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860 winter street, waltham, ma 02451-1413 usa

November 10, 2016

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. To further aid in your career advancement, we’ve 
included a couple of recent selections from our Career Resources section of NEJMCareerCenter.org along with  
the most recent physician job openings throughout the United States. 

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physician users. 
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 flexibility of 
looking for both permanent and locum tenens positions in their chosen specialties and desired geographic locations.

At NEJM CareerCenter, you will find:

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

• Email alerts that automatically notify you about new opportunities

• Sophisticated search capabilities to help you pinpoint the jobs 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. NEJM 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 10, 2016 article, “Clinical Practice: Heart Failure with Preserved Ejection Fraction,” is 
included in this special booklet.  

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 the 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: a video 
summary of a study of semaglutide and cardiovascular outcomes in patients with type 2 diabetes. 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
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Maximizing Medical Meeting Networking 
Opportunities
You wouldn’t think twice about emailing your department chair, training director, or  
service chief to set up an appointment. The same holds true for taking advantage of net-
working opportunities at a medical specialty conference. Planning ahead with a brief 
email is essential to confirm meeting times with faculty, recruiters, or colleagues. Be sure 
to upload the latest version of your CV to your personal device so you can send it along 
at a moments notice.

— John A. Fromson, MD

Physicians who plan ahead and use their onsite time wisely can make valuable 
connections to boost their job-search activities.

By Bonnie Darves

Residents who attend their medical specialty conferences make the trip 
primarily to enhance their skills and expose themselves to the experts who 
present new research findings or report on what’s new and exciting. Those 
conferences also serve other valuable purposes by providing a satisfying 
way to network with far-f lung colleagues and possibly identifying future 
practice opportunities.

Physicians can network and explore potential jobs by simply showing up 
and making the effort to reach out while onsite, but there are far more  
effective ways to make use of the time attendees plan to allocate for such 
activities. Thomas Fise, JD, executive director of the Association of Program 
Directors in Surgery, encourages all physicians, but residents in particular, 
to approach conferences with an eye to “programming” their onsite time — 
ideally well in advance of showing up.

Often, Mr. Fise explains, young physicians “wait until they get to the 
meeting before they try to make connections with people they want to 
meet.” That might be, in many cases, too late, if more proactive attendees 
have already booked the expert’s, researcher’s, or prospective employer’s 
time. “It’s wise to make the effort to actually program your time at the 
conference, by reviewing the meeting materials thoroughly in advance to 
identify ‘not-to-miss’ events, and any presenters or colleagues you hope to 
meet,” said Mr. Fise, who has been in physician-organization management 
for more than two decades.
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He reminds young physicians that pharmaceutical companies, device makers, 
and potential employers that attend conferences recognize the meeting “as 
a unique assemblage of thought leaders. Attendees should do the same,” 
he said. “Meetings present a valuable opportunity for young physicians to 
spend time with an important contact in their practice area, procedure,  
or research, and they’re more likely to make that connection if they plan 
ahead.”

For example, he recommends sending an email message or making a call 
to the senior colleague a week or more in advance of the conference, to 
try to set a brief meeting. The message should be respectful, concise,  
and specific, as in: Hello, Dr. Smith. I am very interested in your research on XX/am 
working in the XX area, and I look forward to your presentation next week. I’d like to 
meeting with you for five minutes after your presentation to ask you a few questions, if 
your schedule permits. “There’s a reticence among residents and young surgeons 
to try to set up a conversation with someone who’s doing important work 
in their field, but it’s worth a try,” Mr. Fise said. “It’s much better than being 
one of eight people who converge on the speaker after the presentation.”

The same basic approach might work if the trainee simply wants to ask  
a few questions about the practice where the expert is based, out of per-
sonal interest for the future, and even when no positions are open. This 
“informational interview/inquiry” strategy pays off more frequently than 
physicians might expect, Mr. Fise noted, as physicians often leave a very 
good position where they’d been happy, for family reasons.

Mr. Fise advises residents to take a similarly direct approach onsite, when 
they find themselves in the same room with a specialty leader whose pre-
sentation they attended that day. When the person isn’t engaged in conver-
sation, it’s an ideal opportunity, he said, to walk up confidently, and say, 
for example: I heard your presentation today, and I think that the work you’re doing 
in XX is very important/represents the approach we should be taking now as a specialty.  

“The expert might claim to be too busy to talk, or might even rebuff you, 
but what have you lost for trying?” Mr. Fise pointed out. He urges young 
physicians to remember that specialty leaders and mentors were once in 
their shoes, and many might be far more willing to engage than expected.

Laura Screeney, president of the Association of Staff Physician Recruiters 
and director of physician recruitment for New York Presbyterian, echoes 
Mr. Fise’s view on the importance of planning ahead to enhance network-
ing. “Take the time to review the conference website thoroughly, to get 
sense of who will be there (as attendees) and who will be exhibiting. This 
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helps you plan your free time much more effectively,” Ms. Screeney said. 
“And make sure that you have an up-to-date, clean copy of your CV available 
on your personal device, so that you can shoot it off quickly to anyone 
who requests it.”

It’s somewhat surprising to her, Ms. Screeney noted, that physicians and 
trainees often show up at specialty conferences relatively unprepared to  
act quickly to respond to a recruiter or potential employer’s interest. And 
she concurs with Mr. Fise that sending an email ahead of the conference 
to anyone who might play a role in the future job search — a presenter,  
a trainee colleague at an institution of interest, or a recruiter who focuses 
on the physician’s specialty — is effort well expended. “It’s very important 
to use that preparation time wisely, to help ensure your onsite networking 
is effective,” she said.

Explore onsite avenues

For trainees or physicians who are a year or more out from starting their 
opportunity search in earnest, it still makes sense to plan ahead of the 
meeting to maximize exposure to potential employer organizations. Laura 
Schofield, senior director of physician recruitment for the Cambridge Health 
Alliance in Cambridge, Massachusetts, urges prospective attendees to re-
view in advance the academic centers or health systems that will have a 
presence or booth at the meeting, and reach out to the recruiter or other 
contact person listed.

“Often, these individuals will be happy to set an appointment during the 
meeting to talk about their organizations and the kinds of practice positions 
that have been filled or opportunities that might be available in the future,” 
Ms. Schofield said. For example, the recruiter or clinical representative 
might know that a department expansion is planned, or that one or more 
physicians are nearing retirement.

Ms. Schofield also advises residents who are fairly certain about the geo-
graphic area(s) where they hope to practice (or must, for family reasons) 
to identify organizations in those areas that will have a presence at the 
conference or that might at least be posting positions on the meeting job 
board. “If you reach out in advance, you might find that the organization 
will have a physician representative onsite at the meeting. And connecting 
onsite is a good way to learn more about not only the organization but 
also the regional market and even other practices in that market,” she 
said. “It’s an easy way to get some basic information.”
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That way, the physician attendee who does decide to follow up after the 
meeting to express preliminary interest in some future potential position 
isn’t “just another CV,” Ms. Schofield explained. “If you have any interest 
in the organization, follow up right away by sending your CV and a brief 
note indicating that you enjoyed meeting the person at the meeting and 
would like to know of any positions that open up.”

Preparation can pay off

If the geographic location of the future practice position is set in stone — 
and increasingly, with two-physician couples, this is the case — physicians 
attending a meeting in the desired location or region should definitely 
maximize their “on-the-ground” time, Ms. Schofield said. She recommends 
that trainees even consider staying on after the meeting or heading into 
town early, to make connections.

“It’s a good idea to contact several employer organizations in the area  
before you arrive, and ask if they’ll have a representative at the meeting,” 
she said, “or offer to travel to their offices if it’s an organization you’re 
especially interested in.” A starting script for that contact email or phone 
call might go something like this: I am in the early stages of my job search, and 
because of family/personal reasons, Illinois/Arizona is a strong area of interest for me. 
I’ll be in XX in May attending the XX meeting, and would like to meet with someone 
from your organization.

Such proactive approaches are usually very well received, Ms. Schofield 
said, and it would not be unusual for the contacted organization to arrange 
a meeting between the young physician and a colleague in her specialty. 
“It’s all about meeting people and following up — and it’s really an easy, 
no-pressure way to start looking into opportunities,” she said. She added 
that such encounters, typically relatively informal, are “good training”  
for the formal interviews that trainees will eventually undergo.

Ms. Schofield advises meeting attendees to be strategic even in their 
“wanderings” through the exhibit hall, by taking notes on the booths  
or individuals they’ll want to visit later. If a health organization recruiter 
is tied up, plan to come back to the booth at a different time, she said,  
or leave a note requesting a call or text indicating a good time to meet. 
“The point is that physicians in training have very little time to network 
face to face during residency, so it’s important to maximize these rare  
opportunities to connect with peers or leaders in their specialty,” she said.
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Michael Scott Linn, MD, an orthopedic surgeon who completed a fellowship 
at Washington University in St. Louis, Missouri, used the onsite job center 
strategically when he attended the American Association of Orthopedic 
Surgeons conference during his final year of residency. “I signed up for 
interviews and meetings with recruiters for any opportunity that sounded 
even remotely interesting. My thought was that it might be worthwhile, 
even if it wasn’t what I thought I was looking for, and it was early to start 
looking,” Dr. Linn said. “I figured it would be good practice to talk to 
anyone who wanted to talk to me, before I actually started interviewing.”

As things turned out, an informal meeting with a recruiter at that con-
ference transpired into the practice position Dr. Linn later accepted, at 
Northwell Health’s Southside Hospital in Bayshore, New York. “I reached 
out to the recruiter because I was interested in the region, and I ended up 
also meeting a senior administrator from the hospital,” he recalled. “The 
interesting thing was that there wasn’t even a position open at the time, 
but they called me later when one did become available — on the basis  
of our meeting at AAOS. And it’s been a great opportunity.” Dr. Linn has 
been instrumental in helping the facility prepare for becoming a Level II 
trauma center, which has proved an exciting undertaking. “My experience 
shows that it’s worthwhile to make the time to meet with recruiters at the 
meetings, because you might learn about jobs that you didn’t know existed,” 
he said.

Make the meeting count

To make the most of both the educational and networking opportunities 
medical meetings offer, it’s important to follow though after the event. 
That’s something many young physicians don’t focus on enough, Mr. Fise 
observed, because they often find themselves overwhelmed on their return 
to residency or work. He recommends that attendees consider those hours 
in transit back home as an ideal opportunity to keep the momentum going, 
by recapping the meeting’s four or five educational high points in writing, 
and committing to next steps that they’ll take. That might be sending emails 
to a half-dozen attendees or presenters they enjoyed, or drafting an abstract 
on a research project they would like to undertake based on a presentation 
they attended.
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“It’s a common phenomenon that physicians go to a meeting and get  
excited about all the great things they hear. But then, even though they 
have the best intentions, they return to work and get pulled back into 
what they’re doing,” Mr. Fise said. “I think it’s important to choose a few 
things that you’ll do, and make the time to do them, whether that’s letting 
a presenter know how much you enjoyed a session, proposing an article for 
your journal club, or writing to the president of your specialty and saying 
you’d like to become active. Any of those will pay off at some point.”

Tips for making the most of medical meetings

Following is a brief summary of the tips offered by the sources interviewed 
for this article:

Plan your time before you go. Reach out to individuals in your specialty — 
even the leaders — whom you’d like to meet onsite, or presenters whose 
sessions are a “must-go” on your list. Ask for five minutes of their time, 
and try not to be dismayed if you don’t get a response.

Have your CV polished and ready for dissemination onsite. Too often, young 
physicians go to meetings unprepared to send their up-to-date CV imme-
diately when it’s requested. Get the document into top shape, and upload 
it to your personal device so that you can send it while you’re talking to  
a recruiter or potential employer. 

Review the exhibitors’ list and meeting job board. Rather than simply  
wandering among the booths, review the exhibitors’ list and the online 
job board, and map out your time and travels between sessions to make 
the most of networking activities.

Add time to explore the area. If the meeting is held in a geographically de-
sirable place, from the standpoint of where you might want — or need — 
to practice, go early or stay on afterward to visit with potential employer 
organizations. Many practices and health systems happily welcome physi-
cians for brief “informational” interviews, and those encounters might 
turn into the ideal opportunity down the road.

Don’t stop networking when you get home. Follow up with people you  
met, and follow through on any potential leads in the days after the  
conference — not two months later.

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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Family Medicine: Physicians Find Abundant 
Career Options, Rewards in an Evolving 
Specialty
Both the age-old joys of an inherently varied practice and new types of  
practice opportunities are drawing physicians to the specialty.

By Bonnie Darves

Physicians who want to help reshape U.S. health care delivery, tap into 
emerging point-of-care health information technology, or embrace the 
challenge of caring for a newborn and a nonagenarian in a single afternoon 
can do all of that in family medicine today. Both the potential career 
paths and the range of practice settings for family physicians (FPs) are 
evolving and expanding well beyond the traditional clinic practice.

The primary care clinic and community health center are still mainstays 
in the field, but these days, family physicians are also likely to find them-
selves practicing as hospitalists, running urgent care centers, or directing 
accountable care organizations. Family medicine residents and practicing 
physicians are increasingly involved in, or at the helm of, patient-centered 
medical homes throughout the country. At the national level, family physi-
cians are being tapped to assume key roles in two movements that are 
garnering considerable attention nationally: population health and value-
based care.

“We’re seeing increasing public recognition of the importance of family 
practice, and of primary care generally as the foundation for health services, 
which is the way other industrialized countries have long approached care,” 
said Wanda Filer, MD, MBA, president of the American Academy of Family 
Physicians (AAFP). “This makes us [the academy] optimistic for both family 
medicine and the health of the nation.”

At the local and regional level, hospitals, health systems, and even policy-
makers also are looking to family physicians to help craft and direct ini-
tiatives to improve the health status of entire communities and, by exten-
sion, ultimately allocate limited resources more appropriately across larger 
patient pools.

“This is an exciting time for family physicians because people are starting 
to understand the power that primary care has to change health care in 
the community,” said Dr. Filer, who practices at First Family Health, a  
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federally qualified health center in York, Pennsylvania. The restructuring 
of care delivery that is occurring, including the trend toward more sophis-
ticated team-based care models, entails moving away from having specialty 
physicians drive services utilization, Dr. Filer noted. “This evolution will 
require that other specialties loop in with family medicine, instead of the 
other way around. Family physicians will have more power in directing  
referrals,” she said.

Emily Briggs, MD, MPH, a New Braunfels, Texas, family physician, exempli-
fies both the evolving nature of the specialty and its primary appeal: a 
broad scope of practice. She operates a small primary care practice that’s 
both traditional — she and her partner do full obstetrics — and “new 
fashioned.” Briggs Family Medicine is part of a San Antonio-based account-
able care organization, UPSA ACO, LLC, whose membership includes only 
FPs and internists. The ACO’s objective is to improve care by sharing re-
sources and data regionally, and preventing unnecessary testing or dupli-
cative care, Dr. Briggs explains.

“If my patients need care outside my area, another family physician in our 
ACO sees them, and can access their data,” said Dr. Briggs, who has been 
in practice six years. “Family physicians are more likely to choose practice 
settings where they can be in ACOs, I think, because it’s an opportunity 
to be involved in quality improvement on a larger scale than private prac-
tice typically allows.”

The collegiality that ACOs and other collaborative-practice entities offer  
is also appealing to FPs who enjoy the small-practice environment but 
want to be connected through a larger venue for the purposes of pursuing 
quality improvement. Jennifer Brull, MD, is a solo family physician in 
Plainville, Kansas, who entered an organized health care arrangement 
(OHCA) with four other FPs to share patient information, in a HIPAA-
sanctioned manner, for the benefit of the physicians’ collective patients 
and practices.

“The impetus for us was to be able to do more chronic care work because 
we were already, individually, doing a lot of ‘first-generation’ quality work, 
and in my practice we had been using an electronic health record for eight 
years,” said Dr. Brull. “What we’re moving toward now, in our OHCA, is 
identifying ways that we can prevent unnecessary ER visits and hospital 
admissions.” The practices share data, and staff and human resources 
functions, but are otherwise separate entities.
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On a broader scale, Dr. Brull is a member and medical director of a re-
cently formed ACO, Aledade Kansas, and spends one day each week in that 
administrative role. “This kind of work and collaboration gives family phy-
sicians an opportunity to demonstrate how primary care can affect patient 
outcomes and care utilization,” she said. “And it’s an important develop-
ment, because we as a specialty are on the leading edge of an ‘inversion’ 
of U.S. health care — based on the recognition that we have too many 
specialists and not enough primary care physicians to achieve what we 
need to accomplish.”

Dr. Brull enjoys splitting her week among the various activities, and is 
particularly excited about the quality improvement work that she is facili-
tating on a regional basis. “My passion is around leadership in quality, 
and family medicine provides an excellent foundation for this kind of 
work,” she said.

Policy changes favor family medicine

That growing recognition of family medicine’s important position within 
the total care spectrum is driving changes in health policy, particularly 
physician payment reform, which will make the specialty more attractive 
from both a work-life balance and financial perspective. The Medicare Access 
and CHIP Reauthorization Act of 2015 (MACRA) provides for a new payment 
methodology that provides more predictable and increasing payments for 
family physicians.

The MACRA legislation also established the Comprehensive Primary Care 
(CPC) initiative, whose aim is to strengthen primary care to support higher 
quality care, lower costs, and improved population health. Primary care 
practices that choose to participate in the CPC are eligible for population-
based care management fees and shared savings opportunities.

This reimbursement change from a volume- to a value-based model better 
financially supports the kind of holistic care the FPs have historically 
sought to provide, Dr. Briggs observed. “With this value-based model, family 
physicians no longer need to see 50 patients a day to run their offices, but 
can instead provide the care their patients need. Our new family physicians 
will embrace this, I think, because we haven’t been in [the] quality world 
very long as a specialty,” she said. She added that she has witnessed con-
siderable positive response to these developments among the younger  
physicians and residents she has encountered in her frequent speaking  
engagements on the topic.
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Another relatively recent development, the emergence of the direct primary 
care (DPC) model, is gaining ground among FPs. The model is an alterna-
tive to fee-for-service insurance billing, in which patients (practice members) 
pay a monthly, quarterly, or annual fee that covers most services, including 
clinical, laboratory, consultative services, and care coordination and com-
prehensive care management. “We’re seeing increasing interest among 
AAFP members generally in the DPC model, and I think that this is an  
attractive potential career path for young FPs interested in collaborating  
to set up a large DPC practice, and avoiding the ‘treadmill mentality,’”  
Dr. Filer said, that now characterizes many struggling primary care  
practices.

That’s the vision of Qliance, a Seattle-based DPC organization that operates 
six care locations in the region. “This gives me the opportunity to change 
health care from the patient out — and from primary care up, because  
I think that’s the way we can build a healthy and functional health care 
system, and bring the soul back to medicine,” said family physician Erika 
Bliss, MD, Qliance’s CEO. The Qliance model is proving attractive to em-
ployers, too, she noted, as a cost-effective, convenient care option. Patients/ 
members are given 30- to 60-minute appointments, can be seen 7 days a 
week, and can use email consultation for virtual visits involving non-urgent 
medical issues or concerns. “This kind of model also enables family physi-
cians and patients to teach each other, and learn from each other,” Dr. Bliss 
said. “That’s the real benefit of this kind of model — the relationships. 
And personally, I now feel that I am doing what I wanted to do when I 
went into medicine.”

At the more traditional end of the spectrum, family medicine continues  
to offer an attractive combination of qualities to appeal to a wide range  
of physician interests. FPs can choose to practice in rural or urban set-
tings, or to focus their practice in niche area such as global medicine, 
public health, emergency or urgent care, health care administration, or 
strictly inpatient or outpatient practice.

The inherent f lexibility of the specialty is also a plus for physicians who 
seek to balance their professional and personal lives, noted Dr. Briggs, 
who counsels young FPs in her role with the AAFP New Physicians section. 
“Because of the broad scope of family medicine, you really can tailor your 
practice wherever and however you want. There are also many opportunities, 
too, to work part time if you want to do that, or to work in multiple set-
tings simultaneously,” she said. “Our field is the most f lexible, I think,  
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in that regard, and because of the demand for our skills we know that 
we’ll always have a lot of practice options.”

For family physicians who actually choose the specialty because it offers 
opportunities to practice in far-f lung places, the expanding reach of tele-
medicine and information technology generally are making for a an in-
creasingly rich and gratifying practice life. John Cullen, MD, a family phy-
sician in Valdez, Alaska, experiences the joys of practicing full-scope fami-
ly medicine in a small community — population 350 — and living the 
rugged lifestyle he always wanted, while having access to the technology 
resources he needs to deliver high-quality care. “I don’t know of many 
places you can practice where you have a glacier across the street, but you 
can have a CT scan read within the hour, or consult with an orthopedic 
surgeon, neurosurgeon, or radiologist in real time,” said Dr. Cullen, whose 
practice, Valdez Medical Clinic, trains residents and teaches medical stu-
dents. “We’ve also got tele-ICU capabilities here, which makes us feel less 
isolated.”

In addition, remote settings such as Alaska give FPs numerous opportunities 
to add to their skill sets by learning new procedures to augment their 
practice scope. “That’s part of the appeal of family medicine — that we can 
learn new procedures and actually use them in practice. I always remind  
residents that they don’t have to learn every procedure they’re interested  
in during training,” Dr. Cullen said. “One of the benefits of our field is 
that we have many opportunities over the years to learn new procedures.”

Training adapts to support changing environment

In tandem with the market- and policy-driven changes occurring in family 
medicine, training programs are adapting their curriculum to better pre-
pare family medicine residents for the changing practice models such as 
the patient-centered medical home, as well as the new kinds of challenges 
that family medicine physicians will encounter.

“As we move toward value-based payment in health care, residency pro-
grams are emphasizing the concepts of rapid-cycle quality improvement 
and inter-professional team-based care, and helping trainees develop lead-
ership skills,” said Stan Kozakowski, MD, director of the Division of 
Medical Education for AAFP and a former president of the Association of 
Family Medicine Residency Directors. “What we’ve heard is that residents 
want to be part of the solution for improving care outcomes.”
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To that end, he explained, programs are introducing residents to resources 
such as risk stratification tools to understand ways that care might be de-
livered more strategically. Programs are also training family medicine resi-
dents in broad-based team models involving, for example, pharmacists, so-
cial workers and nutrition professionals, and more sophisticated practice 
structures that have the potential to not only improve overall care but also 
to relieve FPs of some of the responsibilities that don’t require physician 
skills.

“What we’re discovering is that effective use of care teams frees up the 
family physician to actually provide the care and focus more on the pa-
tient relationship,” Dr. Kozakowski said. This approach also helps FPs 
identify and focus their efforts and practice resources on the patients  
who are at relatively higher risk for poor outcomes compared to those  
who can be managed or cared for less intensively.

These developments, collectively, as well as the improving reimbursement 
picture, position family physicians for engaging careers in the specialty,  
in Dr. Kozakowski’s view. “I can’t think of a better time to be entering the 
field. We’re moving out of the period of administrative hassle, toward a 
new time where we have more control over how we deliver care and how 
we leverage resources,” he said. “We’re also seeing an unprecedented level 
of interest in placing family medicine physicians in leadership roles — in 
health systems, multispecialty organizations, and ACOs, for example — 
because of the nature of our training.”

Dr. Filer concurs with Dr. Kozakowski, and urges young physicians to 
consider the specialty as an ideal launching point for a satisfying career 
regardless of the direction they ultimately choose. Physicians who have 
somehow gotten the idea that family practice as a specialty is inherently 
limited clinically or less intellectually rigorous or demanding than other 
specialties should leave that notion behind, Dr. Filer maintains. “Family 
medicine is not a back-up plan. It’s an exciting field that’s going to be-
come even more exciting moving forward as the leadership opportunities 
continue to expand,” she said. “The health care system is looking for sys-
tems thinkers who understand the continuum of care, and family medi-
cine equips you for that.”

In Dr. Bliss’s view, physicians who choose family medicine are coming  
in to the field at an ideal time. “In the last five years, the country has 
started to understand the importance of primary care, and to value our 
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work,” she said. “There’s also an awareness now, I think, that family med-
icine holds the key to bringing down the cost of health care.”

Family medicine MATCH rates, compensation on the rise

Perhaps as evidence of family medicine’s increasing importance on  
the national front as health reform continues to reshape care delivery, 
family physicians are seeing their compensation increase commensurately.

The annual Medical Group Management Association physician com-
pensation survey found increases in median family medicine compen-
sation of 4.7 percent and 6.9 percent in 2013 and 2014, respectively, 
with a median income of $221,419 last year. The Medscape 2015 
Physician Compensation Report found that family physicians’ average 
compensation increase 10 percent over 2014.

MATCH rates for the specialty are on the rise as well. This year, 3,060 
of the 3,216 family medicine training positions offered were filled, 
compared to a spread of 2,782 to 2,292 in 2005.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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A 73-year-old woman with a history of dyspnea on exertion presents for a follow-up 
visit after hospitalization for acute worsening of dyspnea and orthopnea. On admission 
to the hospital, the patient had atrial fibrillation with a ventricular rate of 120 beats 
per minute, and chest radiography revealed pulmonary venous hypertension. Despite 
anticoagulation, rate control with a beta-blocker, and administration of loop diuret-
ics during the hospitalization, she continues to have fatigue and exertional dyspnea. 
On physical examination, the body-mass index (BMI; the weight in kilograms divided 
by the square of the height in meters) is 39, pulse 76 beats per minute, and blood pres-
sure 160/70 mm Hg. There is jugular venous distention and lower-extremity edema but 
no third heart sound, murmurs, or rales. The serum creatinine level is 1.4 mg per 
deciliter (124 μmol per liter), estimated glomerular filtration rate (GFR) 37 ml per min-
ute per 1.73 m2 of body-surface area, and N-terminal pro–brain natriuretic peptide 
(NT-proBNP) level 300 pg per milliliter (age-specific and sex-specific normal range, 
10 to 218 pg per milliliter). Echocardiography reveals an ejection fraction of 70%, a 
normal left ventricular cavity dimension and wall thickness, and left atrial enlarge-
ment. Doppler echocardiography shows elevated left atrial pressure (E/e′ ratio, 22) 
and an estimated pulmonary-artery systolic pressure of 52 mm Hg. How should this 
patient’s condition be managed?

The Clinic a l Problem

Epidemiologic studies indicate that up to 50% of patients with 
heart failure have a preserved ejection fraction, and this proportion has in-
creased over time.1 In observational studies, rates of hospitalization and death 

among patients who have heart failure with a preserved ejection fraction approach 
those among patients who have heart failure with a reduced ejection fraction,1 but 
in clinical-trial populations, outcomes are better in patients who have heart failure 
with a preserved ejection fraction.2 Death from noncardiovascular causes is more 
common in patients who have heart failure with a preserved ejection fraction than 
in those with a reduced ejection fraction.3,4

Ventricular diastolic dysfunction (impaired relaxation and increased diastolic stiff-
ness) that is present at rest or induced by stress (from exercise, tachycardia, or hyper-
tension) is a central perturbation in heart failure with a preserved ejection frac-
tion.1,5-9 Although the ejection fraction is normal at rest, the ejection fraction does not 
increase appropriately with stress,1 and other measures of systolic function are abnor-
mal.10 Endothelial dysfunction, arterial stiffening, and increased ventricular systolic 
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stiffness are also common and may result in 
heightened sensitivity to changes in load; this sen-
sitivity manifests as rapid-onset pulmonary edema 
with increases in load and excessive hypotension 
with decreases in load.1 Exercise performance is 
impaired owing to impaired chronotropic, vaso-
dilatory, and ventricular diastolic and systolic re-
serve functions and impaired oxygen uptake and 
utilization in the peripheral muscles.5,11,12

The fundamental pathophysiological pertur-
bation leading to heart failure with a preserved 
ejection fraction remains incompletely defined, but 
traditionally it has been attributed to hypertensive 
left ventricular remodeling1 (Fig. 1). Systemic mi-
crovascular endothelial inflammation related to 
coexisting conditions has been proposed as an 
additional mechanism leading to myocardial in-
flammation and fibrosis, increases in oxidative 
stress, and alterations in cardiomyocyte signal-
ing pathways. These alterations promote cardio-
myocyte remodeling and dysfunction (Fig. 1)13,14 
as well as microvascular dysfunction and rarefac-
tion in cardiac15,16 and skeletal11,12 muscle (Fig. 1).

S tr ategies a nd E v idence

Diagnosis and Evaluation

Since signs and symptoms of heart failure are non-
specific, clinicians should maintain a high index of 
suspicion for heart failure in patients with risk 
factors, but they also should consider alternative or 
contributing diagnoses (Fig. 2). The clinical his-
tory should include ascertainment of reduced 
symptoms in response to diuretic therapy and 

previous hospitalizations for or complicated by 
heart failure. In some patients, heart failure mani-
fests as “unexplained” exertional dyspnea. In such 
patients, differentiating heart failure from noncar-
diac dyspnea or deconditioning can be challeng-
ing. In patients with suspected heart failure, com-
prehensive Doppler echocardiography should be 
performed.

Echocardiographic Findings and Natriuretic 
Peptide Levels

In observational studies and clinical trials, the 
value used to define a “preserved” ejection frac-
tion has ranged from 40 to 55%, but current guide-
lines recommend a partition value of 50%.17,18 An 
ejection fraction of 40 to 49% is a gray area.17 
Patients who previously had an ejection fraction 
of less than 40% but in whom the ejection frac-
tion increased with therapy for heart failure are 
considered to have “recovered” heart failure with 
a reduced ejection fraction. In these patients, 
medications for heart failure that have a proven 
benefit in patients with a reduced ejection frac-
tion should be continued.

If the ejection fraction is preserved, evidence 
of altered cardiac structure and function should 
be sought to provide further objective evidence 
of heart failure (Fig. 2). The size of the left ven-
tricular cavity is usually normal. Evidence of left 
ventricular hypertrophy (Fig. 2) is common but 
absent in many patients.8,19 Doppler echocardio-
graphic evidence of diastolic dysfunction (slowed 
ventricular relaxation and increased diastolic stiff-
ness or elevated left atrial pressure) is common 

Key Clinical Points

Heart Failure with Preserved Ejection Fraction

• In patients who have signs and symptoms of heart failure but a preserved ejection fraction, objective 
evidence of abnormal cardiac structure and function should be confirmed by means of echocardiography, 
electrocardiography, chest radiography, and measurement of natriuretic peptide levels.

• Natriuretic peptide levels may be normal in patients who have heart failure with a preserved ejection 
fraction, particularly in obese patients or those with symptoms only on exertion.

• Right heart catheterization may be required in patients in whom there is indeterminate noninvasive 
testing or evidence of pulmonary hypertension.

• Medications that improve outcomes in patients who have heart failure with a reduced ejection fraction 
have not been shown to be of benefit in those who have heart failure with a preserved ejection fraction.

• Treatment of heart failure with a preserved ejection fraction should include diuretics for volume 
overload, treatment for cardiovascular and noncardiovascular coexisting conditions, aerobic exercise 
training to increase exercise tolerance, education regarding self-care, and disease management 
programs for patients with refractory symptoms or frequent hospitalizations for heart failure.
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(Fig. 2).8,9,20 However, diastolic dysfunction also 
may be present in patients who do not have heart 
failure21 and absent in patients who have received 
aggressive treatment for heart failure or those 
with predominantly exertional symptoms.6,7 The 
left atrium is usually enlarged. Pulmonary-artery 
systolic pressure, estimated by means of Doppler 
echocardiography, is often elevated (>35 mm Hg).22 
Right ventricular systolic dysfunction is present 
in 20 to 30% of patients, often in association with 
atrial fibrillation.23 Atrial remodeling can lead to 
annular dilatation and functional mitral and tri-
cuspid regurgitation, but primary valvular disease 
should be ruled out.

Atrial fibrillation is very common and may 
precede, present concurrently with, or occur sub-
sequent to the onset of heart failure with a pre-
served ejection fraction.24 Radiographic evidence 
of heart failure (Fig. 2) is common in patients 
who present with acute heart failure, but radio-
graphic evidence of heart failure is not necessar-
ily present in patients who are in stable condi-
tion. Ventricular wall stress and thus circulating 
levels of natriuretic peptides are lower in patients 
who have heart failure with a preserved ejection 
fraction than in patients who have heart failure 
with a reduced ejection fraction.25 Levels of na-
triuretic peptides may be normal in up to 30% 

Figure 1. Traditional and Emerging Pathophysiological Models of Heart Failure with Preserved Ejection Fraction.

Most patients who have heart failure with a preserved ejection fraction have a history of hypertension. In the traditional pathophysiolog-
ical model, pressure overload leads to concentric left ventricular hypertrophic and fibrotic remodeling and diastolic dysfunction. Ulti-
mately, the left ventricular diastolic dysfunction leads to left atrial hypertension and remodeling, pulmonary venous hypertension, and 
right ventricular and atrial remodeling and dysfunction. Atrial fibrillation is common because of the chronic left atrial hypertension and 
subsequent structural and electrical remodeling. In the emerging model, proinflammatory cardiovascular and noncardiovascular coex-
isting conditions (e.g., hypertension, obesity, diabetes, the metabolic syndrome, lung disease, smoking, and iron deficiency) lead to sys-
temic microvascular endothelial inflammation, global cardiac and skeletal-muscle inflammation, and subsequent fibrosis. These condi-
tions also lead to increases in oxidative stress that limit nitric oxide–cyclic guanosine monophosphate (NO–cyclic GMP)–protein kinase 
G signaling, promoting global cardiomyocyte hypertrophy and intrinsic myofiber stiffness. Finally, coronary microvascular inflammation 
results in microvascular dysfunction and rarefaction with reduced microvascular density and coronary flow reserve. Similar changes oc-
cur in the skeletal-muscle vasculature with reduced oxygen delivery and utilization.
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of patients who have heart failure with a pre-
served ejection fraction,26 particularly in those 
who are obese27 or have purely exertional symp-
toms.6 The higher the natriuretic peptide level, 

the more likely it is that the patient has heart 
failure (Fig. 2). However, some elderly patients28,29 
or patients who have atrial fibrillation30 without 
heart failure may have natriuretic peptide levels 

Figure 2. Systematic Approach to the Diagnosis of Heart Failure with Preserved Ejection Fraction.

Ejection fraction values of 40 to 49% are considered to be a gray area but are probably consistent with heart failure 
and a preserved ejection fraction in some patients. Common alternative or contributing conditions that should be 
considered are cardiac ischemia due to epicardial coronary disease, lung disease, or pulmonary arterial hyperten-
sion that is unrelated to heart failure. Hypertrophic or infiltrative cardiomyopathy, pericardial disease, or uncorrect-
ed primary valve disease should be ruled out. In the outpatient setting, heart failure is less likely in patients with a 
brain natriuretic peptide (BNP) level of less than 35 pg per milliliter or an N-terminal pro–brain natriuretic peptide 
(NT-proBNP) level of less than 125 pg per milliliter than in patients with higher levels.17 However, patients who have 
heart failure with a preserved ejection fraction can have normal natriuretic peptide levels, particularly if they are 
obese or have only exertional symptoms. E/A denotes ratio of E wave to A wave, E/e′ ratio of early mitral inflow ve-
locity (E) to early diastolic mitral annular velocity detected by tissue Doppler imaging (e′).
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that are similar to those of patients with heart 
failure.

Specialized Testing in Selected Patients

Specific cardiac conditions that can cause heart 
failure when a preserved ejection fraction is pres-
ent (e.g., pericardial disease and hypertrophic or 
infiltrative cardiomyopathies) must be considered 
in the differential diagnosis in patients who have 
heart failure with a preserved ejection fraction 
(Fig. 2). Epicardial coronary atherosclerosis can 
account for symptoms of heart failure with exer-
tional dyspnea or angina, but angina is also com-
mon in patients who do not have coronary dis-
ease.31 In most patients with coronary disease, the 
coronary disease is of insufficient severity to ac-
count for the severity of heart failure, but it is a 
risk factor for future coronary events and death.31

Stress testing, coronary angiography, or both 
should be performed if the patient has symptoms 
of or risk factors for coronary artery disease and 
is a candidate for anti-ischemic medications or 
revascularization. Standard exercise stress testing 
provides information about functional limitation 
and about the possibility of chronotropic incom-
petence or exaggerated hypertensive response to 
exercise. Cardiopulmonary exercise testing can 
be useful to rule out noncardiac limitations to 
exercise such as poor effort, deconditioning, and 
pulmonary disease. Pulmonary-artery catheteriza-
tion with or without exercise may be needed to 
establish the diagnosis in patients in whom the 
findings of noninvasive studies are indeterminate 
or to document the severity and mechanism of 
pulmonary hypertension when pulmonary-artery 
systolic pressure estimated with Doppler echocar-
diography is significantly elevated (>50 mm Hg).

Pulmonary hypertension in heart failure is due 
to pulmonary venous hypertension and sometimes 
modest increases (2 to 4 Wood units) in pulmo-
nary vascular resistance22; higher values should 
spur evaluation of other causes contributing to 
pulmonary hypertension. Large “V waves” (twice 
the mean pulmonary arterial wedge pressure 
value and >25 mm Hg) in the pulmonary arterial 
wedge pressure wave forms at rest or with stress 
(in the absence of marked mitral regurgitation) 
indicate reduced left atrial compliance, a hemo-
dynamic hallmark of this condition.32,33

Cardiac magnetic resonance imaging may be 
useful if infiltrative cardiomyopathy (amyloidosis) 
or inflammatory cardiomyopathy (sarcoidosis) is 

suspected. Scintigraphy with specific radioactive 
tracers can also assist in the recognition of 
transthyretin cardiac amyloidosis34 and should 
be considered in older patients with increased 
ventricular-wall thickness (≥12 mm) on echocar-
diography.35

Renal artery stenosis should be considered in 
patients with risk factors for this condition (e.g., 
renal dysfunction or peripheral vascular disease) 
and a history of recurrent acute episodes of heart 
failure with a preserved ejection fraction.36 In pa-
tients who have a normal or only mildly elevated 
creatinine level, the requirement for a high dose 
of a diuretic should prompt further evaluation of 
renal function (e.g., measurement of the cystatin C 
level).

Treatment

Since no therapy has been shown to improve out-
comes in patients who have heart failure with a 
preserved ejection fraction, current therapy (Fig. 3) 
includes the relief of volume overload (when pres-
ent), treatment of coexisting conditions, addition-
al strategies that may increase exercise tolerance 
or reduce symptoms, and strategies to manage 
chronic disease and prevent hospitalizations.

Trials of Therapies to Improve Outcomes
Individually or in a meta-analysis, three random-
ized trials of angiotensin antagonists (angiotensin-
converting–enzyme [ACE] inhibitors or angio-
tensin-receptor antagonists) involving patients 
who had heart failure with a preserved ejection 
fraction did not show significant effects of these 
agents on composite end points of all-cause or 
cardiovascular mortality and hospitalizations for 
heart failure.37 The mineralocorticoid-receptor an-
tagonist spironolactone did not reduce rates of the 
primary composite outcome of death from cardio-
vascular causes, aborted cardiac arrest, or hospi-
talization for heart failure in these patients.38 
Spironolactone reduced the rate of hospitalization 
for heart failure but not the rate of death from 
any cause or hospitalization for any cause, and it 
increased the rate of renal dysfunction and hyper-
kalemia. Analyses that were limited to patients 
who were enrolled in centers in the Americas 
(which had higher event rates) showed beneficial 
effects of spironolactone on the composite pri-
mary end point, but these post hoc analyses must 
be interpreted with caution.39The effect of beta-
blockers in patients with heart failure and a pre-
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served ejection fraction has not been evaluated 
in an adequately powered study, and the limited 
available data are conflicting.40-43

Thus, the use of angiotensin antagonists and 

beta-blockers in the treatment of patients who 
have heart failure with a preserved ejection frac-
tion should be limited to patients who have al-
ternative indications for their use. The use of 

Figure 3. Treatment Algorithm for Heart Failure with Preserved Ejection Fraction.

ACE denotes angiotensin-converting–enzyme inhibitor, and ARB angiotensin-receptor blocker.
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spironolactone in patients who have heart failure 
with a preserved ejection fraction remains con-
troversial.

Treatment of Volume Overload
Diuretics, which should be used for relief of symp-
toms in patients with volume overload, should be 
adjusted according to the patient’s body weight, 
symptoms, and electrolyte status. Intermittent use 
of a thiazide-like diuretic such as metolazone, 
administered before the dose of a loop diuretic, 
may be helpful in outpatients with volume over-
load that is refractory to higher doses of loop 
diuretics. However, the use of this agent calls for 
careful monitoring because of the risk of hypo-
kalemia, hyponatremia, and worsening renal 
function. Persistent diuretic resistance may result 
from impaired diuretic absorption, necessitating 
intravenous administration of loop diuretics.

Although the evidence base is limited,17,18 so-
dium restriction (to 2 g per day) may be helpful 
in patients who are prone to volume overload. At 
a minimum, high-sodium diets (>6 g per day) and 
rapid fluctuations in sodium intake should be 
avoided.17,18

Treatment of Coexisting Conditions
Data to guide treatment of coexisting conditions 
and risk factors specifically in patients with heart 
failure and a preserved ejection fraction are very 
limited. Hypertension can exacerbate heart failure 
and predispose patients to other adverse out-
comes.18 The Eighth Joint National Committee 
guidelines do not include a specific blood-
pressure target for persons with heart failure. 
However, they recommend target blood pres-
sures of less than 150/90 mm Hg in persons 
who are 60 years of age or older in the general 
population44 and of less than 140/90 mm Hg in 
persons with kidney disease (estimated GFR, 
<60 ml per minute per 1.73 m2 of body-surface 
area or >30 mg of albumin per gram of creatinine, 
regardless of diabetic status) and for persons with 
diabetes, regardless of age. A recent trial showed 
that lower rates of cardiovascular events and death 
were associated with blood-pressure targets lower 
than those recommended by current guidelines, 
but the trial did not enroll patients with heart 
failure.45

Most patients with heart failure and hyper-
tension will require a diuretic. All patients with 

hypertension and concomitant kidney disease 
should receive an angiotensin antagonist, re-
gardless of their race or diabetic status44 (Fig. 3). 
In patients who do not have concomitant kidney 
disease, a thiazide-like diuretic, angiotensin an-
tagonist, or calcium-channel blocker for non-
blacks and a thiazide-like diuretic or calcium-
channel blocker for blacks are appropriate for 
initial management.44 Aggressive use of vasodi-
lators may lead to unacceptable side effects in 
patients with heart failure with a preserved ejec-
tion fraction. The choice of additional agents to 
achieve blood-pressure control should be guided 
by the presence of coexisting conditions, the pa-
tient’s ability to receive the agent without adverse 
effects, and the effect of the agent on blood 
pressure.

Patients should be treated with statins accord-
ing to the usual criteria. Observational studies, 
including a propensity-score–matched analysis,46 
have shown lower mortality among patients with 
heart failure with a preserved ejection fraction 
who have received statins than among those who 
have not received statins, but it remains unclear 
whether this association is causal.

Patients with coronary artery disease should 
receive medical therapies according to current 
guidelines.47 Limited (and potentially confound-
ed) observational data in patients who have 
heart failure with a preserved ejection fraction 
and coronary disease have suggested better out-
comes among those who have undergone com-
plete revascularization than among those who 
have not.31 Revascularization can be considered 
for symptom relief in patients who are otherwise 
eligible for this procedure and who have clini-
cally significant angina or in whom clinically 
significant ischemia is evident and thought to 
contribute to dyspnea as an angina equivalent.18

Atrial fibrillation should be managed accord-
ing to current guidelines, which recommend 
rate control and anticoagulation initially, and a 
trial of rhythm control should be considered if 
symptoms persist despite adequate rate con-
trol.17,18,48 Patients may be most likely to benefit 
from rhythm control if the symptoms of heart 
failure started or worsened after the onset of 
atrial fibrillation.

Obesity may contribute to exercise intoler-
ance. In a small randomized trial, intentional 
weight loss significantly increased exercise toler-
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ance but did not increase a heart failure–spe-
cific quality-of-life score in obese patients who 
had heart failure with a preserved ejection frac-
tion.49 To increase exercise tolerance, weight loss 
in obese patients (BMI, ≥35) with heart failure 
should be considered.17

Lung disease and disordered breathing dur-
ing sleep are common comorbid conditions in 
patients with heart failure, provoke symptoms 
(dyspnea and fatigue) that are similar to those of 
heart failure, and may exacerbate hypertension 
and heart failure. Thus, aggressive treatment of 
concomitant lung disease and sleep apnea ac-
cording to current guidelines is reasonable.

Other Therapies to Reduce Symptoms or Increase 
Exercise Tolerance
Nitrates are often prescribed for patients who 
have heart failure and a preserved ejection frac-
tion. However, a randomized, placebo-controlled 
trial of isosorbide mononitrate did not show in-
creases in submaximal exercise capacity or qual-
ity-of-life scores in these patients.50

In small studies, exercise training has consis-
tently been shown to produce clinically meaning-
ful increases in exercise capacity and a reduction 
in symptoms.49,51 Cardiac rehabilitation programs 
are reimbursed by U.S. government payers for 
patients who have heart failure with a reduced 
ejection fraction but not for those with a preserved 
ejection fraction. Clinicians should recommend a 
daily target of 30 minutes of aerobic exercise 
tailored to the abilities and resources particular 
to each patient and should monitor compliance 
and address barriers to exercise training in on-
going follow-up.17,18

Disease Management
All patients with heart failure should receive edu-
cation regarding self-care. Self-care includes moni-
toring of weight and symptoms, adjustment of 
doses of diuretics, compliance with dietary re-
strictions, use of medications, exercise, and regu-
lar follow-up.

In patients with refractory symptoms or fre-
quent hospitalizations for heart failure, referral to 
a disease management program should be con-
sidered. In patients who do not have a response 
to aggressive management, a palliative care pro-
gram for symptom management and assistance 
in end-of-life planning should be considered.18

The effect of remote-monitoring strategies is 
unclear. However, a randomized trial of pulmo-
nary-artery pressure–guided management in pa-
tients with heart failure showed that this strat-
egy reduced hospitalizations for heart failure in 
patients with a reduced or a preserved ejection 
fraction.52

A r e a s of Uncerta in t y

Owing to positive findings in a phase 2 study,53 
a large outcomes trial of a neprilysin–angioten-
sin-receptor inhibitor (sacubitril–valsartan) in 
patients with heart failure and a preserved ejec-
tion fraction is ongoing (ClinicalTrials.gov num-
ber, NCT01920711). Information from ongoing 
phase 2, randomized trials of a variety of other 
drugs and medical devices in patients with heart 
failure and a preserved ejection fraction is 
needed.54

The incidence of ventricular arrhythmias and 
the role of implantable defibrillators are unknown. 
The most appropriate strategies for the treatment 
of hypertension, obesity, diabetes, atrial fibrilla-
tion, iron deficiency, anemia, and coronary dis-
ease in patients with heart failure and a pre-
served ejection fraction have not been defined.

Guidelines

Recently updated guidelines for the management 
of heart failure with a preserved ejection fraction 
are available.17,18 The recommendations in this ar-
ticle are largely consistent with those guidelines.

Conclusions a nd 
R ecommendations

The patient in the vignette has heart failure with 
a preserved ejection fraction, exacerbated by, but 
probably predating, the onset of atrial fibrilla-
tion. The dose of diuretics should be increased to 
reduce the patient’s clinical congestion. Given her 
hypertension and renal dysfunction, an angioten-
sin antagonist should be added and other agents 
used as needed to achieve a blood pressure of less 
than 140/90 mm Hg. She should receive education 
regarding self-care for heart failure. Anticoagula-
tion should be continued. If symptoms persist, a 
trial of rhythm control should be considered.

The patient’s atherosclerotic risk and the 
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presence of coronary disease should be assessed 
to guide the use of statins and other treatments 
for coronary disease. Evaluation for sleep apnea 
may also be reasonable, given her obesity, fa-
tigue, hypertension, and atrial fibrillation. Once 
her condition is stable, exercise and weight-loss 
programs should be commenced. Persistent symp-
toms or recurrent hospitalizations should prompt 
referral to a disease management program for 
patients with heart failure. She should be in-

formed about clinical trials of therapeutic strate-
gies for heart failure with a preserved ejection 
fraction.

Dr. Redfield reports serving as a member of a scientific com-
mittee for Novartis (unpaid) and receiving consulting fees from 
Merck, Eli Lilly, and Actelion, fees for serving on a data and 
safety monitoring board for Covaria, and grant support from St. 
Jude Medical and Medtronic. No other potential conflict of in-
terest relevant to this article was reported.

Disclosure forms provided by the authors are available with 
the full text of this article at NEJM.org.
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sive, full EMR with full-time IT support staff. 
ICANL and ICAEL accredited labs and CTA on 
site. Great com mu ni ty with numerous rec re a tion-
al and cultural op por tu ni ties. Generous sal a ry 
and benefits plus excellent call schedule with 
part ner ship track. Please fax CV and cover letter 
to: 518-374-5918 or e-mail to: dmeyers@heartdocs 
.com. Visit our website: www.heartdocs.com

NON IN VA SIVE CAR DI OL O GIST — To join 
eight-person car di ol o gy practice in a desirable 
suburb north of Phil a del phia. Well respected hos-
pi tal with cath, EP, and CT surgery. Four-day work 
week. Com pet i tive sal a ry. TEE and nu cle ar pre-
ferred. Fellows welcome to apply. Con tact Pat Lars-
en: 215-345-1900 (220); or e-mail: plarsen@dh.org

SEN IOR CHRONIC HEART FAILURE PHY SI-
CIAN — The Detroit Med i cal Cen ter Heart Hos-
pi tal is seeking a board cer ti fied ad vanced heart 
failure Car di ol o gist to join a highly skilled team. 
This is an out stand ing op por tu ni ty to help dem-
on strate strong clinical, ac a dem ic skills as you di-
rect, collaborate, and build upon our existing 
CHF pro gram. Please send curriculum vitae and 
two letters of rec om men da tion to: tschreib@dmc 
.org and ksheiko@dmc.org

Classified Ad Deadlines
 Issue Closing Date
 December 8 November 17
 December 15 November 23
 December 22 December 2
 December 29 December 8

STRUCTURAL HEART FEL LOW SHIP — Begin-
ning in July 1, 2017 - June 30, 2018 at a major Mid-
west 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 re-
pair 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 
and ksheiko@dmc.org

Endocrinology
UNI VER SI TY OF MIAMI, DI VI SION OF EN DO-
CRI NOL O GY — Seeks a phy si cian at the As sis tant/
As so ci ate/Pro fes sor rank to serve as the Med i cal 
Di rec tor of the New UHealth Com pre hen sive Di a-
be tes Cen ter. The faculty member will also have 
clinical and teaching re spon si bil i ties within the 
Di vi sion of En do cri nol o gy, Me tab o lism, and Di-
a be tes. Please e-mail CV to: Dr. Ernest Bernal-
Mizrachi. E-mail address: ccalderon2@miami.edu

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

MAINE — Central Maine Med i cal Cen ter, a grow-
ing regional referral cen ter in Lewiston, is look-
ing for a BE/BC Family Prac ti tion er to join their 
expanding practice. The out pa tient-only po si tion 
offers a very attractive call schedule, med i cal 
school student loan as sis tance, com pet i tive sal a ry, 
and the op por tu ni ty to practice in phy si cian-
friendly Maine! Please forward your CV to: Gina 
Mallozzi, Central Maine Med i cal Cen ter, 300 
Main Street, Lewiston, ME 04240; call: 800-445-
7431; e-mail: MallozGi@cmhc.org; or fax: 207-
344-0696. 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.

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

MAINE — Manchester Family Med i cine, part of 
the Central Maine Med i cal Group, seeks BE/BC 
family prac ti tion er to join a brand new phy si cian 
practice. The out pa tient-only po si tion offers a 
team based care model, attractive call schedule 
(ap prox i mate ly 1:8), med i cal student loan as sis-
tance, com pet i tive sal a ry and benefits package, 
and the op por tu ni ty to practice in phy si cian-
friendly Maine! Combine your talent and skills 
with our established excellent rep u ta tion of the 
best phy si cian care. In ter est ed can di dates should 
forward CV and cover letter to: Gina Mallozzi, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240; call: 800-445-7431; e-mail: 
MallozGi@cmhc.org; or fax: 207-344-0696.

Gastroenterology
CATHOLIC MED I CAL CEN TER, IN TAX FREE 
MANCHESTER, NEW HAMPSHIRE — Is active-
ly seeking a Gas tro en ter ol o gist to join its growing 
pro gram. The practice offers the latest advances 
in Gas tro en ter ol o gy with pa tient satisfaction 
scores among the best in the re gion. The group 
actively utilizes a state-of-the-art facility, as well as 
a phy si cian-owned ambulatory surgical cen ter on 
the same campus as their office suite. Com pet i tive 
sal a ry with sign-on, retention, and relocation bo-
nus; 1:6 Call rotation; Phy si cian-led hos pi tal with 
supportive Ad min i stra tion and strong financials; 
Southern NH is consistently rated one of the best 
places to live by Forbes and Money magazines and 
is within an hour to Boston, the Atlantic Ocean, 
and the White Moun tains. Phy si cians must be 
Board Cer ti fied/Board El i gi ble. Please respond 
to Janet Frongillo at: jfrongil@cmc-nh.org or: 
603-663-6739.

MAINE — Central Maine Med i cal Cen ter’s well-
established and high volume Gas tro en ter ol o gy 
group seeks BE/BC Gas tro en ter ol o gist to join our 
growing practice in Lewiston, Maine. Our health 
system, which consists of a 250-bed facility in 
Lewiston and Crit i cal Access Hos pi tals in both 
Bridgton and Rumford, employs 400+ providers 
through out a wide range of med i cal, surgical, and 
cardiac ser vic es, half of which are pri mary care 
providers. We place 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, which include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8,500 pro ce dures in this facility. In ter est ed can di-
dates are encouraged to apply, and op por tu ni ties 
for lead er ship within the group may be available. 
To learn more, please con tact: Julia Lauver, Phy si-
cian Recruiter, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. E-mail: 
lauverju@CMHC.org. Telephone: 800-445-7431.

SUCCESSFUL, THREE-PHY SI CIAN GI PRAC-
TICE IN NORTHERN NEW JERSEY — Is seek-
ing a Board El i gi ble/Cer ti fied Gas tro en ter ol o gist 
with excellent clinical skills and a strong work 
ethic. Pro fi cien cy in ERCP and EUS is pre-
ferred. This group offers won der ful op por tu ni-
ties, including af fil ia tion with a large teaching 
hos pi tal and in volve ment with most ad vanced GI 
pro ce dures. Other benefits include CME time/
allowances, va ca tion time, health insurance, and 
a generous part ner ship track. Twenty-five years of 
dedicated care has established a large referral 
base guaranteeing a new phy si cian will be busy 
from the start. Please e-mail CV with con tact in-
for ma tion to: edwardbarbarito@gmail.comPRACTICAL ARTICLES.
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A HOS PI TAL IST GROUP IN THE EAST OR-
LANDO AREA IS CURRENTLY LOOKING FOR 
TWO (2) HOS PI TAL ISTS — To join our practice.
Spe cial ty must be In ter nal Med i cine or Family 
Practice. No ICU admits or pro ce dures required.
NO J1/H1. Schedule will be 10 days on, 4 days off 
with monthly daily average not to exceed 18. Phy-
si cian is classified as a 1099 NOT W2. Sal a ry will 
be $26,667 a month. Must be able to start im me di-
ate ly. Please submit CV to: imacbilling@gmail.com

In fec tious Disease
PHY SI CIAN SCIENTIST — Rockefeller Uni ver si-
ty seeks an In fec tious Disease and Im mu nol o gy 
Phy si cian Scientist with a strong background in 
Cellular and Mo lec u lar biology with par tic u lar 
expertise in the areas of HIV/HCV drug therapy 
and viral in fec tion responses to zoster vaccina-
tions. Candidate will conduct re search on effects 
of adaptive and innate immune responses to vac-
cination in in di vid u als with chronic Hep a ti tis C 
and HIV under the direction of a sen ior Rocke-
feller Uni ver si ty mentor. The po si tion requires 
extensive knowledge of clinical aspects of in fec-
tious diseases such as HIV, Hep a ti tis, and other 
in fec tious diseases that affect immune responses 
to drug therapies and vaccinations. PhD in Cellu-
lar and Mo lec u lar biology required. The estimat-
ed sal a ry is $103,226 per year. The Rockefeller 
Uni ver si ty is an Equal Op por tu ni ty Employer with 
a policy that forbids discrimination in employ-
ment (which includes hiring, terms and condi-
tions, promotion, and termination) on the basis 
of race, color, religion, sex, age, national origin, 
cit i zen ship status, marital status, sexual orienta-
tion, military status, veteran status, or dis abil i ty. 
The Ad min i stra tion has an af firm ative Action 
Pro gram to increase the employment of wom en 
and members of protected classes in all areas of 
the Uni ver si ty’s ac tiv i ties. Please apply online at: 
www.resumes@rockefeller.edu. Indicate “Phy si cian 
Scientist” in the subject line of the e-mail.

CAREER IN ID FOR FELLOWS, GRADUATES — 
And those wanting to make a career move. Full 
and PT po si tions. We are a 100% ID practice, 
Out pa tient/Hos pi tal-consulting group. Com pet i-
tive sal a ry, med i cal benefits, and bonus package. 
Located Smithtown, NY, expanding to Nassau 
County. E-mail CV to: idmedny@yahoo.com

Hospitalist
AC A DEM IC HOS PI TAL ISTS AT BETH ISRAEL 
DEACONESS MED I CAL CEN TER IN BOS-
TON — The Di vi sion of He ma tol o gy On col o gy at 
Beth Israel Deaconess Med i cal Cen ter, a teaching 
hos pi tal of Harvard Med i cal School, seeks board 
el i gi ble and cer ti fied in tern ists for both day and 
night po si tions, with focus on inpatient care of on-
col o gy pa tients. A Harvard ap point ment will be 
offered com men su rate with ac a dem ic qual i fi ca-
tions. We seek qual i fied applicants whose pri mary 
interest is in the delivery of out stand ing clinical 
care. Please send expressions of interest, curricu-
lum vitae, and bib li og ra phy in one document by 
applying online at: http://www.hmfphysicians 
.org/careers Requisition # 161356. Attention: 
Tanya Leger, Ad min i stra tive Co or di na tor to the 
He ma tol o gy/On col o gy Search Committee. 
HMFP/APHMFP offers Equal Employment Op-
por tu ni ty to all applicants for employment and to 
all employees regardless of race, color, religion, 
sex, gender identity or expression, national ori-
gin, age, cit i zen ship, sexual orientation, ancestry, 
marital status, pregnancy, physical or mental dis-
abil i ty, med i cal condition, or status as a disabled 
veteran or a veteran of the Vietnam era, or any 
other characteristic protected by applicable law.

RHODE ISLAND HOS PI TAL IS SEEKING 
QUAL I FIED HOS PI TAL ISTS/NOCTURNIST — 
To join the Di vi sion of Hos pi tal Med i cine. Can di-
dates must be clinically sound and invested in the 
pa tient care ex pe ri ence as well as willing to work 
alongside our dynamic, talented team of med i cal 
pro fes sion als. Joining us you will be part of Rhode 
Island’s largest mul ti spe cial ty phy si cian group, 
Uni ver si ty Med i cine. Highlights of this po si tion 
include: 15 Shifts per month, aggregate total of 
162-165 per year; Pa tient load 15 +/- 3 over a 12-
hour shift; Highly com pet i tive com pen sa tion with 
incentive plan; Out stand ing benefits package 
with lucrative 403b plan; Va ca tion/CME allow-
ance, up to five weeks per year; Ac a dem ic ap point-
ment with the Alpert Med i cal School of Brown 
Uni ver si ty. Rhode Island Hos pi tal, an acute care 
hos pi tal and ac a dem ic med i cal cen ter, is a 719-bed 
level 1 trauma cen ter affiliated with Alpert Med i cal 
School of Brown Uni ver si ty. The hos pi tal is dedi-
cated to being on the cutting edge of med i cine 
and re search. Our mission is to be at the forefront 
of pa tient care by creating, applying, and sharing 
the most ad vanced knowledge in health care. In-
ter est ed can di dates should send their CV to: Sajeev 
Handa, MD, SFHM. Di rec tor, Di vi sion of Hos pi tal 
Med i cine, Rhode Island Hos pi tal, 593 Eddy 
Street, Prov i dence, RI 02903. Fax: 401-444-3986 
or e-mail: HospitalMedicineRIH@Lifespan.org

HOS PI TAL IST — The Di vi sion of General In ter-
nal Med i cine, De part ment of Med i cine at the Uni-
ver si ty of Pitts burgh is building a large ac a dem ic 
hos pi tal ist pro gram. The po si tions provide excit-
ing op por tu ni ties for long term careers in pa tient 
care or a combination of pa tient care, teaching, 
and re search. Com pet i tive com pen sa tion com-
men su rate with qual i fi ca tions/ex pe ri ence. Send 
letter of interest and CV to: Wishwa Kapoor, MD, 
200 Lothrop Street, 933 West MUH, Pitts burgh, 
PA 15213; fax: 412-692-4825, or e-mail: Noskoka@
upmc.edu. EO/AA/M/F/Vets/Disabled.

LOOKING FOR A DAYTIME HOS PI TAL IST 
AND A NOCTURNIST — For a private Hos pi tal-
ist group in beau ti ful, historic Lancaster County, 
Penn syl va nia. Loan re pay ment as sis tance, attrac-
tive sign-on bonus, and moving expenses avail-
able. In ter est ed can di dates, please con tact Dr. 
Arif Hafiz at: arifhafiz2000@yahoo.com

GAS TRO EN TER OL O GY OP POR TU NI TY: MI-
AMI, FLOR I DA — Excellent op por tu ni ty to join 
well-established Gas tro en ter ol o gy practice, part 
of a large branded single spe cial ty practice in 
South east Flor i da. Available now through July 
2017. ERCP needed, but willing to train an in ter-
est ed candidate. Com pet i tive sal a ry/full benefits. 
Reasonable call schedule with mid-level as sis tance. 
Board Cer ti fied/Board El i gi ble. Bilingual/working 
knowledge of Spanish desired. Part ner ship or em-
ployment track available. Forward CV to Practice 
Manager, at: gipositioninmiami@gmail.com

GAS TRO EN TER OL O GY OP POR TU NI TIES — 
In Cal i for nia, Hawaii, Flor i da, Carolinas, Dela-
ware, Ten nes see, and Penn syl va nia. Excellent 
com pen sa tion, benefits, part ner ship (includ-
ing En dos co py Cen ter). For in for ma tion, call 
American Med i cal Consultants: 800-367-3218. 
E-mail: amcmo@bellsouth.net; website: www 
.americanmedicalconsultants.com

He ma tol o gy-Oncology
MED I CAL ON COL O GY PO SI TION, 45 MIN-
UTES SOUTH OF BOSTON — Beth Israel 
Deaconess Hos pi tal-Plymouth; Nationally rec og-
nized Cancer Cen ter; Employed model, multi-
dis ci pli nary team; Attractive com pen sa tion, ben-
efits; Flexible schedule, reasonable call; Excellent 
Work/Life Balance. Curriculum vitae to: barch@
bidplymouth.org

MED I CAL ON COL O GIST/HE MA TOL O GIST — 
He ma tol o gy On col o gy Phy si cians of Englewood 
(HOPE), is actively re cruit ing a BC/BE phy si cian 
to join our dynamic and growing practice. Based 
in the brand new state-of-the-art Lefcourt Family 
Cancer Treat ment and Wellness Cen ter of Engle-
wood Hos pi tal and Med i cal Cen ter, this is an out-
stand ing op por tu ni ty for a highly motivated in di-
vid u al seeking to build and grow his or her career, 
and have a direct influence on the direction and 
shape of he ma to log ic and oncologic care at our 
practice and institution for years to come. Work-
ing in close col lab o ra tion with subspecialists of 
multiple disciplines, HOPE has a long-standing 
tra di tion and rep u ta tion for providing care that is 
pa tient-centered, compassionate, and second-to-
none. We actively par tic i pate in clinical trials 
and educate med i cal students and house staff. 
Our facilities include a 54-bed infusion cen ter, a 
cutting-edge ra di a tion on col o gy suite, and the 
full range of med i cal, surgical, genetic counsel-
ing, and palliative care ser vic es. Our cancer 
cen ter features on col o gy cer ti fied nurse prac ti-
tion ers, an on col o gy cer ti fied pharmacist, re search 
coordinators, nurse navigators, nutritionists, 
chaplains, and integrative med i cine providers. 
We offer a com pet i tive sal a ry, benefits package, 
mal prac tice insurance, re tire ment plan, CME 
allowance, and a 1:6 call schedule. Located in 
Bergen County, New Jersey, just 10 min utes from 
New York City, we are in the nation’s cen ter of 
culture, in for ma tion, education, and rec re a tion. 
In ter est ed can di dates, please con tact Cheryl 
Hodges, Practice Manager: cheryl.hodges@
ehmchealth.org

HE MA TOL O GY/ON COL O GY, SOUTHERN 
CAL I FOR NIA (RIVERSIDE COUNTY AND 
VENTURA COUNTY/OXNARD) — Private on-
col o gy group seeking BE/BC on col o gist. Nice 
work schedule, com pet i tive sal a ry, benefits. Must 
be Cal i for nia licensed. Send CV to: socalonc@
gmail.com
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NE PHROL O GIST, WEST MICHIGAN — Private 
practice ne phrol o gy group is seeking BC/BE ne-
phrol o gist. All aspects of ne phrol o gy. Com pet i-
tive sal a ry and benefits. Excellent lo ca tion for 
work and family along the shores of Lake Michi-
gan. No J-1 or H1-b Visa. Please respond via e-mail 
to: WMN4932@gmail.com

NE PHROL O GIST — BC/BE to join 19 Ne phrol o-
gists in the Metropolitan Denver, Col o ra do area. 
Join a unique, in de pen dent practice that involves 
all aspects of Ne phrol o gy, including hos pi tal and 
office con sul ta tions, acute dialysis/CRRT/TPE, 
chronic dialysis, an access cen ter, with op por tu ni-
ties for clinical re search. The practice has JV di-
alysis ownership with com pet i tive sal a ry/benefits 
and potential for part ner ship and clinic owner-
ship. Enjoy an out stand ing Col o ra do life style in-
cluding skiing, fishing, hiking, biking, and camp-
ing, while combining city life advantages living 
amongst the beau ti ful adjacent Rocky Moun tains. 
Please send your CV to: MPrice@WestNeph.com

FORT COLLINS, COL O RA DO — Achieve work/
life balance in a beau ti ful Col o ra do college town. 
Single spe cial ty ne phrol o gy practice seeds BC/BE 
candidate to join seven phy si cians. This is a partner-
track po si tion with a four-day work week and JV 
op por tu ni ty. Send CV to: thenephrologyclinic@
gmail.com

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

Pri mary Care
ALBANY, NY PRI MARY AND WALK-IN OF-
FICE — Looking for In tern ist or Family Med i cine 
Phy si cian; flexible hours; excellent benefits. Con tact 
Jill at: 518-330-8288 or CV to: newtonmed1662@
aol.com

DYNAMIC WELL-ESTABLISHED PRI MARY 
CARE OFFICE IN PHOENIX, ARIZONA — Is 
seeking a new as so ci ate for their suburban prac-
tice. Exceptional sal a ry and benefits. J-1, H1-b, 
green card Ok. Call: 623-242-9830; fax: 623-243-
6733; or e-mail: Azlungsleep@yahoo.com

Nephrology
NEPHROLOPGIST, MID-HUDSON VALLEY 
RE GION — 15-Person mul ti spe cial ty group seeks 
ne phrol o gist to join two current ne phrol o gists. 
Com pet i tive sal a ry and benefits; excellent quality 
of life. E-mail CV to: gelee808@yahoo.com

WASH ING TON, DC AREA — Wanted im me di-
ate ly: BC/BE Ne phrol o gist to join busy, estab-
lished ne phrol o gy practice. Send CV and refer-
ences to: Dupont III PC., c/o 6510 Kenilworth 
Avenue, Suite 1400, Riverdale, MD 20737; or 
e-mail to: dupontpc@verizon.net. No J-1 Visa 
op por tu ni ties.

ENERGETIC NE PHROL O GIST — Needed to 
join a rapidly growing Central Flor i da solo ne-
phrol o gy practice covering two dialysis facilities. 
Med i cal di rec tor ship com pen sa tion with part ner-
ship available after 2nd year and op por tu ni ty for 
facility ownership. Year round rec re a tion al ac tiv i-
ties such as tennis, rowing, swimming, and soccer. 
“A” rated school system. Great potential for future 
in come growth. Please send you CV to: ecnafl@
outlook.com

NE PHROL O GY OP POR TU NI TIES NATION-
WIDE — Excellent com pen sa tion, benefits with 
part ner ship, and joint venture potential. For 
additional in for ma tion, call NephrologyUSA: 
305-271-9225. E-mail: mo@nephrologyusa.com; 
website: www.NephrologyUSA.com

JOIN PRACTICE OF 3 NE PHROL O GISTS IN 
OH — Well respected, technically expert, ac a-
dem ic leaning, lucrative single spe cial ty ne phrol-
o gy practice. Very busy, full pa tient roster for in-
coming. Equally shared call, 2-year part ner ship. 
Great city! Louise.jacobson@usrenalcare.com, 
336-328-6189 for details and additional op por tu-
ni ties: www.usrenalcare.com, ASN Both #1713.

LUCRATIVE OP POR TU NI TY WITH SUC-
CESSFUL, GROWING PRACTICE 100%, NE-
PHROL O GY — SW Oklahoma. Very compassion-
ate ne phrol o gist seeking as so ci ate for expanding 
pa tient and referral base. Med i cal di rec tor ship 
option. Beau ti ful lo ca tion near moun tains, near 
metro lo ca tion. J1 visa accepted. Louise.jacobson@
usrenalcare.com, 336-328-6189 for details and 
additional op por tu ni ties: www.usrenalcare.com, 
ASN booth #1713.

NE PHROL O GIST NEEDED IN GORGEOUS GA 
LO CA TION — Practice of two ne phrol o gists and 
three NP’s. Hour from major metro, 30 min utes to 
one of America’s most breathtaking cities! This 
po si tion is all about quality-of-life where you have 
easy access to everything! Generous com pen sa-
tion package, very collegial working en vi ron ment. 
Call shared with NPs, con ve nient practice locations, 
part ner ship track and more! Louise.jacoson@
usrenalcare.com, 336-328-6189 for details and 
additional op por tu ni ties: www.usrenalcare.com, 
ASN Booth #1713.

NE PHROL O GIST NEEDED IN GREAT DELA-
WARE CITY 30 MIN UTES FROM MAJOR 
METRO — Hour from the sandy beaches, join 
practice of 2 ne phrol o gists. Successful candidate 
will have ex pe ri ence with temp catheter place-
ment and kidney biopsies. Part ner ship track, 
com pet i tive com pen sa tion and benefits package 
offered. Prefer can di dates with ties to the 
area. Louise.jacobson@usrenalcare.com, 336-
328-6189 for details and more op por tu ni ties 
www.usrenalink.com

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Triple O Med i cal Ser vic es, PA is seeking a BC/BE 
In fec tious disease phy si cian. Must have MD or 
equivalent and completion of residency in In ter-
nal Med i cine and fel low ship in In fec tious diseases. 
Possesses or el i gi ble for Flor i da med i cal license. 
Locations: West Palm Beach, (Palm Beach Coun-
ty) Flor i da. H-1 or J-1 Visa welcome. If in ter est ed, 
e-mail resume to: drtripleo@tripleomedical.com

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

MAINE — Central Maine Med i cal Cen ter offers 
an exciting practice op por tu ni ty to a BC/BE In-
tern ist for its employed practice. Join colleagues 
committed to excellence. This office based po si-
tion offers a 4- or 4.5-day work week, out pa tient 
only call (weekend call ap prox i mate ly 1:10), and 
full EMR. An attractive com pen sa tion and bene-
fits package, including loan re pay ment and a gen-
erous sign-on bonus, are enhanced by the scenic 
beauty and abundant outdoor adventure Maine 
life style affords. Combine your talent and skills 
with our established excellent rep u ta tion of the 
best phy si cian care. In ter est ed can di dates, send 
CV or call: Gina Mallozzi, Central Maine Med i cal 
Cen ter, 300 Main Street, Lewiston, ME 04240. 
Fax: 207-344-0696; e-mail: MallozGi@cmhc.org; 
or call: 800-445-7431. Not a J-1 op por tu ni ty.

COLUMBIADOCTORS — The out pa tient health 
network for Columbia Uni ver si ty is actively seek-
ing In ter nal Med i cine phy si cians for the expan-
sion of their mul ti spe cial ty practices in Orange 
and Rockland Counties, bedroom communities 
to NYC. We seek highly motivated in di vid u als who 
seek an ac a dem ic employment with a group of tal-
ented spe cial ist to deliver excellent health care in 
our com mu ni ty. Com pet i tive sal a ry with excellent 
fringe package. No hos pi tal re spon si bil i ties. 
Please e-mail CV to: sl3329@cumc.columbia.edu

HENDERSONVILLE, NC OUT PA TIENT PRAC-
TICE (NEAR ASHEVILLE) — Seeking BC/BE 
In tern ist for hos pi tal-employed practice. Com pet-
i tive base with wRVU incentive, annual bonus for 
attaining quality mea sures, pro fes sion al liability 
insurance, com pre hen sive benefits/re tire ment/
va ca tion, CME/Dues allowance, relocation, sign-on. 
No Visa spon sor ships. No Agency inquires. Lilly 
Bonetti, Pardee UNC Health Care, Hendersonville, 
NC, 828-694-7687, lilly.bonetti@pardeehospital 
.org, www.pardeehospital.org

BUSY PRI MARY CARE PRACTICE — Is looking 
to fill opening for Phy si cian (In ter nal Med i cine or 
Family Med i cine). Benefits include excellent pay, 
great bonus package, CME, 401K Re tire ment par-
tic i pa tion, as well as Mal prac tice and Health In-
surance. Amenities: Leesburg located in Lake 
County, Flor i da, is loaded with lots of amenities 
and is sit u at ed right in the cen ter of Flor i da’s most 
beau ti ful beaches and exciting family attractions. 
Daytona Beach, St. Petersburg Beach, Walt Disney 
World, Sea World, and Universal Studios are all 
within a short driving distance. Central Flor i da 
offers residents a good cultural and rec re a tion al 
en vi ron ment with great sports attractions. If you 
are in ter est ed, please con tact us for details in ad-
dition to providing us with a copy of your current 
CV and references. Con tact In for ma tion: Mid-
Flor i da Pri mary Care, Sylvia Dixon, Leesburg: 
352-728-4242 Ext. 2001, phone; 352-728-4868 fax; 
sylviac@mid-floridaprimarycare.com

Download our FREE 

iPhone app and apply for 

jobs from your phone:

www.nejmcareercenter.org/
apps/iphone

Get a Better Response with 
NEJM CareerCenter Ads

Visit
NEJMCareerCenter.org
to sign up for Job Alerts.
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Courses, Symposia, Seminars
NE PHROL O GY BOARD REVIEW BECOMING 
POPULAR FAST — 400+ ABIM style ques tions on 
a unique interactive software platform like never 
before. All board review renal topics covered. Get 
feedback on your strengths and weaknesses. Re-
view in the comfort of your home at your own 
pace. Success guaranteed. See demo ques tions at: 
www.renalprep.com

CLI NI CIAN EDUCATOR — Uni ver si ty of Pitts-
burgh, 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 and lead-
er ship op por tu ni ties in specific areas of med i cal 
education depending on the interest 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 
. EO/AA/M/F/Vets/Disabled.

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
CLINICAL RE SEARCH POST DOC TOR AL 
FEL LOW SHIP — The Section of Atherosclerosis 
and Vascular Med i cine, Baylor College of Med i-
cine is accepting ap pli ca tions for a one-year fel-
low ship, beginning July, 2017. Ac tiv i ties include 
clinical man age ment of complex lipid problems, 
clinical/translational re search op por tu ni ties in 
me tab o lism, inflammation, imaging, and vascular 
biology. Applicants should have completed train-
ing in in ter nal med i cine. Reply with CV and three 
references before December 15, 2016 to: Vijay 
Nambi, MD (vnambi@bcm.edu) and Christie M. 
Ballantyne, MD (cmb@bcm.edu). Baylor College 
of Med i cine is an Equal Op por tu ni ty/Equal 
Access/Af firm ative Action Employer.

THE CEDARS-SINAI HEART INSTITUTE — 
Offers a com pre hen sive two-year re search and 
clinical fel low ship in hy per ten sion and vascular 
biology (2017 - 2019). Our pro gram is ideal for as-
piring phy si cian-scientists who completed their 
GIM residency, are ABIM-cer ti fied or el i gi ble, 
and want to augment their CV with re search train-
ing before applying for fel low ship in car di ol o gy, 
ne phrol o gy, or en do cri nol o gy. We only accept 
trainees who are United States citizens or perma-
nent residents. A Cal i for nia Med i cal License and 
staff privileges at Cedars-Sinai are required to 
start the fel low ship. Please e-mail: katrina.sy@
cshs.org (di vi sion ac a dem ic pro gram co or di na tor) 
for more details.

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 referrals 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 unlimited rec re a tion al pos si bil i-
ties. In ter est ed can di dates, send CV or call: Julia 
Lauver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240. Fax: 207-795-5696; 
e-mail: JLauver@cmhc.org; or call: 800-445-7431. 
Not a J-1 op por tu ni ty.

RHEU MA TOL O GIST — Pres ti gious mul ti spe-
cial ty practice in desirable NJ uni ver si ty town is 
seeking a BC/BE rheu ma tol o gist. Join two estab-
lished rheumatologists who provide a full range 
of rheumatological care, including ul tra sound, 
infusions, and injections. Great work/life bal-
ance. Excellent op por tu ni ty leading to part ner-
ship. Unique po si tion offers the ability to deliver 
high level, so phis ti cat ed care in a com mu ni ty set-
ting. E-mail cover letter and CV to Joan Hagadorn 
at: jhagadorn@msn.com

Surgery, Vascular
IN TER VEN TION AL CAR DI OL O GIST — Out-
stand ing op por tu ni ty to join a top practice at 
the Jersey Shore. Located one hour from NYC, 
Phil a del phia, and Atlantic City, with excellent 
schools, rec re a tion al ac tiv i ties, and life style. Seek-
ing Board Cer ti fied phy si cian with training in 
in ter ven tion al/ vascular pro ce dures. State-of-the-
art practice/hos pi tal and 1:5 call schedule. Very 
com pet i tive com pen sa tion, bonus and benefit 
package. Can di dates must have good references 
and active/pending NJ license. In ter est ed can di-
dates email CV to mdelucca@shorecardiology.com

Faculty/Research
CLI NI CIAN IN VES TI GA TOR — The Di vi sion of 
General In ter nal Med i cine, Uni ver si ty of Pitts-
burgh, is seeking clinical in ves ti ga tors. Can di-
dates must have an MD with fel low ship training or 
have a PhD. We are par tic u lar ly in ter est ed in can-
di dates in health ser vic es re search, clinical ep i de-
mi ol o gy, health disparities, decision sciences, and 
comparative ef fec tive ness. We will hire at the 
ac a dem ic rank of As sis tant Pro fes sor, As so ci ate 
Pro fes sor, or Pro fes sor in the tenure stream. The 
sal a ry and rank will be com men su rate with qual i-
fi ca tions. 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. EO/AA/
M/F/Vets/Disabled.

PSYCHIATRIST  
OPPORTUNITIES

Arbour Health System, the largest 
private behavioral health system 
in Massachusetts, has physician 
opportunities in inpatient, partial 
hospitalization and outpatient 
settings at a variety of locations in 
Eastern Massachusetts. 

We welcome inquiries about these 
outstanding opportunities and look 
forward to talking with you. For 
more information, contact:

Phyllis Padula-O’Brien  
 Physician Recruitment Manager  
 PhyllisPadula.Obrien@uhsinc.com  

617-390-1437    
www.arbourhealth.com

Search by specialty.
Search by location.

Search locum tenens.

NEJMCareerCenter.org

NEJM was ranked #1  
as a source of job  

leads, both in print and  
online.* Advertise with  

us today to reach the top  
candidates in the industry  
at NEJMCareerCenter.org.

*How Physicians Search for Jobs, 
an independent, blind study  

conducted by Zeldis Research  
Associates, Inc.

Hiring is a  
numbers game — 
place your ad in  
3 issues and get 
the 4th FREE. 

NEJM CareerCenter 
(800) 635-6991

ads@nejmcareercenter.org

The Dartmouth-Hitchcock health system stretches over New Hampshire 
and Vermont and offers the quintessential New England experience. With 
no income or sales tax, this beautiful area combines history, industry and 
business and has been ranked consistently as one of the best places in the 
U.S. to live and work. Anchored by the academic Dartmouth-Hitchcock 
Medical Center in Lebanon, NH, the system includes the NCI-designated  

Norris Cotton Cancer Center, the Children’s Hospital at Dartmouth-Hitch-
cock, 4 affiliated community hospitals and 30 Dartmouth-Hitchcock am-
bulatory clinics across the region. With destinations like Boston, New 
York, the seacoast and ski country within driving distance, the opportu-
nities - both career and personal - truly make New Hampshire the ideal 
place to work and play.

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

imagine

To learn about career opportunities and apply:  

DHproviders.org

a bright future for your career in medicine

Primary Care Physicians with Interest in Treating 
HIV Patients Needed in California and Florida

AIDS Healthcare Foundation, (AHF) was founded in 1987 and is the largest specialized provider 
of HIV/AIDS medical care in the nation. We provide cutting edge medicine & advocacy regardless 
of ability to pay.

AHF is seeking dedicated Family/Internal Medicine Physicians to join their team and provide 
Outpatient Primary Care for HIV patients in California and Florida. Training and experience 
with Infectious Diseases/HIV is preferred, but not required. 

AHF will be sponsoring a 1-year Paid Fellowship Program for Family/Internal Medicine 
Physicians (FT) who are interested in learning Infectious Disease and working with AIDS 
patients. This program will be hosted in California in June, 2017.

Highlights of this opportunity:

Outpatient clinic hours M-F 8:00-5:30 (No weekends) w/ Paid on-call schedule- 5 weeks per 
year. 28 Days PTO annually, CME Stipend, 401k, Liability Coverage and Comprehensive, Loan 
Repayment Plan. Compensation includes base salary with retention/productivity bonus. We 
sponsor H-1 Visas

�   Email: Miyoshi.LaFourche@aidshealth.org  
�   Telephone: 323-860-5380
�   Visit us at www.aidshealth.org



Clinical Director MPN Center
Weill Cornell Medical College/ 

New York Presbyterian Hospital

EOE/M/F/D/V

The Richard T. Silver, M.D. Center for Myeloproliferative Neo-
plasms at Weill Cornell Medical College/New York Presbyterian 
Hospital is seeking candidates for the position of Clinical Director. 
This individual will assume a key role in developing the clinical 
and teaching activities of the Center, and will have the opportunity 
to initiate and direct clinical and translational studies in the my-
eloproliferative neoplasms, including polycythemia vera, essential 
thrombocythemia, chronic myelogenous leukemia, myelofibrosis, 
and related disorders. The successful candidate should have signif-
icant experience in the care of patients with MPNs, a substantive 
track record of initiating and executing clinical trials in the field, 
and strong leadership and collaborative skills. Faculty rank and 
appointment will be commensurate with academic qualifications.

Weill Cornell/New York Presbyterian Hospital is located on the 
Upper East Side of Manhattan in New York City. The Myelop-
roliferative Neoplasms Center, named in honor of its founder Dr.  
Richard Silver, is directed by Dr. Andrew Schafer, and plans to 
build on its strong reputation to become a major center of excel-
lence in clinical research and comprehensive care for patients with 
these hematologic disorders. 

Applicants must have: M.D. or M.D. and Ph.D. degree(s), ABIM 
certification in Internal Medicine and completion of fellowship and 
ABIM certification or eligibility in Hematology-Oncology. Initial 
inquiries will be kept confidential as requested. To apply, please 
contact:

Andrew I. Schafer, M.D.
Division of Hematology and Medical Oncology
Weill Medical College of Cornell University
1305 York Avenue, New York, NY 10021
Tel: 646-962-2872; Fax: 646-962-0690
Email: ais2007@med.cornell.edu

NEJM
Size: 1/4 pg (3.25 x 4.875)
Issue: November 10th
Due: October 21st by 2pm
Cost: $3,239.00 (with web)
 $4,579.00 (color with web)

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 
field of circulatory diseases.  The purpose of this Award 
is to honour a scientific investigator or group of 
investigators whose current contribution to knowledge in 
this field is deemed worthy of special recognition.  The 
successful recipient is invited as a Visiting Professor at 
McGill University, to give a formal Lucian Lecture and to 
exchange and collaborate with members of the McGill 
community.  Submissions should be received on or 
before March 24, 2017.

For further information and to download the nomination 
form, please check the following website, 
http://www.mcgill.ca/lucianaward/ or contact:

Dr. James Martin, Chair
The Louis and Artur Lucian Award Committee

Royal Victoria Hospital - McGill University Health Centre
Department of Medicine

1001 Decarie Blvd, D05.2017.2
Montreal, Quebec, CANADA   H4A 3J1

Tel: (514) 934-1934, Ext. 37247
Email: caroline.alcaraz@mcgill.ca

King’s Daughters Medical Specialties
in Ashland, Ky, is seeking BE/BC physicians:

 Rheum Neuro 
 Card  IM
 Pulm FP and others. 

 Excellent salaries and benefi ts. 
All viable candidates encouraged to apply, 
especially ‘17 grads. 

Email CVs to:
michael.reeves@kdmc.net

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

by physicians.*

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

NEJMCareerCenter.org

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

Exceptional Hospitalist Opportunity 
In Winchester, Virginia -- 50 Minutes 
from Northern Virginia/Maryland 
suburbs of  Washington, DC. Thriving 
private hospitalist program is seeking 
physician to join established group. 
Excellent payer mix of  private practice 
patients with no indigent patient 
responsibilities. Intensivist available 
24 hours per day for backup or con-
sultation as needed. First year total 
compensation of  $235k plus bonus 
based on productivity. Sign on bonus 
of  $30k provided by the hospital. 
Total income potential of  250-300k. 
(Nocturnist: Total compensation of  
$275k, plus productivity bonus and 
sign on bonus $30K). Full partnership 
offered after 1 year. We require physi-
cians to be Board Certifi ed/Eligible in 
Internal Medicine or Family Medicine. 
Unrestricted Virginia medical license 
is required. We are not sponsors of  
J-1/H-1 Visas. 

Why settle for employment when 
you can have ownership? 

Please contact our Medical Director, 
Daniel Abraham, M.D. 

or e-mail your CV to: 
dabraham9@yahoo.com

More  
response.

Better  
response.

Faster  
response.

NEJM reaches  
physicians 

coast to  
coast in  

55 specialties.

NEJM readers 
are your  

top prospects 
— active and 
influential.

NEJM is  
published  
52 times  
a year.

Section Head, Malignant Hematology–Stem Cell Transplant

The Department of Hematology Oncology at Ochsner Medical Center in New Orleans is searching 
for an experienced physician leader to serve as the Section Head for the Hematology/Marrow/
Stem Cell Section of Hematology Oncology at our academic, multi-specialty group practice.

The successful candidate will lead a team of fi ve physicians and four advanced practice providers who divide their time between direct patient 
care, teaching, clinical and translational research. Candidates with training/certifi cation in Hematology Oncology are preferred.

The Section Head will lead the Malignant Hematology Transplant disease-specifi c program at the Benson Cancer Center with the responsibility 
for both clinical and research activities as well as the oversight of the FACT accredited BMT program.

The program is based at Benson Cancer Center on the campus of Ochsner Medical Center. As a center of excellence Benson Cancer Center 
is integrated multi-disciplinary academic cancer center. In 2016, Ochsner launched a 10-year expansion of its cancer program with planned 
investments in faculty, facilities and research programs with a goal of becoming a top 50 cancer program nationally.

Ochsner has a FACT accredited joint adult and pediatric transplant program performing Autologous and Allogeneic (related, unrelated donors, 
Haploidentical and cord blood) transplants. Ochsner is also the tertiary Leukemia referral center for 28 hospitals in the Ochsner health system 
and network.

Ochsner Health System is Louisiana’s largest non-profi t, academic, healthcare system with 28 owned, managed and affi liated hospitals and 
more than 60 health centers. Ochsner is the only Louisiana hospital recognized by U.S. News & World Report as a “Best Hospital” across 
three specialty categories caring for patients from all 50 states and more than 80 countries worldwide each year. Ochsner employs more 
than 1,000 physicians in over 90 medical specialties and sub-specialties, and conducts more than 1,000 clinical research studies. For more 
information, please visit us at www.ochsner.org. 

Interested physicians should email their CV to : profrecruiting@ochsner.org 
for review by Furhan Yunus, M.D., FACP, Chairman, Department of Hematology/Oncology 

or call 800-488-2240 
Reference #: SHSCT-1 

Sorry, no opportunities for J1 applications.

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 other characteristic 
protected by law.



Enjoy Year ‘Round Warmth and Recreation of the Phoenix Metropolitan Area and Tucson, 
Arizona with Banner Health, One of the Top 5 Large Health Systems in the Country.

BANNER HEALTH is one of the largest non-profi t health care systems in the country with twenty-nine hospitals, six long term care centers including
family clinics, home care services and home medical equipment, in seven Western and Midwestern states (15 in Arizona). BANNER MEDICAL GROUP is a
growing, successful, multi-speciality group of over 3,600 physicians. Come join us in the following EMPLOYED FAMILY MEDICINE OPPORTUNITIES!

CASA GRANDE, AZ. Located in Pinal County, this is a safe family oriented area offering everything but long commutes. This practice is Outpatient only, with phone
consult only as well, and is located on the campus of Banner Casa Grande Regional Medical Center.

PAYSON, AZ. Banner Health Clinic, a multi-specialty group with 4 physicians and 2 Advance Practice Providers, provides care for families of all ages. The area enjoys a mild 
climate accommodating year-round outdoor activities, but not at the expense of missing out on the beauty of seasonal changes. Enjoy mountain biking, lakes, paddle boarding, 
camping, fi shing, hiking, hunting and local attractions like the Tonto Natural Bridge all while being just over an hour away from Scottsdale and Mesa.

PEORIA & SUN CITY WEST, AZ. Experienced and Entry-Level Family Medicine opportunities with established practices. Must have experience with Geriatric patients and/or be 
Geriatric Fellowship trained. These are Outpatient practices with phone consult only. Banner Health Hospitalists cover hospital admissions.

GLENDALE, AZ. This is an Outpatient opportunity right outside of Phoenix with a growing established practice. This is a Monday through Friday work week schedule with phone 
call consult only. Banner Health Hospitalists cover hospital admissions. Glendale is host to many outdoor activities including the Arizona Cardinals Football Team, hockey, 
college and professional baseball, NASCAR, golf, and much more. Glendale is truly a magnifi cent city in itself.

TUCSON, AZ. This is a Family Medicine opportunity at “The Center for Whole Health”. This clinic serves as the health home for severe mentally ill patients where care is 
coordinated by an integrated and extremely dedicated health care team. To be considered, you must be Board Certifi ed in Family Medicine and possess clinical experience 
outside of Residency/Fellowship. Experience treating patients with serious mental illness is preferred. The candidate hired will hold an academic title with the University of 
Arizona commensurate with their credentials.

Banner Health’s Compensation Package includes: Attractive Salary plus Incentives; Relocation Assistance; Paid CME Days Plus Allowance; Paid Malpractice; Retirement  
Package  Including  401K Plan and 457(b) Deferred Compensation Plan. PLEASE SUBMIT YOUR CV FOR IMMEDIATE CONSIDERATION, TO: Pam Disney, Sourcing Strategist, 
at: doctors@bannerhealth.com For questions, please call: 602.747.4397. Visit our website at: www.bannerhealth.com/careers As an equal opportunity and affi rmative action 
employer, Banner Heath recognizes the power of a diverse community and encourages applications from individuals with varied experiences and backgrounds. Banner Health is an 
EEO/AA - M/W/D/V Employer.

BC/BE FAMILY
MEDICINE PHYSICIANS

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

Get started now at: nejmcareercenter.org/alerts

We have positions available
to join our excellent medical team.

For consideration, email CV to physician.careers@uchealth.org

joinuchealth.org

• Cardiology.
• Certified Nurse Midwife.
• Dermatology.
• Cardiovascular and thoracic surgery.
• Ear, nose and throat.
• Endocrinology.
• Family medicine.
• Gastroenterology.
• General surgery.
• Hematology/medical oncology.

Specialties include:
• Hospital medicine.
• Internal medicine.
• Nephrology.
• Neurology.
• Neurosurgery.
• Nurse Practitioner.
• Obstetrics and gynecology.
• Occupational health.
• Orthopedics.
• Pain medicine.

• Pediatrics.
• Physical rehabilitation services.
• Physician Assistant.
• Radiation oncology.
• Pulmonology/critical care.
• Rheumatology.
• Trauma surgery.
• Urgent care.
• Urology.
• Vascular surgery.

New Mexico’s largest, private, non-profit healthcare 
system is seeking physicians in the following specialties in 
Albuquerque, NM:

 Family Medicine Emergency Medicine

 Pediatric Hospitalist Pediatric ENT

 Critical Care Intensivist Hematology/Oncology

 Gastroenterology (generalist) Pediatric Surgery

 Internal Medicine (outpatient) Pediatric Pulmonary

 Neurology (clinic) Cardiovascular Surgery

 Psychiatrists Vascular Medicine

 Rheumatology Pulmonary/Critical Care

Presbyterian Healthcare Services is based in Albuquerque with 
six rural locations in New Mexico. The Presbyterian Medical 
Group employs over 700 providers and is expanding all 
services in the Albuquerque area. These opportunities offer 
a competitive salary; paid malpractice (occurrence-type); re-
location; CME allowance; 403(b) w/match; 457(b); health, 
life, AD&D, disability insurance; dental; vision; pre-tax 
health and child care spending accounts. (H-1 cap exempt 
opportunities for Albuquerque) EOE.  

For more information contact:

 Kelly Herrera; Tel: 505-923-5662 
or e-mail: kherrera@phs.org Fax: 505-923-5007

Transition from  
residency to practice  
with Providence!
Providence Health & Services is affiliated with   
Swedish Health Services, Pacific Medical   
Centers, Facey Medical Group and Kadlec, 
covering diverse  communities across five  
western states.

We are creating healthier communities, together.

Our not-for-profit systems are recruiting for more 
than 600 providers in virtually all specialties at any 
given time. Our commitment to innovation and 
collaboration makes us employers of choice in the 
communities we serve. 
 
Let us help you find your perfect practice! 
 
Contact:   
Kristi Olsen, Providence Provider Recruiter  
Kristi.Olsen@providence.org • 503-203-0812 
providence.org/providerjobs



Associate Cancer Center Director 
Translational/Clinical Research

The Department of Hematology and Oncology at Ochsner 
Medical Center in New Orleans, Louisiana is searching 
for an experienced physician leader to serve as the 
Associate Cancer Center Director for Translational/
Clinical Research.
The Associate Director will lead all research activities for the 
cancer program. Candidates must have training/certifi cation in 
Hematology Oncology, Radiation Oncology, Cancer Surgery 
or other cancer related fi elds (cancer immunology, cancer 
control, etc). A minimum of 10 years of experience in Can-
cer Clinical/Translational research is required. Track record 
of leadership and accomplishments in Clinical/Translational 
Cancer research is highly desirable

The Cancer Center holds the regional NCORP grant and 
has a rapidly growing Experimental Therapeutics/Phase 1 
research program. Additionally, Ochsner Health System is 
expanding the Ochsner Cancer Research Network through-
out a clinical network of partner hospitals. Ochsner has multiple 
translational cancer research partnerships (TGEN, LSU and 
University of Queensland among others).

The position is based at The Gayle & Tom Benson Cancer 
Center on the campus of Ochsner Medical Center. As a 
tertiary care multi-disciplinary academic cancer center, Ochsner 
has a robust cancer clinical trials program with more than 
130 active trials occurring and over 400 patients on studies 
per year. Within the Ochsner Health Network, which includes 
28 owned, managed and affi liated hospitals in Louisiana and 
Mississippi, physicians treat over 7,000 new analytic cancer 
cases per year.

As part of its Centers of Excellence strategy, Ochsner embarked 
on a 10 year strategic initiative to double the size of its Cancer 
program. The plan calls for substantial investment in faculty, 
facilities and research programs with a goal of becoming top 
50 cancer programs nationally. The Cancer Center is organized 
by disease specifi c programs on a matrix model.

Ochsner Health System is Louisiana’s largest non-profi t, 
academic, healthcare system with 28 owned, managed and 
affi liated hospitals and more than 60 health centers. Ochsner is 
the only Louisiana hospital recognized by U.S. News & World 
Report as a “Best Hospital” across three specialty categories 
caring for patients from all 50 states and more than 80 countries 
worldwide each year. Ochsner employs more than 1,000 
physicians in over 90 medical specialties and sub-specialties, 
and conducts more than 1,000 clinical research studies. For 
more information, please visit us at www.ochsner.org.

Interested physicians should email their CV to:

profrecruiting@ochsner.org 
for review by Furhan Yunus, M.D., FACP 

Chairman, Department of Hematology/Oncology 
or call (800) 488-2240
Reference # ACCD-1

Sorry, no opportunities for J1 applications.

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 
other characteristic protected by law.

Massachusetts General Hospital Cancer Center
Division of Hematology/Oncology

Clinical Faculty Position in Hematology/Oncology: Lymphoma

The Massachusetts General Cancer Center invites applications from 
board-certifi ed or board-eligible medical oncologists/hematologists 
for a faculty position emphasizing clinical care and clinical research 
in Lymphoma at the level of Instructor, Assistant, or Associate 
Professor of Medicine at Harvard Medical School. The incumbent 
will join a multidisciplinary team in the Hagler Center for Lymphoma, 
participating in clinical research, patient care and teaching. 

A record of success in designing and conducting early phase clinical 
trials with translational components from basic research is highly 
valued. Emphasis is placed on the ability to foster interaction 
between laboratory and clinical investigators and to build cooperative 
teams. This position includes joint activities with the Harvard Cancer 
Collaborative.

Women and minority candidates are encouraged to apply. Please 
submit CV, Letter of Interest, and three references to:

Jeremy Abramson, M.D. 
Director, Hagler Center for Lymphoma 
Division of Hematology/Oncology
Massachusetts General Hospital 
55 Fruit Street, LRH-204 
Boston, MA  02114
jabramson@mgh.harvard.edu

Massachusetts General Hospital is an 
Equal Opportunity/Affi rmative Action Employer. 

The James J. Peters 
VA Medical Center

58162 VA Bronx
NEJM
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DEPARTMENT OF
VETERANS AFFAIRS

CARDIOLOGY/HYPERTENSION
RESEARCH FELLOWSHIP 

A 1-2 year cardiology/hypertension clinical research fellowship is
available from July 1st  2017. The emphasis is on the assessment of new
therapies for hypertension, their effects on target organ damage and
mechanisms of atherosclerosis. Training is provided in hypertension
evaluation and management, clinical trials methodology, and 
non-invasive cardiovascular diagnosis. Applicants should be at least
board eligible in Internal Medicine by July 2017. This is an exciting
opportunity for a bright, energetic, and ambitious physician who wishes
to pursue a career in academic medicine. The James J. Peters VA is an
outstanding clinical care, research, and teaching institution affiliated
with the Icahn School of Medicine at Mount Sinai.  

English language proficiency required.

Fax or email CV and the names, addresses, and 
telephone numbers of at least two references to: 

Clive Rosendorff, MD, PhD
James J. Peters VA Medical Center

130  W. Kingsbridge Road
Bronx, NY 10468

Tel: 718-741-4292    Fax: 718-741-4233 
Email: clive.rosendorff@va.gov

The VA is an EOE M/F/V/H

Primary Care – Greater Boston
Atrius Health

Atrius Health, a well-established, physician-led, nonprofi t 
healthcare organization, is the largest multi-specialty medical 
group in the Northeast. Nationally recognized for transforming 
healthcare through clinical innovations, we are continuously 
improving the care delivered in our communities. Our practices
are located throughout the greater Boston area and our 
physicians are on staff of Boston’s academic medical centers 
and community hospitals. 
We are recruiting BC/BE internal medicine primary care 
physicians to join our collaborative team of colleagues who are 
committed to providing high quality, evidenced based medicine 
to a diverse and growing patient population. Positions are 
ambulatory based, minimal call, can be either full or part-time 
with fl exible schedules. There are opportunities for physicians 
who are interested in teaching, research, quality improvement 
and population health initiatives.
Ideal candidates will possess excellent clinical and communi-
cation skills, work well in a team environment and are patient 
centered. These positions are located in Boston, Braintree, 
Cambridge, Dedham, Medford, Norwood, Peabody, Quincy, 
Somerville, and Wellesley. 
At Atrius, (Harvard Vanguard Medical Associates, Granite 
Medical Group, Dedham Medical Group) we offer practice 
based, population health resources, extensive medical management/
care coordination programs, a robust integrated EMR system 
(Epic), collegial work environment with numerous practice 
supports. Excellent salary and benefi ts.

Send CV’s to:
Laura Schofi eld - Physician Recruitment 

Atrius Health, 275 Grove Street, Suite 1-100
Newton, MA 02466 

AA/EOE. 
Laura_Schofi eld@AtriusHealth.org 

To apply for an opportunity, please contact and send CV to Anne Long: 
along@iasishealthcare.com     615-467-1353     www.iasishealthcare.com

OPPORTUNITIES AVAILABLE
PUT YOUR ROOTS DOWN.
IASIS Healthcare is now recruiting Family Practice physicians in Arizona, Utah, and 
Texas. Strong bilingual skills are needed in our Arizona market. Join our exceptional 
team in delivering high-quality care to the communities we serve. Contact us for 
more information or go to our website for a full list of current opportunities. 



Primary Care Float Opportunities 
Cambridge Health Alliance, Cambridge MA

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

We are recruiting BE/BC family medicine and internal medicine 
physicians to work at our neighborhood health centers. Ideal candidates 
will be part time or full time, possess excellent clinical/communication 
skills as well as a strong commitment to our multicultural, underserved 
patient population. Our neighborhood health centers are NCQA certified, 
level 3 Medical Homes and CHA is a national leader in primary care 
innovation. CHA is amongst the 7.4% of ambulatory groups nationwide to 
achieve HIMSS Stage 7 Certification highlighting our advancements in 
EHR automation and information exchange. These positions present an 
excellent opportunity to work in a vibrant primary care practice.

At CHA, we offer chronic disease management programs, collegial 
work environment and a strong infrastructure. You will work in a team 
environment with dedicated colleagues similarly committed to providing 
a diverse patient population with excellent, high quality care. Our 
physicians enjoy competitive salaries and a generous benefits package.

Please send CV’s to Deanna Simolaris, Department of Physician 
Recruitment, Cambridge Health Alliance, 1493 Cambridge Street, 
Cambridge, MA 02139, via e-mail: dsimolaris@challiance.org,  
via fax (617) 665-3553 or call (617) 665-3555. www.challiance.org  

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

GR16_112www.challiance.org

Saint Francis Hospital and Medical Center in Hartford, Connecticut—a member 
of Trinity Health, the nation’s second-largest nonprofit health system—seeks 
dedicated final-year Residents and Fellows who value their patients and colleagues 
to join our expanding physician team. 

Saint Francis is growing and has outstanding opportunities in the  
following areas:

• Dermatology

• Family Medicine

• Gastroenterology

We are a 617-bed, multispecialty, tertiary-care teaching hospital that is 
proudly affiliated with the University of Connecticut School of Medicine. We are 
also nationally recognized, with 2016 honors that include the Healthgrades® 
Distinguished Hospital Award for Clinical Excellence and three Women’s Choice 
Awards from WomenCertified® that rank us among America’s best hospitals for 
bariatric surgery, heart care and breast centers.

Saint Francis is proud of our history of provider collaboration. Our practice 
model empowers our physicians to work at their highest level—and allows time 
for professional development and family life. If you are focused on providing 
outstanding patient-centered care, it’s time to join Saint Francis. 

Call Christine Bourbeau, Director of Physician Recruitment, at 855-894-5590 today, 
or email your CV and letter of interest to CBourbea@stfranciscare.org.
EEO/AA-M/F/D/V    Pre-employment drug screening

We put

because you put patients first.

YOU
FIRST

To learn more about this opportunity, visit: 
www.joinsaintfranciscare.com/NEJM/CareerGuide

• Hospitalist

• Internal Medicine

• Neurology

• Psychiatry

• Pulmonology

UHS Medical Group is a progressive 
multi-	 ecialty group with a large primary 
care base, consisting of 200+ physicians 
providing care in over 20 medical and 
surgical 	 ecialties in multiple locations. 
� e group is a�  liated with United Health 
Services Hospitals, the regional leader in 
healthcare. � ere is a strong market pres-
ence in the region and an excellent referral 
base. We are growing rapidly and looking 
for physicians in the following 	 ecialty 
areas: 

�  Emergency Medicine         
�  Family Pra� ice/IM 
�  Gastroenterology 
�  Otolaryngology 
�  Orthopedics (Hand, Shoulder,  
 General)
�  Psychiatry 
�  Urology 
�  General Surgery

We o� er full managerial and support sta�  
with these employed positions as well as a 
loan forgiveness, competitive salary, paid 
bene� ts, CME, moving expenses and much 
much more. For more information on these 
positions please contact Denise Harter at 
denise_harter@uhs.org, or 607-337-5627. 
Check out our website at www.uhs.net

We are currently recruiting a full-time Non 
Invasive, Consultative Cardiologist at Medical 
Associates, a large multi-specialty group. 
The ideal candidate will be Board Certifi ed/
Eligible in Cardiology. Certifi cation in Nuclear 
and Vascular Cardiology including Carotid, 
Transcranial and Lower Extremity Doppler is 
highly desirable.

Founded in 2003, Medical Associates is a large 
multi-specialty group with several locations in 
Queens and Long Island. At Medical Associ-
ates, we offer a friendly work environment 
and a strong infrastructure, including an 
EMR. You will work with dedicated colleagues 
committed to providing a diverse patient 
population with excellent, high quality care.

New York is a great place to live in and is 
known for its outstanding quality of life, 
exquisite natural beauty, safe communities 
and especially having best school districts in 
the country.

We offer competitive compensation with 
a comprehensive benefi t package which 
includes:

�  Competitive base salary consistent with  
 experience
�  RVU based incentive bonus plan 
�  Generous Paid Time Off
�  Health Care Insurance
�  Malpractice insurance with tail coverage
�  401k Retirement Plan

Interested individuals should send their 
resume and two references to: 

drraina@manewyork.com

For additional information, please visit our 
website at www.manewyork.com

Mayo Clinic and Mayo Clinic Health System 
use the power of collaboration to achieve 
the highest standards for medical care. By 
joining our group practice, you’ll become 
part of an integrated team. With the latest 
tools and resources available to our 
Physicians, practicing medicine at Mayo 
Clinic is distinctly different than private 
practice and offers an array of opportunities.

Mayo Clinic is ranked number one in more 
specialties than any other hospital in the 
nation by U.S. News and World Report. 
We’re known worldwide for always putting 
the needs of the patient first, and for the 
excellence of our integrated clinical practice, 
medical education and clinical research.

Opportunities may exist in Arizona, Florida, 
Iowa, Minnesota, and Wisconsin. 

Learn more at:  
mayocareers.com/PhysicianCareers

Heal the sick,
Advance the science,
Share the knowledge.

Post offer/pre-employment drug screening is required. Mayo Clinic is 
an equal opportunity educator and employer (including veterans and 
persons with disabilities). ©2016 MFMER.

Physician 
OpportunitiesAssociates in Internal Medicine

CLINICIAN/EDUCATOR. COLUMBIA UNIVERSITY – The Department of Medicine / Division 
of General Medicine at Columbia University Medical Center in New York City seeks a 
general internist in the clinical-educator track in ambulatory care at the Instructor or 
Assistant Professor level. Successful applicants must have clinical and teaching 
experience in a comparable setting and substantive interest in general internal medicine. 
Candidate must hold an M.D. or equivalent medical professional degree. Candidate must 
be board certifi ed or board eligible in internal medicine and must be eligible to practice 
in the State of New York. Columbia University is an Equal Opportunity/Affi rmative Action 
 employer --Race/Gender/Disability/Veteran. 
Apply online:

https://academicjobs.columbia.edu/applicants/Central?quickFind=63580

HOSPITALIST 
HOSPITALIST CLINICIAN/EDUCATOR; COLUMBIA UNIVERSITY – The Department of 
Medicine / Division of General Medicine at Columbia University Irving Medical Center 
in New York City is looking to expand our academic hospitalist group. Duties include 
teaching, providing direct patient care with the assistance of physician assistants, 
involvement in quality improvement and patient safety initiatives, and teaching of 
residents and medical students. Candidate must be board certifi ed or board eligible in 
internal medicine and must be eligible to practice in the State of New York. Daytime, 
nighttime, and weekend positions are available. We are considering applicants at the 
Instructor, Assistant Professor and Associate Professor levels. Excellent benefi ts and 
compensation package with guaranteed salary plus incentive bonuses. Columbia 
 University is an Equal Opportunity/Affi rmative Action employer 
 --Race/Gender/Disability/Veteran.   
Apply online: 

https://academicjobs.columbia.edu/applicants/Central?quickFind=635

Post-Doctoral Electrophysiology 
Research Fellowships 

at Johns Hopkins

The Johns Hopkins Division of 

Electrophysiology seeks M.D. 

and/or Ph.D. fellow for a 2-year 

research fellowship supervised 

by Dr. David Spragg and 

Dr. Hugh Calkins. This research 

fellowship focuses on the fi elds of 

atrial fi brillation, atrial fi brillation 

ablation, and stroke prevention. 

We invite candidates interested in 

conducting clinical research at the 

highest level to apply. Prior clinical 

research experience preferred.

To apply, send a cover letter and 

CV listing two references to:

David Spragg, M.D. 
(dspragg1@jhmi.edu) 

Anticipated start date 

July 1, 2017



Staff Geriatrician 
Cambridge Health Alliance, Cambridge MA

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

The ideal candidate will be BC in Internal Medicine or Family Medicine, 
fellowship trained in geriatrics, with an interest in a full or part time 
position. The Staff Geriatrician will work part time (.5 FTE) in the nursing 
home setting and possess excellent clinical and communication skills. 
Should the candidate want to work full time, there are opportunities to 
practice .5 FTE in the primary clinic setting. This position will ensure 
quality services for the frail older adults throughout CHA. CHA has a 
dynamic geriatrics division and dedicated colleagues similarly committed 
to providing a diverse patient population with excellent, high quality care.  
Opportunities exist to teach Harvard geriatrics fellows and HMS  
students, as well as CHA internal medicine residents. At CHA, we offer  
a collegial work environment and a strong infrastructure, including a fully 
integrated EMR. Our physicians enjoy competitive salaries and  
a generous benefits package.

Please send CV’s to Deanna Simolaris, Department of Physician 
Recruitment, Cambridge Health Alliance, 1493 Cambridge Street, 
Cambridge, MA 02139, via e-mail: dsimolaris@challiance.org,  
via fax (617) 665-3553 or call (617) 665-3555. www.challiance.org  

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

GR16_112www.challiance.org

At Atrius Health, quality of life is the goal for everyone. Located throughout 
Eastern Massachusetts, our well-established, multispecialty 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. Atrius Health 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.

We currently have opportunities 
in the following specialties and leadership roles:

Please send CV to: Physician Recruitment, Atrius Health
275 Grove Street, Suite 3-300, Newton, MA 02466-2275

Fax: (617) 559-8255, E-mail: Physician_Recruitment@AtriusHealth.org
or call (800) 222-4606, or (617) 559-8275 within Massachusetts

EOE/AA. Sorry, no Visas.
www.atriushealth.org

Primary Care
Family Medicine
Internal Medicine
Geriatrics

Behavioral Health
Adult & Child Psychiatry

Leadership
Internal Medicine Chief –
   Chelmsford
Specialty Director of
   Obstetrics & Gynecology
Pediatric Chief – Boston 

Moonlighting/Per Diem
Adult & Pediatric Urgent Care 

Specialty
Dermatology
ENT
Gastroenterology
Hematology/Oncology
Laborists
Neurology/Sleep
Obstetrics/Gynecology
Palliative Care
Reproductive Endocrinology
Rheumatology
Urology
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As a medical school student and resident, you’ve spent the last few years rushed, 
stressed, and yearning for true work-life balance. We provide a dynamic environment 
working with dedicated, multidisciplinary teams and the work-balance you crave. 
Plus, with 35 locations throughout California, you’re sure to find the perfect fit for 
your lifestyle. 

$258,204  
 starting annual (Time-Limited Board Certified)  

$232,368  
 starting annual (Non-Board Certified)

Are you looking to practice medicine and 
maintain a positive work-life balance?

Begin your career in balance by contacting Tina Pittman-Carr, Recruiter at  
(916) 691-2318 or Tina.Pittman-Carr@cdcr.ca.gov 

We offer:  
• 40-hour workweek
• Generous yearly paid time off
• Retirement that vests in 5 years
• Paid insurance, license, and DEA
• Paid CME, with time off to attend
• Visa sponsorship opportunities

(IM/FP)

 New York – COLUMBIA UNIVERSITY 

Full-time and part-time positions available in 
the Department of Medicine at Columbia University 
College of Physicians and Surgeons at the Instructor 
or Assistant Professor level in the Section of Hospital 
Medicine at The Allen Hospital , a community hospital 
of the New York Presbyterian Healthcare Network, 
staffed by Columbia University and located in northern 
Manhattan. 
Full-time positions consist of shift-based blocks of 
days and nights and responsibilities include admissions 
and progression of care of patients to general medical 
fl oors working with support of Physician Assistants, 
ICU Coverage, and medical consultations. 
Full-time predominately nocturnist positions also 
available with primary responsibility being overnight 
attending coverage of 10-bed ICU supervising interns 
from the CUMC Internal Medicine Residency Program. 
Shift-based part-time positions available primarily on 
weekends and overnight.
All positions include participation in ongoing educational 
activities involving medical students, residents, and PAs.
Competitive compensation package plus incentive-
based bonus opportunities. Excellent fringe benefi t 
package including vacation and CME time for all full-
time positions. Candidates must be BC/BE in Internal 
Medicine, preferably with an active NYS License.
Applicants should email CV to:

allenmed@columbia.edu
or fax it to 212-932-5457 

AA/EOE

Recognized as a top health system in the country for the clinical quality consistently provided to patients in our hospitals, nonprofi t  Banner 
Health operates 29 hospitals, including three academic medical centers and other related health entities and services in seven states. We 
have rapidly evolved from a health system of hospitals to a fully integrated system that includes signifi cantly expanded services through 
Banner Health Network, Banner Medical Group, and Banner University Medicine. 

Through Banner Medical Group (BMG), Banner has also expanded convenient access to quality care by placing health centers and clinics 
throughout the communities we serve. As Banner Health’s employed physician group with more than 1,300 physicians and advanced 
practitioners across more than 65 specialties, BMG, is transforming the delivery of care. This transformation can most clearly be seen in our 
Patient-Centered Medical Home (PCMH) implementation. Through PCMH, we’re organizing care around patients, working in teams and coordinating and tracking care over 
time. The end result is the highest quality and most effi cient delivery of patient care.

Practice full-spectrum primary care | High quality of life | Fulfi lling patient relationships | Low cost of living

Generous Base Salary plus Production Incentives 

FP | Peds = $240k yrs 1-3, $215k yrs 4+
FP w/ OB | IM | Med Peds = $250k yrs 1-3, $225k yrs 4+

$100k Loan Repayment & Public Service Loan Forgiveness

$60k Sign-on Bonus/Relocation Assistance

$75k Retention Bonus

Paid malpractice with tail coverage

CME time-off plus allowance

401(k) with matching & 457(b) Deferred Compensation Plan

Exceptional health benefi t package

SUBMIT YOUR CV FOR IMMEDIATE CONSIDERATION, TO: 
Kelsey Watkins, Sourcing Strategist

 doctors@bannerhealth.com / (970) 810-6130

Susanville, CA | Two hours from Lake Tahoe, mountainous region
Family Medicine, Family Medicine w/ OB, OB/GYN

Brush & Fort Morgan, CO | One hour NE of Denver
Family Medicine, Family Medicine w/ OB, OB/GYN

Sterling, CO | Two hours NE of Denver, heart of CO eastern plains
Family Medicine, Internal Medicine, Med Peds

Ogallala, NE | One hour W of North Platte, home of Lake McConnaughy
Family Medicine, GYN 

Fallon, NV | 90-min from Lake Tahoe, high desert climate
Family Medicine

Torrington, WY | 90-min from Cheyenne, outdoor recreation abounds
Family Medicine, Internal Medicine, Med Peds

Wheatland, WY | One hour from Cheyenne
Family Medicine w/ OB 

Worland, WY | One hour from Cody, ideal for outdoor adventurers
Family Medicine w/ OB, OB/GYN
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HMFP/APHMFP offers equal employment op-
portunity to all applicants for employment and to 
all employees regardless of race, color, religion, 
sex, gender identity or expression, national origin, 
age, citizenship, sexual orientation, ancestry, 
marital status, pregnancy, physical or mental dis-
ability, medical condition or status as a disabled 
veteran or a veteran of the Vietnam era or any 
other characteristic protected by applicable law.

BOSTON AREA - Beth Israel Deaconess Med-
ical Center (BIDMC) in Boston, a 736-bed, 
major teaching affiliate of Harvard Medical 
School, seeks to hire a full-time general Gas-
troenterologist to practice at our affiliated 
community hospital in Milton, MA. Night 
and weekend call will be shared with other 
Gastroenterologists practicing at this site. 
Must be fully trained and Board Certified or 
Eligible in Internal Medicine and Gastroen-
terology. A generous benefits package and 
competitive salary will be offered by Har-
vard Medical Faculty Physicians at Beth Is-
rael Deaconess Medical Center, Inc. (HMFP).

For information, 
apply online at:

HMFphysicians.org 
Job ID: #475

Gastroenterologist DIVISION OF 
HEALTH POLICY 
AND ECONOMICS

DEPARTMENT 
OF HEALTHCARE

POLICY AND
RESEARCH

WEILL CORNELL MEDICAL COLLEGE

The Division of Health Policy and Economics 
in the Department of Healthcare Policy and 
Research at Weill Cornell Medical College 
seeks up to two additional faculty at the 
assistant, associate, or full professor levels. 
Candidates should have a Ph.D. or an 
M.D. plus additional graduate training (e.g. 
M.P.H., MS, MBA, or fellowship) and strong 
research experience in one or more of the 
following or related areas: diagnostic errors; 
population health; culture in health care 
organizations; academic medical centers; 
network analysis; market consolidation and 
anti-trust issues; comparing the performance 
of provider organizations; changing incen-
tives for provider organizations; physician 
and organizational professionalism; commu-
nity health centers; integration of behavioral 
health and medical care; health economics; 
measuring patient experience; racial/ethnic/
socioeconomic disparities in relation to any 
of the areas above. 

Send CV and a cover letter stating specific 
reasons why you might be interested in our 
Department electronically to:

Leonid Pustilnik 
Lep2020@med.cornell.edu

Weill Cornell Medical College is an employer and 
educator recognized for valuing AA/EEO, 

Protected Veterans and Individuals with Disabilities

Become part of our growing team 
committed to excellence! Central Maine 
Heart & Vascular Institute, established 
in 2003 and located in Lewiston, has 

exceptional opportunities for: 

� Clinical Cardiologist – 
full spectrum inpatient & outpatient care

� Director, Cardiac Electrophysiology
� Heart Failure Program Director

We are unique in having a true institute 
service line model. The Central Maine Medical 
Family’s extensive group of Primary Care 
providers and the Family Practice Residency 
teaching service is the foundation of our 
abundant referral base. Successful candidates 
also can expect to participate in quality 
management, program development and 
clinical outreach.  
What could be better than working in a 
sophisticated healthcare system and having 
all that Maine has to offer at your � ngertips 
when you are not working? We are within 
easy access to the coast for boating and 
the mountains for hiking and skiing and all 
kinds of outdoor activities.  We’ve got an 
amazing arts and restaurant scene, too, all 
in a very safe state to live and raise a family.  
To join our growing team, contact 
Dr. Andrew Eisenhauer, Director of CMHVI
at: eisenhan@cmhc.org, or 207/753-3910 

or send CV to 
Julia Lauver, CMMC Medical Staff 
Recruiter at: lauverju@cmhc.org 

or 800/445-7431

GERIATRICIAN – NEW YORK
Positions available for geriatricians at 
the Instructor or Assistant Professor level 
in the Division of  Geriatric Medicine and 
Aging of  the Department of  Medicine at 
Columbia University College of  Physicians 
and Surgeons. 

We invite applicants interested in 
developing academic careers in geriatric 
medicine to apply. Join a growing 
geriatrics service committed to providing 
excellent clinical care to older adults. 
There is an inpatient service, ambulatory 
practice, affi liations with long term care 
facilities, and a house call program. We 
have a rigorous rotation for housestaff  
and there are increasing opportunities 
to develop new initiatives in medical 
education and clinical research through-
out the university and hospital network. 
Seeking qualifi ed candidates to build 
upon existing programs and develop a 
center of  excellence in geriatric medicine. 
Candidates should be BE/BC in geriatric 
medicine. CMD a plus. 

Applicants should email CV to: 

allenmed@columbia.edu 
or fax it to: Evelyn Granieri, M.D.

Chief, Division of  Geriatric Medicine 
and Aging at 212-932-5457

AA/EOE

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

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

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

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

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

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

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

our physicians are required to work some Saturdays.

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

Cambridge Health Alliance is a respected, award-
winning health system based in Cambridge, Somerville, 
and Boston’s metro-north communities. We provide 
outstanding and innovative care to a diverse patient 
population through an established network of primary 
care and specialty practices. As a Harvard Medical 
School affiliate, we offer ample teaching opportunities 
with medical students and residents. We 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 multicultural, underserved  
patient population.

We are currently recruiting for the following 
positions:

GR16_112

Send CV’s to Deanna Simolaris, Cambridge Health 
Alliance, 1493 Cambridge St., Cambridge MA 02139. 
Email: Dsimolaris@challiance.org; Tel: 617-665-3555;  
Fax: 617-665-3553.

Online at www.challiance.org. 

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

•  Associate Director - Ambulatory Clinical      
    Informatics

•  Primary Care:
    •  Internal Medicine
    •  Family Medicine with OB
    •  Family Medicine
    •  Med/Peds
    •  Pediatrics, Part Time (4 days/week)
    •  Urgent Care Float

•  Staff Geriatrician  (part time, will consider FT  
    split position with primary care)

•  Pulmonary Sleep with Critical Care

•  Optometry

•  Rheumatology

•  Moonlighting Opportunities
    •  Hospitalist/Nocturnist
    •  Critical Care

www.challiance.org

Dermatology, Family Medicine, Gastroenterology,  
Internal Medicine – Inpatient and Outpatient,  

OB/GYN, Hospital Laborist, PM&R –  
Inpatient and Outpatient, Rheumatology

Anchored by two tertiary hospitals, TriHealth and its more 
than 130 additional service locations offer a full spectrum 
of health services. We are the fifth largest employer in the 
Greater Cincinnati area with 11,000+ diverse employees 
and more than 600 employed physicians. We offer a 
highly competitive salary and a comprehensive range of 
benefits. Attractive relocation packages are available. 

Send your CV to: 
Debbie Burries, Executive, Physician Recruiter
debbie_burries@trihealth.com  
513 569 6246 office  |  513 382 1988 cell  |  trihealth.com

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth

TriHealth TriHealth TriHealth TriHealth TriHealth TriHealth 

TriHealth, a large  
innovative, integrated 
healthcare system in  
Cincinnati, Ohio, is  
seeking outgoing,  
ambitious, energetic  
BE/BC Physicians to join  
our team. We have  
opportunities in:

Join a team that makes a difference every day.



Founded in 1985, Main Line Health (MLH) is a not-for-profi t health 
system serving portions of Philadelphia and its western suburbs. 

At its core are four of the region’s respected acute care hospitals 
— Lankenau Medical Center, Bryn Mawr Hospital, Paoli Hospital and 
Riddle Hospital — as well as Bryn Mawr Rehab Hospital; Mirmont 
Treatment Center for drug and alcohol recovery; and HomeCare 
& Hospice. Main Line Health is also comprised of Main Line 
HealthCare, one of the region’s largest multi-specialty physician 
networks, and the Lankenau Institute for Medical Research, a 
non-profi t biomedical research organization. 

Main Line Health Hospitals, with more than 10,000 employees 
and 2,000 physicians, are the recipients of numerous awards 
for quality care and service, including System Magnet® designation, 
the nation’s highest distinction for nursing excellence. Main Line 
Health is among the area’s leaders in medicine, providing advanced 
patient-centered care, education and research to help our com-
munity stay healthy. 

We have opportunities in the following specialties: 

 � Geriatrics (IM or FM) � Urgent Care 
 � Internal Medicine  � Rheumatology
 � Advanced Endoscopy  � Ob/Gyn
 � Neurology  � Hospitalists/Nocturnists
 � Family Medicine  � Psychiatry 

For more information, please visit our website or contact: 

Rose Caione
caioner@mlhs.org
(484) 580-4146

www.mainlinehealth.org/physicianjobs
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Department Chair, 
Environmental Health

The Harvard T.H. Chan School of Public Health invites applications for the 
position of Department Chair and tenured Professor in the Department of 
Environmental Health. We seek an innovative scholar and visionary leader 
to direct a large, diverse, multidisciplinary Department with a history of 
outstanding training and research accomplishment in the environmental 
sciences, biological sciences, population sciences, and occupational 
health. Candidates should have a strong record of academic leadership, 
teaching, and mentorship together with demonstrated success in building 
an internationally known, externally funded research program. 

The successful candidate is expected to advance the Department’s mission 
by fostering and expanding research activities, enriching the trainee 
experience, attracting and mentoring quality junior faculty, and providing 
leadership at the levels of the Department, School and University. He or 
she should be able to articulate a long-term vision for the future of the 
Department in order to fill unmet research needs and advance public health. 

The mission of the Department of Environmental Health is to maintain 
and improve the health of all people. Through global leadership in 
environmental health research and training, this mission is accomplished in 
the Department’s three programs: Exposure, Epidemiology, and Risk (EER), 
Environmental and Occupational Medicine and Epidemiology (EOME), and 
Molecular and Integrative Physiological Sciences (MIPS). The Department 
also includes five interdisciplinary Research Centers.    

For more information please visit: 
https://www.hsph.harvard.edu/environmental-health/

Please apply to: 
http://academicpositions.harvard.edu/postings/7185 

For questions, please contact: facultyaffairs@hsph.harvard.edu

Harvard University seeks to find, develop, promote, and retain the world’s 
best scholars. Harvard is an Affirmative Action/Equal Opportunity Employer. 
Applications from women and minority candidates are strongly encouraged.

Information on resources for career development and work/life balance at HSPH 
can be found at: https://hlc.harvard.edu/hlc-work-life-programs-at-a-glance/.

PICK YOUR NEW BACKYARD and GAIN a NEW
PERSPECTIVE ON YOUR CAREER with BANNER HEALTH!

BANNER HEALTH, one of the country’s premier, non-profi t health care networks has employed practice opportunities for HOSPITALISTS throughout ARIZONA,
including the Tucson and Phoenix metropolitan areas and also in COLORADO along the Northern Colorado Front Range. Banner Health is recognized for its
leadership and dedication to the communities we serve. We offer attractive compensation including paid malpractice, paid CME days plus allowance, recruitment
incentives and fl exible benefi ts package options that provide security for you and your family. Join our growing team of employed physicians as we expand our Hospitalist
program in these outstanding locations.
   

•  Seventh in the Top 100 Integrated Health Care Networks in the nation (2013) - SDI
•  Top 10 Health System in the country based on clinical performance (2014) - Thomson Reuters
•  Top 15 Health Systems Nationally by Truven Analytics (2014)

TUCSON, ARIZONA. A city of 750,000 inhabitants, 45 miles from the U.S. border with Mexico, is a growing economic and recreational center with a multi-cultural population that refl ects 
the richness of the Southwest. The city shares common borders with the Tohono O’odham and Pascua Yaqui Nations, and is surrounded by majestic desert and rugged mountains rising 
to more than 9,000 feet. Southern Arizona has more than three hundred days of sunshine per year, more than any other region in the U.S.

PHOENIX, ARIZONA. America’s sunniest metropolis and the cosmopolitan heart of Arizona. It’s a city that basks in sunshine during 85 percent of daylight hours and is surrounded 
by stunning Sonoran Desert scenery. Phoenix is the United States sixth-largest city with a population of over 1.4 million. Greater Phoenix (which includes, among others, the cities of 
Chandler, Glendale, Scottsdale and Tempe) has a population of nearly 4.3 million. Greater Phoenix is home to more than 200 golf courses, and Spring training home to 15 Major League 
Baseball teams.

COLORADO. Northern Colorado is one of the best places to live and work in the entire nation. Enjoy spectacular views along the Rocky Mountain Front Range, great weather (over 300 
days of pure Colorado sunshine a year), endless recreational activities, diverse cultural amenities, and numerous educational and professional opportunities.

PLEASE SUBMIT YOUR CV FOR IMMEDIATE CONSIDERATION, TO: Melanie Mrozek, Sourcing Strategist, at: doctors@bannerhealth.com For questions, call: 602.747.2256. Please 
visit our website at: www.bannerhealth.com As an equal opportunity and affi rmative action employer, Banner Heath recognizes the power of a diverse community and encourages 
applications from individuals with varied experiences and backgrounds. Banner Health is an EEO/AA - M/W/D/V Employer.

EMPLOYED BC/BE
HOSPITALIST OPPORTUNITIES

TH-10089 
Leadership Opp brand ad v.1 
size: 8.125  x 10.75 full bleed 
pub: NEJM (DEC. 2016)

Join our team 

teamhealth.com/join or call 855.762.1650

Nationwide 
Leadership Opportunities 
in Hospital Medicine.
 

Ready to take the next step in your career? TeamHealth offers premier leadership development through our physician 
mentorship and leadership academy programs along with practice locations across the country.

St. Francis Hospital 
Columbus, GA

Memorial Medical Center 
Las Cruces, NM

Genesis Health Care  
Zanesville, OH

LeConte Medical Center 
Sevierville, TN

Memorial Hospital  
of Union County 
Marysville, OH

Clearview Regional  
Medical Center 
Monroe, GA

Wythe County  
Community Hospital 
Wytheville, VA

St. Mary’s Healthcare  
Amsterdam, NY

Redmond Regional  
Medical Center 
Rome, GA

Springs Memorial Hospital 
Lancaster, SC

FE AT U RE D M E D I CA L D I REC TO R A N D AS S I S TA N T M E D I CA L D I REC TO R O PPO R T U N I T I E S:



Are you readyAre you ready
to achieve a   higher state of caring?

Together we deliver a higher state of caring.®

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

disability, or protected veteran status.

Please visit our website at  
ChooseBaystateHealth.org/NEJM/SD 

or contact: Melissa Hale, Lead Physician Recruiter 
413-794-2624 | Melissa.Hale@baystatehealth.org

Baystate Health, a Truven® Award-winning healthcare system and  
home of the University of Massachusetts Medical School-Baystate,  
is located within the picturesque backdrop of the Pioneer Valley in 
western Massachusetts.

At Baystate Health, compassionate care unites and motivates our 
physicians each day. You can see it in the depth of our compassion, 
in the breadth of our diversity, and in our drive to continually set new 
standards of excellence—regionally and nationally.

We are looking for committed physicians who want to join our teams.  
Together we can deliver a higher state of caring.  

Chief, Division of Infectious Disease 
Department of Medicine Massachusetts General Hospital

The Massachusetts General Hospital Department of Medicine seeks an academic 
leader and Infectious Disease physician to serve as Chief of the Division of Infectious 
Disease working closely with faculty and leadership in the Department of Medicine 
at MGH. The successful candidate will have an outstanding record of research and 
academic accomplishments, consistent with appointment as Professor of Medicine 
at HMS. A fi rm commitment to leading the clinical operations of the Division is 
essential, along with its major educational, clinical and basic research activities. 
Accomplished leadership skills, a commitment to multidisciplinary care models, 
and to fostering clinical and scientifi c collaborations are essential. Prior adminis-
trative and management experience is highly encouraged.

The Division of Infectious Disease at MGH is the academic home for over 50 
full-time faculty members, most of whom lead major extramurally funded basic, 
translational or clinical research programs. Division faculty members lead several 
multidisciplinary research centers at MGH. The Division also supports training 
programs for medical students, Internal Medicine residents, and Infectious Disease 
fellows, the latter supported by several NIH training awards. The clinical activities 
of the Division span multiple outpatient practices and inpatient consultative 
programs. The successful candidate for this leadership position would be expected 
to actively participate across all of the activities in the Division and provide 
mentorship for faculty and fellows in their career development.

The candidate must meet the requirements for appointment at the rank of Professor 
of Medicine at the Harvard Medical School with experience, training and achieve-
ments in addition to teaching activities. Suitable candidates will have an M.D. or 
an M.D.-Ph.D., and Board Certifi cation in Internal Medicine, Infectious Disease. 
We are seeking candidates with a clear commitment to leadership and mentorship 
and experience in multidisciplinary team building, research, and education. 

Interested candidates should send a personal statement with research interests, 
three potential referees and Curriculum Vitae to: 

Joshua P. Metlay M.D., Ph.D. 
Chair, HMS Search Committee & Chief, Division of General Internal Medicine 

Atten: Rosemary Kielnecker, at rkielnecker@partners.org

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

We are currently recruiting a full-time 
Internal Medicine Physician at Medical 
Associates, a large multi-specialty group. 

At Medical Associates, we offer a friendly 
work environment and a strong infrastruc-
ture, including an EMR. You will work with 
dedicated colleagues committed to 
providing a diverse patient population 
with excellent, high quality care. Enjoy 
high quality life with Monday through 
Friday clinic hours that are out patient 
only and a manageable call schedule.

New York is a great place to live in and is 
known for its outstanding quality of life, 
exquisite natural beauty, safe communities 
and especially having best school districts 
in the country.

We offer competitive compensation with 
a comprehensive benefi t package which 
includes:

�  Competitive base salary consistent  
 with experience
�  RVU based incentive bonus plan 
�  Generous Paid Time Off
�  Health Care Insurance
�  Malpractice insurance with tail  
 coverage
�  401k Retirement Plan

Interested individuals should send their 
resume and two references to: 

drraina@manewyork.com

NEW YORK – Internal Medicine

Columbia University College of 
Physicians and Surgeons is seeking 
an enthusiastic and compassionate 
full-time academic internist at the 
Instructor or Assistant Professor 
level for the ColumbiaDoctors faculty 
practice located at The Allen Hospital/
NewYork-Presbyterian in Northern 
Manhattan and in Riverdale. 

We are a dynamic group of physicians 
and a nurse practitioner providing 
comprehensive primary care to a 
diverse patient population. You will 
practice alongside distinguished 
colleagues in a world-class institution, 
and have the opportunity to teach 
residents and medical students. Light 
1:5 weekend call. Paid CME. Can-
didates must be BC/BE in Internal 
Medicine. NYS license is required. 
Spanish pro� ciency preferred. 

CVs can be emailed to: 
allenmed@columbia.edu 

Or faxed to: 
212-932-5457 

Columbia University is an 
Equal Opportunity and Af� rmative 

Action Employer.

Reliant Medical Group, founded in 1929 is an established multi-specialty group practice; 
physician led integrated healthcare delivery system, with 500 providers that care for over 
325,000 patients throughout the 25 locations in Metro West (of Boston) and Central 
Massachusetts. We offer a full range of outpatient primary care and over 30 different 
specialties including hospital medicine, comprehensive radiology services, and urgent care.

As one of the most dynamic and progressive health care organizations in the country 
today, Reliant Medical Group consistently delivers clinical outcomes that meet or exceed 
national standards. We promote a culture of clinical innovation and transformation. 97% 
of our patients recommend us, and we only have 3% more to go!

Come and be part of our team-based care where your voice matters and you can work up to your 
discipline. We have the following Staff and Leadership positions available:
 •  Dermatology

•  Family Medicine outpatient primary care
 •  Geriatrics 
 •  Infectious Disease
 •  Internal Medicine outpatient primary care

•  OB/GYN
 •  Psychiatry
 •  Urgent Care 
 •  Urology 
 •  Leadership:  Chair of Geriatrics, Medical Director of Advanced Practice 
  Residency Program, and Site Chief of Internal Medicine

Competitive compensation package with comprehensive benefi ts to include a 403(b) 
retirement plan with a strong company match. With four season living, affordable housing 
prices, top-ranking schools, and the “hippest and hottest” retail and entertainment districts, 
we have something for everyone. Local and national airports. Easy travel destinations to 
Boston, MA; Hartford, CT; New York City, NY; Providence, RI; Hampton, NH; and Portland, ME.

Please send me your confi dential CV today
Lin Fong, Senior Director of Provider Recruitment

Reliant Medical Group, 100 Front Street, 12th fl oor, Worcester, MA 01608
Email:  lin.fong@reliantmedicalgroup.org

Fax:  508-453-8174   Phone:  774-261-1499



Director Search
Institute of Biomedical Sciences 

Academia Sinica, Taiwan

Academia Sinica, Taiwan, invites applications and nominations for 
the position of Director of Institute of Biomedical Sciences (IBMS).

Academia Sinica is a preeminent academic institution in Taiwan. It is 
devoted to basic and applied research in mathematics and physical 
sciences, life sciences, and humanities and social sciences. IBMS 
is engaged in investigation of mechanisms of human diseases. 
Current research efforts of IBMS cover the following six areas: 
Epidemiology & Genetics, Neuroscience, Cardiovascular Research, 
Infectious Disease & Immunology, Cancer, and Structural Biology. 
IBMS is well funded and equipped with modern research facilities. 
For details about Academia Sinica and IBMS, please consult the 
website: http://www.sinica.edu.tw/main_e.shtml & http://www.
ibms.sinica.edu.tw/

Interested candidates should have a Ph.D. and/or M.D. degree, a 
distinguished record of academic scholarship, and diverse expe-
riences in university and professional service. He/she is expected 
to pursue a vigorous research program. The successful candidate 
will be expected to build on the existing strengths of the institutes, 
develop new research thrusts, promote biomedical sciences, and 
provide intellectual leadership in life science research in Taiwan.

Applications and nominations, including complete curriculum vitae 
with publication records and a list of six references should be 
submitted to IBMS Director Search Committee (ibms@ibms.
sinica.edu.tw). The applicants/nominators should arrange to have 
three letters of recommendation submitted directly to the above 
Committee. Applications/nominations will continue to be accepted 
until 2016/12/31, however, those received after this date will still 
be considered if the position is not � lled.

The Department of Medicine of the University of California at Los Angeles is 
seeking an exceptional leader with the expertise and skills needed to be the 
Chief of Rheumatology at UCLA. We are seeking a world class scientist that will 
continue the distinguished research that has been the hallmark of the Division 
over many decades. The Division includes 31 faculty members and an ACGME 
accredited fellowship training program consisting of 8 fellowship positions.

Individuals interested in this position should have a national/international 
reputation in the fi eld of academic Rheumatology. Candidates must have 
an M.D. and board certifi ed in Rheumatology. The candidates must have a 
strong background in basic or translational research in Rheumatology-related 
research themes with emphasis on novel approaches, a track record of extramural 
research funding, and publications consistent with this position. The selected 
individual will facilitate and coordinate all Rheumatology clinical and research 
activities of the Division. The candidate should have a willingness to foster 
collaborative interactions between clinical and laboratory scientists, and a 
strong interest in mentoring of junior faculty/fellows.

A tenured faculty appointment at a rank commensurate with experience will 
be considered.

This position will control substantial resources from the Department of Medicine, 
and commands a competitive salary enhanced by an attractive benefi ts package, 
including medical malpractice coverage and a collegial work environment.

The department is seeking outstanding candidates with the potential for ex-
ceptional research, and excellence in teaching, and also a clear commitment 
to enhancing the diversity of the faculty, and graduate student population. 
Individuals with a history of and commitment to mentoring students from 
underrepresented minorities are encouraged to apply.

To apply, visit https://recruit.apo.ucla.edu/apply    - Job Number: JPF02175.

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

Medical Director, Experimental Therapeutics Phase 1 Program

The Department of Hematology Oncology at Ochsner Medical Center in New Orleans, Louisiana 
is searching for an experienced physician leader to serve as the Medical Director for the 
Experimental Therapeutics Phase 1 Program.  

The preferred candidate will be board certifi ed in Medical Oncology and have leadership experience in Experimental Therapeutics 
program. For the appropriate candidate, recruitment package could include Research Labs and access to Research Core Facilities 
in an NCI CCC.

Ochsner, in Partnership with TGEN (Translational Genomics Research Institute (tgen.org), launched an Experimental Therapeutics 
Phase 1 Program in 2016. This new program is part of Ochsner Health System’s 10-year cancer program expansion plan which 
includes investments in faculty, facilities and research programs with a goal of becoming a top 50 cancer program nationally.

The unique partnership between Ochsner and TGEN, under the direction of Dr. Daniel von Hoff (Chief Scientifi c Offi cer of TGEN), 
is the region’s only Experimental Therapeutics Program. In addition to offering novel, early therapies in cancer, Ochsner will lead 
the region in use of novel genomic based approaches in screening, early detection and prevention interventions.

The position is based at The Gayle & Tom Benson Cancer Center on the campus of Ochsner Medical Center. As a tertiary care 
multi-disciplinary academic cancer center, Ochsner has a robust cancer clinical trials program with more than 130 active trials 
occurring and over 400 patients on studies per year. Within the Ochsner Health Network, which includes 28 owned, managed and 
affi liated hospitals in Louisiana and Mississippi, physicians treat over 7,000 new analytic cancer cases per year.

Ochsner Health System is Louisiana’s largest non-profi t, academic, healthcare delivery system with 28 owned, managed 
and affi liated hospitals and more than 60 health centers. Ochsner is the only Louisiana hospital recognized by U.S. News & World 
Report as a “Best Hospital” across three specialty categories caring for patients from all 50 states and more than 80 countries world-
wide each year. Ochsner employs more than 1,000 physicians in over 90 medical specialties and sub-specialties, and conducts 
more than 1,000 clinical research studies. For more information, please visit us at www.ochsner.org.

Interested physicians should email their CV to profrecruiting@ochsner.org
for review by Furhan Yunus, M.D., FACP, Chairman, Department of Hematology/Oncology

 or call 800-488-2240
Reference #: MDET-1   

Sorry, no J1 visa opportunities.

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 other characteristic protected by 
law.  Sorry, no J1 visa opportunities available

Join the thriving Hospitalist
team at Northwestern

Medicine Lake Forest Hospital 

Located 30 miles north of Chicago 
in scenic and charming Lake Forest. 
This growing Hospitalist practice 
seeks Hospitalist and Nocturnist 
physicians who demonstrate
leadership qualities and are 
dedicated to exceptional clinical 
care, quality improvement, and 
medical education. Lake Forest 
Hospital has delivered outstanding 
healthcare to its surrounding 
communities for over a century. 
It is ranked among Illinois and 
Chicago’s “Best Hospitals” by U.S. 
News & World Report, and is also 
recognized as the #1 “Consumer 
Choice” hospital in Lake and Kenosha 
counties by National Research 
Corporation.
If you are interested in advancing your 
career as a Hospitalist or Nocturnist
with Northwestern Medicine Lake 
Forest Hospital, please e-mail your 
CV and cover letter to: 

LFHMRecruitment@nm.org

The Saint Louis VA 
Health Care System 
seeks to hire a full-time 
outpatient Psychiatrist 
in the Mental Health 

Service, but serving exclusively within the 
Consult and Liaison Service. In this position 
the psychiatrist provides consultation to 
Emergency Department and Inpatient 
Medical and Surgical units. The ideal candi-
date would join our collegial staff in embracing 
compassionate care, clinical excellence, 
teamwork, and enthusiasm for teaching.

There is an established psychiatric residency 
program as well as opportunities to collab-
orate with others on interdisciplinary med-
ical teams. The incumbent is expected to 
provide high quality and efficient care and 
be able to work well in an interdisciplinary 
team setting. The VA maintains an elec-
tronic medical record and all staff contribute 
directly into the record. Academic affiliation 
with Saint Louis University School of Medicine 
is possible. The physician will need to be 
an effective communicator and team play-
er who collaborates with multiple disciplines 
within Behavioral Health and the Medical/
Surgical Specialties. The incumbent will 
participate in professional, clinical, and ad-
ministrative activities as assigned.

Work Schedule: Preferred Tour of Duty is 
Monday - Friday, 10am -6:30pm,
but is negotiable.

Please contact: Christine Jost, at:
314-488-8252; or: christine.jost@va.gov

EOE

locumstory.com

Chapter 4:

Unloading the Stress
of Student Debt

MEMORIAL SLOAN KETTERING CANCER CENTER 
 (NEW YORK, NY)
 Cardiology Service/Division of Subspecialty Medicine/  
 Department of Medicine

Cardio-Oncology Clinical Research Fellowship 
Program Director: Michelle Johnson, M.D.
Chief, Cardiology Service: Richard M. Steingart M.D.

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 internists, oncologists 
or 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 management problems of patients with cancer, protected and 
tutored research time with the expectation of multiple peer reviewed publications and experience 
with advanced imaging in cancer patients including echocardiography, coronary CTA and cardiac MRI.

Recruitment:
Positions available for July 2017 start dates. Please complete an application and submit three 
letters of recommendation; curriculum vitae, personal statement, and medical school diploma and 
address it to:

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

MSK is an equal opportunity and affi rmative action employer committed to diversity and inclusion in all aspects 
of recruiting and employment. All qualifi ed individuals are encouraged to apply and will receive consideration 
without regard to race, color, gender, gender identity or expression, sexual orientation, national origin, age, 
religion, creed, disability, veteran status or any other factor which cannot lawfully be used as a basis for an 
employment decision.

Federal law requires employers to provide reasonable accommodation to qualifi ed individuals with disabilities. 
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples of 
reasonable accommodation include making a change to the application process or work procedures, providing 
documents in an alternate format, using a sign language interpreter, or using specialized equipment.



Hospitalist Opportunity
If you are a Hospitalist who wants to discover a new way to practice, Mary Washington Healthcare is here for you. Our regional medical system includes 
two state-of-the-art hospitals – Mary Washington Hospital, a Magnet-designated, Level II Trauma Center and Stafford Hospital. Our Centers of Excellence 
include Regional Cancer Center, Virginia Heart & Vascular Institute, Human Motion Institute, Women’s Health Institute and The Neurosciences Center.

With an attractive benefits package, a manageable daily census, 7 on, 7 off shifts, you’ll find it all right here:

 •  24 hour, full Intensivist coverage     •  Full subspecialist coverage
  •  No procedures necessary       •  Supportive administration, nursing and ancillary staff
 •  Friendly and safe environment

A great place to live and work.
An added benefit to working here is living here. As one the fastest growing cities with one of the highest per capita incomes in the state, our close 
proximity to Washington DC and Richmond, VA offers easy access without the commute, congestion or cost of living. Plus, an excellent public school 
system, a great selection of private schools and options for higher education are an added bonus and housing options are plentiful with something for 
every taste and budget.

wwwww.MWHCPhysicians.com

EOE

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

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

■ Breast surgery
■ Cardiology – non-invasive
■ Cardiovascular surgery
■ Endocrinology
■ Family medicine
■ Gastroenterology (EUS/ERCP)
■ General and thoracic surgery
■ Hematology/oncology
■ Hospitalists and nocturnists

■ Internal medicine
■ Neurology
■ Obstetrics/Gynecology
■ Orthopedic surgery
■ Pediatric neurosurgery
■ Pediatric surgery
■ Pediatrics
■ Rheumatology
■ Vascular/Endovascular Surgery

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1507815-1016
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FOR SOME OF OUR MOST ELITE SOLDIERS,
THIS IS THEIR ENEMY.
Becoming a doctor on the U.S. Army health care team is an opportunity like no other. 
You’ll be a part of the largest health care network in the world—treating those who 
need your help in over 90 medical fi elds and working to fi ght threats like breast cancer 
and the Zika virus. With this elite team, you will be a leader—not just of Soldiers, but in 
medical innovation. 

To see the benefi ts of being an Army medical professional call 800-431-6717 
or visit healthcare.goarmy.com/du43.
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Location, Location, Location

Located in 
Concord, 
Massachusetts 
Emerson is a 

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

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

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

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

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

Emerson Hospital Opportunities
• Cardiology – Non-Invasive
• Critical Care – Nocturnist
• Hospitalist – Adult – Daytime, Nocturnist

and Moonlighting
• Hospitalist – Pediatric – Part Time
• OB/GYN
• Primary Care – Several Locations
• Psychiatry – Moonlighting

If you would like more information please contact: 

Diane Forte
dforte@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600

About Concord, MA and 
Emerson Hospital
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