candidates will have 
demonstrated expertise in Cell and Molecular Biology broadly relevant 
to Allergy and Immunology.

Candidates must have an M.D. or M.D., Ph.D., be board certified or 
eligible in Internal Medicine and Allergy/Immunology and must have 
outstanding written and communication skills. The candidate must 
have completed a residency in Internal Medicine and a fellowship in 
Allergy/Immunology. In addition, the candidate must have undertaken 
postgraduate training in basic research in Allergy/Immunology. The 
candidate should have a record of success or significant promise in 
basic research that is broadly applicable to Allergy and Immunology. 
Successful applicants will be eligible for joint appointment in a basic 
science department and for membership in the UCSF Biomedical 
Sciences Graduate Program. The new faculty member will be expected 
to establish an independent research program that will attract and 
maintain extramural funding. He/She will also have the opportunity 
to interface with clinical activities and translational projects within the 
fields of allergy and asthma at UCSF. The expected starting date is 
July 1, 2015. The Chair of the search committee is Prescott G. 
Woodruff, M.D., M.P.H.

UCSF seeks candidates whose experience, teaching, research, or 
community service has prepared them to contribute to our commitment 
to diversity and excellence. UCSF is an Equal Opportunity/Affirmative 
Action Employer. The University undertakes affirmative action to assure 
equal employment opportunity for underutilized minorities and women, 
for persons with disabilities, and for covered veterans. All qualified 
applicants are encouraged to apply, including minorities and women.  

Please apply online at:  http://aprecruit.ucsf.edu/apply/JPF00159.

MEMORIAL SLOAN-KETTERING CANCER CENTER (NEW YORK, NY)

Program Director: Michelle Johnson, M.D.

Chief Cardiology Service: Richard M. Steingart M.D.

Cardiology Service/Cardio-Oncology Clinical Research Fellowship

The Cardiology Service at Memorial Sloan-Kettering Cancer Center is offering 
one to two year clinical and research fellowships in cardio-oncology for Board 
Eligible/Certifi ed Cardiologists. It is an excellent research and clinical experience 
for motivated individuals wishing to build a career in this burgeoning academic 
and clinical fi eld. The program includes intensive clinical exposure to the complex 
cardiovascular management problems of patients with cancer, protected and 
tutored research time with the expectation of multiple peer reviewed publications, 
and experience with advanced cardiac imaging in cancer patients including echo, 
CTA and MRI.  

Recruitment:

Positions available for July 2015 start dates. Applicants should complete an 
application and submit three letters of recommendation; curriculum vitae, personal 
statement, and medical school diploma. Deadline for submission is December 
19th, 2014.

Memorial Sloan-Kettering Cancer Center is an equal opportunity employer with a 
strong commitment to enhancing the diversity of its faculty and staff. Women and 
applicants from diverse racial, ethnic and cultural backgrounds are encouraged 
to apply.

Michelle Johnson, M.D.
Fellowship Director, Cardiology Service

Memorial Sloan-Kettering Cancer Center
1275 York Avenue, Box #43

New York, NY 10065

For more information, please contact:
Megan Bates

Fellowship Coordinator 
Phone: (212) 639-5154, Fax: (212) 717-3624

Email: Batesm@mskcc.org
http://www.mskcc.org/education/fellowship/cardiology-service-cardio-oncology

EXCELLENT HOSPITALIST OPPORTUNITIES

Banner Health - Phoenix Metro 

Banner Health, one of the country’s premier, non-profi t health care networks has numerous employed practice opportunities for BC/BE HOSPITALISTS / NOCTURNISTS
throughout the Phoenix metropolitan area. Banner Health is recognized for its leadership and dedication to the communities we serve: Join the growing team of employed 
physicians as we expand our Hospitalist program in multiple facilities.

• Seventh in the Top 100 Integrated Healthcare Networks in the nation (2012) - SDI • One of the most admired companies (2012) – Arizona Business Magazine and 
 BestCompaniesAZ • One of the Best Places to Work in metro Phoenix (2012) – Phoenix Business Journal and BestCompaniesAZ • Top 10 Health System in the country 
 based on clinical performance (2012) – Thomson Reuters  • Top 15 Health Systems Nationally by Truven Analytics (2013)

Banner Good Samaritan Medical Center in Phoenix (BGSMC) is a JCAHO accredited Level I Trauma facility and teaching hospital located in the heart of downtown Phoenix, and 
Arizona’s largest hospital with 733 beds. The Flagship Hospital of Banner Health, BGSMC is consistently ranked as one of “America’s Best Hospitals” by U.S. News & World Report and is 
preferred by consumers and physicians for quality of care and clinical leadership. BGSMC is a Magnet facility, Primary Stroke Center accredited seeking CSC accreditation and was recently 
awarded CARF accreditation for inpatient rehabilitation in stroke, head injury and general acute rehabilitation. 

Banner Estrella Medical Center in Phoenix (BEMC) opened in 2005, is a 214-bed acute care hospital on a 50-acre campus providing a full range of services to the growing communities of west 
Phoenix. BEMC is an innovative, fully electronic medical center that features EMR, computerized physician order entry, digital radiography, sophisticated ICU monitoring and much more. BEMC 
has been named one of the ten most innovative hospitals in the country by Newsweek Magazine and is recognized by U.S. News and World Report as one of Phoenix ś Best Hospitals. 

Banner Thunderbird Medical center in Glendale (BTMC) a 561-bed facility, Level III Trauma Center offering a full compliment of subspecialties. BTMC is currently ranked one of the top 
hospitals in the Phoenix metropolitan area by US News & World Report and is a recent recipient of a prestigious “Best of the West” award from Westmarc in recognition of the hospital’s 
contributions to the region. 

Banner Boswell Medical Center – Sun City (BBMC) a 430-bed acute-care hospital offering a full range of services including heart care, cancer care, orthopedics, neurology, surgery, reha-
bilitation services, emergency care, stroke care, intensive care, pulmonary, urology, wound management and sleep disorders

Banner Goldfi eld Medical Center Junction (BGFMC) 30-bed hospital that provides fi rst class health care to the residents of and communities surrounding Apache Junction. BGMC also 
serves as a gateway to Banner’s diverse specialized services. The Hospitalist at this location will also provide coverage at Banner Ironwood Medical Center (BIMC) San Tan Valley located in 
northern Penal County just east of Queen Creek. 

We offer the security of an excellent guaranteed salary plus incentives, fully paid occurrence based malpractice, CME plus allowance, fl exible benefi t package options and relocation assis-
tance (NOCTURNIST positions with competitive compensation packages over $300K). For immediate consideration, please send your CV to: Physician Recruitment at: 
doctors@bannerhealth.com or contact Karen Height, at: 970-392-2075. Visit our website at: www.bannerhealth.com   EOE. Not a J1 opportunity.



Explore the Possibilities.
Make a Difference.
As the largest community health center in 
the Pacific Northwest, the Yakima Valley Farm 
Workers Clinic offers primary care opportunities 
with the perfect balance between career, 
community and quality of life.

Contact Tanya Gutierrez-Leishman:
providerjobs@yvfwc.org  |  1-877-983-9247  |  yvfwc.org

Hallmark Health Medical Associates, (HHMA) is a physician-lead 
organization comprised of over 70 physicians and NPs who are educated, 
trained and experienced in primary care and a variety of specialties. We pride 
ourselves on providing a high level of well-managed, individualized health-
care services for the whole family, with a strong emphasis on wellness and 
preventive care. 

We are a member of Hallmark Health System, a premier provider of vital 
health services to Boston’s northern communities and maintain referral 
relationships with Lawrence Memorial Hospital of Medford and Melrose-
Wakefi eld Hospital in Melrose. Our offi ces are conveniently situated in nine 
communities in the North Suburban Boston area.

Hallmark Health is consistently voted one of the best places to work in Boston by 
the Boston Business Journal and Boston Magazine. We believe in a well-balanced 
lifestyle, and offer a competitive benefi ts and salary package. Ideal candidates 
will be BE/BC, full-time, and be committed to offering excellent care that is 
convenient and accessible to our communities. 

We are currently looking to fi ll the following positions:

 • Internal Medicine
 • Family Medicine
 • OB/GYN 
 • Psychiatry (In-patient Geriatric and Adult, Outpatient)

Please send CV’s to :

Richard Crosby, Physician Employment Specialist
170 Governors Avenue, Medford, MA 02155

Email: RCrosby@hallmarkhealth.org 
Phone: 781-338-7526; Fax: 781-338-7525

www.hhma.org

DERMATOLOGY | INTERNAL MEDICINE | PSYCHIATRY | RHEUMATOLOGY
Becker’s Hospital Review again put Park Ridge Health as a top 150 workplace in the U.S.  

We operate 42 physician practices employing over 140 providers in addition to running one  
of the leading community hospitals in Western North Carolina. We are a part of Adventist Health 

System, a AA bond-rated, not-for-profit system of 43 community hospitals across the nation.

BECOME A PART OF THE PARK RIDGE HEALTH FAMILY
Please connect with our physician recruiter  

Emily Ducat at 828.687.5668 or e-mail her at emily.ducat@ahss.org.

100 Hospital Drive •  Hendersonville, NC 28792 •  parkridgehealth.org • 855.PRH.LIFE

PHYSICIAN OPPORTUNITIES

Discover Life in Asheville, North Carolina
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Discover. Learn. Heal. Breakthrough Medicine. 
Collaborate. And Do Amazing Work.

Chief of the Division 
of Surgical Oncology

The University of Miami Miller School of Medicine-UHealth is home to 
some of the brightest minds in the world. Our Faculty teach students 
who represent the future of medicine. Our researchers are discovering 
breakthrough patient treatments. As an academic medical center, we 
are proud to serve South Florida, Latin America and the Caribbean. Our 
physicians represent more than 100 specialties and subspecialties, and 
have more than one million patient encounters each year.

The Department of Surgery, Division of Surgical Oncology is seeking 
candidates for a faculty position at the level of Associate Professor or 
Professor.  Applicants must be board certified in Surgery, be fellowship 
trained in Surgical Oncology, and be able to obtain a Florida Medical 
License. We are looking for a nationally recognized leader and an 
outstanding surgeon with a successful oncology research program.  

The Division of Surgical Oncology currently has eight full-time surgeons 
and four PhD researchers with strong clinical and academic activities 
and sponsors a fully ACGME-approved fellowship training program in 
Surgical Oncology, as well as a Breast Surgery Fellowship.

The University recently recruited new leadership for its Sylvester 
Comprehensive Cancer Center, and ongoing development of this 
program is one of the Medical School’s highest priorities.  Sylvester 
receives strong financial support from the South Florida Community, 
the State of Florida, and a University-owned, cancer hospital (one of 
three separately licensed hospitals owned by UHealth).  Opportunities 
for collaborative research are extensive and highly encouraged.  A 
Cancer Center leadership position appropriate to the successful 
candidate’s interests is anticipated. 

The successful candidate will develop and implement the Division’s 
strategic plan in collaboration with the Chairman of the Department of 
Surgery and the Director of the Cancer Center. It is expected that this 
will propel the Division to a new level of national prominence. 

Interested candidates should send their resume and a brief 
description of interest position to:

W. Jarrard Goodwin MD, FACS
Chief Medical Officer
Sylvester Comprehensive Cancer Center
1120 NW 14th St., Suite 660G
Miami, FL 33136

Or via e-mail to: jgoodwin@miami.edu

Working at the University of Miami Miller School of Medicine means 
exploring a new world of research and discovery. It means being part 
of medical history in the making, and knowing you had something to do 
with changing the world forever.

University of Miami is an equal opportunity/affirmative action employer.

Associate Professor / Professor 
Department of Internal Medicine 

Division of Hematology Oncology

The University of Miami Miller School of Medicine 
(UMMSM) is recruiting a physician leader in 
breast cancer. This recruitment is a collaboration 
between the Department of Internal Medicine, 
Division of Hematology Oncology and the Sylvester 
Comprehensive Cancer Center.

Successful applicants will have demonstrated 
outstanding leadership in translational/clinical 
research trials relevant to breast cancer. Successful 
candidates will have a proven record in clinical/
translational research in breast cancer. Experience 
in clinical trial development and conduct is highly 
desirable. This  is a leadership position in which a 
proven track record of scholarly work and experience 
with the multiplicity of issues surrounding successful 
conduct of collaborative trials is highly desirable. 

Interested individuals should submit a CV and short 
summary of research interests to:

Marc Lippman MD, MACP FRCP
Kathleen & Stanley Glaser Professor
University of Miami Miller School of Medicine
C/O Merlyn Donatien
1120 NW 14th St., Suite 660
Miami, FL 33136

Or via e-mail to: MDonatien@med.miami.edu

Working at the University of Miami Miller School of 
Medicine means exploring a new world of research and 
discovery. It means being part of medical history in the 
making, and knowing you had something to do with 
changing the world forever.

The University of Miami is an Equal Opportunity/
Affirmative Action Employer.

The US Oncology Network brings the expertise of 
nearly 1,000 oncologists to fight for approximately 
750,000 cancer patients each year. Delivering 
cutting-edge technology and advanced, evidence-
based care to communities across the nation, we 
believe that together is a better way to fight. 
usoncology.com.

The US Oncology Network is supported by McKesson Specialty Health.  
© 2014 McKesson Specialty Health. All rights reserved.

To learn more about physician jobs, email 
physicianrecruiting@usoncology.com

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

TO:        Marie Randall
FROM:    Cori Maki
Date:      10/22/14
RE:         Call for CVs
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cor i@adzetc.com, www.adzetc.com

N88 W16749 Main Street,  Suite 3

Menomonee Fal ls ,  WI 53051

Phone: 262.502.0507   Fax:  262.502.0508
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New England Journal of Medicine
Circulation: 105,000

Thursday, November 13, 2014

Multiple Specialties/Group Practice

1/4 page (3.25” x 4.875”)

6x rate: Space: $2,600.00
Mandatory 30-day post on 

nejmcareercenter.org: $165.00
Camera Ready fee: $30.00

$2,795.00
GS-075-0610X: $2,787.96

Deadline: Friday, October 24, 2014
All rates subject to final verification

upon ordering. 

VA BOSTON HEALTHCARE SYSTEM (VABHS)
Boston – West Roxbury – Brockton

CALL FOR CURRICULUM VITAES
Full Time – Part Time – Fee Basis

Are You Considering Practice Opportunities in the Greater Boston Area?
Are You Interested in Opportunities with the Veterans Health Administration?

The VA Boston Healthcare System (VABHS) is now accepting CV’s for potential
future opportunities in numerous specialties including: Primary Care; Psychiatry;
Anesthesiology; Orthopedics; Radiology; Radiation Oncology; Cardiology; 
Dermatology; Ophthalmology; Surgery; Physical Medicine; Emergency Medicine;
Gastroenterology; Urology; Pulmonary & Sleep.

To qualify for consideration applicants must meet the following:
• Citizen of the United States
• Degree of doctor of medicine or an equivalent degree resulting from a course

of education in medicine or osteopathic medicine.
• Licensure - Current, full and unrestricted license to practice medicine or

surgery in a State, Territory, or Commonwealth of the United States, or in
the District of Columbia.

• English Language Proficiency. Physicians, including residents, appointed to
direct patient-care positions must be proficient in spoken and written English
as required by 38 U.S.C. 7402(d) and 7407(d). 

• Board Eligible/Board Certified

Interested candidates should submit a CV and Letter of Interest to:
VHABHSJOBS@VA.GOV 

Please include your medical specialty in the subject line.

VABHS is the major tertiary referral center for Veterans from throughout New 
England and is strongly affiliated with Harvard Medical School and Boston 
University School of Medicine. VABHS provides the full spectrum of inpatient,
residential, and outpatient medical-surgical and mental health services across
three major campuses (Boston, Brockton & West Roxbury), five community-based
outpatient clinics, and several residential rehabilitation facilities.

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

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

We are currently recruiting and expanding for the
following positions:

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

EOE. Online at www.challiance.org.  

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

•  OB/GYN

•  Hospitalist (Days/Nights)
•  Neurology 
•  Rheumatology
•  Chief, PUL/CC with sleep
•  Chief, HEM/ONC

New Mexico

Presbyterian Healthcare Services (PHS) is New Mexico’s largest, 
private, non-pro� t, healthcare system based in Albuquerque. 
Presbyterian Medical Group employs over 700 providers, representing 
almost every specialty. We have openings in the following specialties 
for BE/BC physicians:

� Hematology/Oncology (ABQ) 

� Family Practice (ABQ, Socorro) � Breast Surgeon (ABQ)   

� Adult Psychiatry (ABQ)  � Peds Surgeons - (ABQ)

� Urgent Care – (ABQ)  � Peds Hospitalists (ABQ)   

� OB/GYN – (Espanola) � Peds GI - (ABQ) 

� ENT – (ABQ) � Peds Pulmonary (ABQ) 

� Internal Medicine – (ABQ)  � Endocrinology (ABQ, Espanola)

� Emergency Medicine-(ABQ) � Med Director, Urgent Care

New Mexico is an ideal destination for outdoor activities and 
entertainment with over 300 days of  sunshine. ABQ has been listed 
as one of  the best places to live in the U.S. by Newsweek, US News 
& World Report Magazines. World class university located here. These 
opportunities o� er a competitive salary; sign on bonus, malpractice 
(tail included); relocation; CME allowance; 403(b) w/match; 
457(b); health, life, AD&D, short and long term disability ins; life 
ins, dental, vision, health and child care spending accounts. EOE.     

For more information contact:
Kay Kernaghan

e-mail: kkernagh@phs.org

Visit our website at:  www.phs.org

About the Opportunity: 
Memorial Healthcare System’s Intensivist Program has expanded. The program is currently comprised of 23 full time intensivists and fi ve critical care ARNPs, 
providing 24/7 ICU coverage at multiple locations within the Memorial Healthcare System. In addition to critical care, many of our intensivists hold multiple board 
certifi cations including infectious diseases, pulmonology, surgery and neuro-critical care. 

The available positions are full-time employed positions with competitive benefi ts and compensation package, sovereign immunity, paid CME and state-of-the-art
equipment (including EPIC EMS, digital Olympus bronchoscopes, intubation scopes, Glidescopes, Sonosite Ultrasounds, etc).  

Qualifi cations & Responsibilities: 
The program is seeking dedicated critical care physicians to join the existing team. The successful candidates will integrate into the existing operational structure 
that includes two different ICU staffi ng models. Two separate opportunities exist, at different locations within Memorial Healthcare System.

Dedicated Nocturnist
• 12 hour in-house shifts (7pm-7am), no responsibilities outside of in-house shifts
• Approximately 15 shifts per month (more if desired)
• Highly competitive salary differential for nocturnist position

Hybrid intensivist/ARNP coverage model
• 12 hour in-house shifts (7am-7pm)
• Overnight (7pm-7am) on call off-site, with critical care ARNP in-house
• 15 total shifts per month (in house 7am-7pm, availability/on call 7pm -7am)

The successful candidates will have excellent clinical skills, a broad knowledge base in critical care and be dedicated to providing high quality, evidence-based 
care. Applicants must be board certifi ed/board eligible in critical care medicine.

About Memorial Healthcare System: 
Memorial Healthcare System is a 1,900-bed healthcare system located in South Florida and is highly regarded for its exceptional patient- and family-centered 
care. Memorial’s patient, physician and employee satisfaction rates are some of the most admired in the country, and the system is recognized as a national 
leader in quality healthcare. To learn more, please visit mhs.net.

To inquire or learn more about this opportunity, visit memorialphysician.com

Job Opportunity in South Florida, Critical Care Intensivists 

TENURE TRACK POSITION IN THE KIDNEY DISEASES BRANCH, NIDDK

National Institute of  Diabetes and Digestive and Kidney Diseases
National Institutes of  Health
Department of  Human and Health Services

A tenure track position is available for a nephrologist to establish an independent research program 
in the Kidney Disease Section, Kidney Diseases Branch, NIDDK, NIH. The search is particularly 
focused on individuals studying glomerular physiology or glomerular disease, but applications 
from outstanding individuals working in other areas of  nephrology will be considered. Research 
in this Section focuses on mechanisms and therapy of  glomerular disease under the leadership of  
Je� rey Kopp, M.D. 
The Branch is located on the main intramural campus of  the NIH in Bethesda, Maryland, just outside 
Washington, DC. On the NIH campus ~1100 principal investigators including world-renowned 
experts in clinical, translational, and basic research, and ~ 5000 trainees pursue common goals, to 
seek fundamental knowledge about living systems and use that knowledge to enhance health and 
reduce illness. The NIH Clinical Center has 240 beds devoted to clinical research, as well as extensive 
outpatient clinics. Similar to academia, the NIH o� ers physician scientists the opportunity to mentor 
outstanding trainees at all levels, including clinical fellows, graduate students, and post-doctoral 
fellows, in both clinical and research settings. 
Applicants must have an M.D., demonstrated expertise and a record of  achievement in basic or clinical 
research, current board certi� cation in Nephrology, excellent clinical nephrology skills and have or 
be eligible to obtain a current US medical license. The position will be supported with independent 
resources commensurate with experience and programmatic needs, including positions for clinical 
sta� , pre-doctoral and post-doctoral fellows, and a budget for consumables and equipment.
Interested applicants should submit a single PDF document containing a Curriculum Vitae, a list of  
publications, a summary of  research accomplishments, a plan for future research including a core 
research question, the names of  three people who are submitting letters of  reference, and copies of  
no more than 3 publications. All materials should be emailed to: 

Dr. Mark Knepper, Chair, Kidney Disease Branch Search Committee
c/o Lisa Swearinger

SwearingerL@mail.nih.gov 

Review of  applications will begin in December, 2014, but applications will be accepted until the 
position is � lled. 

DHHS and HHS are equal opportunity employers

The University of Texas Southwestern Medical 
Center, Department of Internal Medicine, Division of 
Hospital Medicine , is seeking physicians to join a 
burgeoning academic hospital medicine program 
at the new William J Clements University Hospital. 
This state of the art facility is the flagship of UT 
Southwesterns’ clinical and educational programs 
in dynamic and cosmopolitan Dallas, Texas. 
Hospitalists will play a vital role in teaching medical 
students and houseofficers, as well as serving on 
non-teaching inpatient services. It is the intent of 
the Department of Internal Medicine that faculty in 
Hospital Medicine will set the standard for scholar-
ship in patient care. Candidates must be eligible for 
Texas medical licensure and be board certified in 
Internal Medicine.  

Highlights of the position include

� Salaries which are competitive with private 
 hospitalist groups in Dallas and exceed 
 academic programs elsewhere
� Faculty appointment at a top 20 medical school 
 and research center that is home to 5 Nobel 
 Prize winners 
� Relocation allowance
� 403 (b), 457 and state-matched retirement
 accounts
� Incentive bonus payments
� Team based approach with individual 
 dedicated support
� Dedicated midlevels, pharmacists and
 discharge planners

Qualified applicants should submit a cover letter, 
curriculum vitae, three (3) letters of reference, and 
a summary of professional goals to:

Jonathan Weissler, M.D.
c/o Shawn Balusek

UT Southwestern Medical Center
5323 Harry Hines Blvd.

Dallas, Texas 75390-9175

UT Southwestern is an Equal Opportunity Institution

Medical Oncologist/Physician Scientist - Solid Tumors
Richmond, VA

Rank: Assistant, Associate, or Full Professor
(F16770)

The VCU School of Medicine Division of Hematology, Oncology and Palliative Care and Massey Cancer
Center are seeking a Medical Oncologist/Physician Scientist with clinical and research focus in solid
tumors (e.g., lung, breast, prostate, or GI cancer). This faculty position consists of at least an 80/20 split

between research and clinical responsibilities, respectively. The successful candidate is expected to collaborate in ongoing and developing research
with Massey’s clinical and translational researchers and contribute to Massey’s vibrant, peer-reviewed research portfolio.
Candidates with a record of scientific achievement and research funding will be considered for an endowed chair and/or leadership role at VCU
Massey Cancer Center. This position offers a competitive salary, lab start-up, and relocation package, as well as four years of initial research salary
support. Candidate may also be eligible for ongoing partial salary support via University Excellence Funds.
About the Division of Hematology, Oncology, and Palliative Care: As part of the Virginia Commonwealth University (VCU) School of Medicine,
Division of Hematology, Oncology and Palliative Care members contribute their expertise and experience to our patient care, research and teaching
missions. A collaborative environment among division faculty, and with other specialists from multiple disciplines, provides a comprehensive
approach to patient care and physician training. As part of VCU Massey Cancer Center, division members are also involved in developing the latest
cancer treatments by conducting research and translating their discoveries into cutting-edge patient care. 
About Massey Cancer Center: VCU Massey Cancer Center is one of only 68 National Cancer Institute-designated institutions in the country that
leads and shapes America’s cancer research efforts. Working with all kinds of cancers, Massey conducts basic science, translational and clinical
cancer research, provides state-of-the-art treatments and clinical trials, and promotes cancer prevention and education. Since 1974, Massey has
served as an internationally recognized center of excellence. It offers one of the largest selections of cancer clinical trials in Virginia and serves
patients at multiple sites throughout the state. Its 1,000-plus researchers, clinicians and staff members are dedicated to improving the quality of
human life by developing and delivering effective means to prevent, control and ultimately cure cancer.
Qualifications: 

• MD; Board certified or eligible in medical oncology and eligible for Virginia licensure
• Clinical and research focus in solid tumors (e.g., lung, breast, prostate or GI cancer)
• Track record of scientific achievement reflected by both sustained and recent publications and extramural peer-reviewed research funding
• Demonstrated experience working in and fostering a diverse faculty, staff, and student environment or commitment to do so as a faculty

member at VCU
This position will remain open until filled.

If interested, please contact: David Clemmons, MBA, Faculty Recruiting, 804-628-1885, clemmonsdl@vcu.edu,
www.intmed.vcu.edu/divisions/cancer/index.html, www.massey.vcu.edu.

Virginia Commonwealth University is an Equal Opportunity/Affirmative Action Employer. 
Women, minorities, and persons with disabilities are encouraged to apply.
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FULL-TIME PHYSICIAN OPPORTUNITIES AT 
BAPTIST HEALTH IN JACKSONVILLE, FLORIDA

Become a part of the largest non-profit health system 
in northeast Florida. Baptist Health offers physicians 
many opportunities to build vibrant and rewarding 
careers in a growing community located on the Atlantic 
Coast.

We currently have full-time opportunities in the 
following specialties: 

•  Hospitalists
•  Primary Care
•  Post-Acute Care
•  Endocrinology
•  Otolaryngology
•  Behavioral Health
•  Neuro-Hospitalists
•  Geriatrics
•  Hematology/Oncology
•  Orthopaedic Surgicalists

As a member of Baptist Health you’ll:
•  Share our commitment to quality patient care
•  Maintain a voice in your practice
•  Have the opportunity to improve your work-life  
 balance
•  Receive a competitive compensation package

Jacksonville, the largest city in area in the continental 
United States, is a rapidly growing metropolitan city in 
northeast Florida, with approximately 850,000 residents. 
Jacksonville is alive with miles of beaches and water-
ways, a major symphony orchestra, a sports and 
entertainment complex downtown, and a myriad of 
special events that this sports-loving city hosts each year.

If you are interested in learning more, please contact:

James Tannheimer at 904.202.5029 
Or email your CV to: 

James.Tannheimer@bmcjax.com

Please Note: We are not currently accepting CVs from 
any outside agencies

The Section of General Internal Medicine 
is seeking talented and dedicated primary care 
physicians to join our faculty. As the primary 
teaching affi liate of Boston University, our 
practice is active in teaching and research, 
and is reorganizing around a vision for team-
based care and patient-centered medical 
home, including a focus on integrating 
behavioral health, population and care 
management. In addition to direct patient 
care, opportunities for quality improvement, 
clinical leadership, or medical education may 
be available depending on the applicant’s 
experience and interests.

Desired skill sets & attributes include strong 
leadership abilities, quality improvement 
training and systems thinking, good commu-
nication skills, and a dedication to serving 
marginalized populations.

Boston Medical Center is committed to 
providing excellent and accessible health 
services to all and is the largest safety-net 
hospital in New England. Interested applicants 
are encouraged to apply. 

Please send a cover letter and CV via email 
to:

Charlotte Wu M.D.

GIM Primary Care Medical Director:

charlotte.wu@bmc.org. 

Harvard Medical School and the Cardio-
vascular Medicine Division of the Department 
of Medicine at Beth Israel Deaconess Medical 
Center are seeking a Specialist in Vascular 
Medicine at the Assistant/Associate Professor Level. 

Candidates should be certified by the American 
Board of Vascular Medicine, have completed fellow-
ships in cardiovascular medicine and general 
cardiology, and are expected to have certification 
in the interpretation of noninvasive vascular studies 
(RPVI). Expertise in peripheral arterial, venous, 
and lymphatic disorders is required. Interest in 
the management of hypertensive disease and 
expertise in peripheral vascular intervention are 
highly desirable. 

The ideal candidate should also have experience 
with vascular manifestations of systemic disease 
and pulmonary vascular disease, including venous 
thromboembolic disease. A record of research 
and scholarly activity in these areas is highly 
desirable. Other responsibilities will include 
the development of consultative services in these 
specialties both at our hospital and network affiliates. 
Supervisory duties may include the supervision 
and training of Cardiology Fellows and trainees, 
Internal Medicine residents, medical students, and 
advanced nurse practitioners. This physician will 
also be expected to develop a successful collabo-
rative clinical relationship with the BIDMC Vascular 
Surgery Dept. in the management of vascular 
disease.

Letters of application with CV attached should be 
emailed to the attention of Dr. Mark Josephson, 
Chief of Cardiovascular Medicine, BIDMC, at:

JosephsonSearch@bidmc.harvard.edu

Harvard Medical School and the Beth Israel 
Deaconess Medical Center are Equal

 Opportunity/Affirmative Action Employers. 
Women, minorities, veterans and those with 

disability status are encouraged to apply.
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Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

Advocate Medical Group in Bloomington/Normal, Illinois has the following 
career opportunities:

✜ General Surgery

✜ Child Psychiatry

✜ Neurology

✜ Emergency Medicine

Excellent compensation and benefi t packages available.

Advocate Medical Group is the #1 provider of health care in the state of 
Illinois with over 1400 physicians.

Be with a leader. Consider practice with Advocate Medical Group.

For more information please contact:

Cathy Nottoli
Advocate Medical Group 

Physician Recruiter
Cathy.nottoli@advocatehealth.com

309-268-2915

CompHealth knows that your dream job is something only you can define. 

That’s why we get to know your goals, and what’s important to you beyond 

your job. This helps us connect with the right people in the right places so 

we can find the job that’s just right for you.

Contact a Personal Recruiter Today to Get Started

Locums: 866.588.5835 | Permanent: 866.588.5836 | comphealth.com/docjobs
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It’s time to join a Truven® Award–wining healthcare system focused on the future of medicine — one whose
physicians partner with their patients to ensure a higher state of care and better outcomes. At Baystate
Health, Western Massachusetts, you’ll experience a deeper sense of compassion, greater breadth of
diversity, and a never-ending desire to raise the standard of medical excellence, regionally and nationally.

When you join Baystate you become part of an innovative, collaborative team that welcomes opinions and
contributions, understands the importance of work/life balance, and is committed to helping you reach your
full potential. 

Located in the beautiful Pioneer Valley, we are within an easy drive of major cities including Hartford, Boston
and New York, yet also close to charming New England towns, picturesque mountains, and many cultural
and recreational activities.

Are you ready to achieve a higher state of caring?

Contact Pam Snyder, Director, Physician & Advanced Practitioner Recruitment,
at 413-794-2571 or pamela.snyder@baystatehealth.org. 

Visit www.ChooseBaystateHealth.com for more information.

Together wedeliver a higherstate of caring.
Together wedeliver a higherstate of caring.

Baystate Health is an Equal Opportunity/Affirmative Action employer. All qualified applicants will receive consideration for
employment without regard to race, color, religion, sex, national origin, disability, or Protected Veteran status.
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