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Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right employment opportunity is a top 
priority for you. The New England Journal of Medicine (NEJM) is the leading source of information about job openings, 
especially practice opportunities, in the country. Because we want to assist you in this important search, a 
complimentary reprint of the classified advertising section of the November 14, 2019, issue is enclosed.

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 
f lexibility of looking for both permanent and locum tenens positions in their chosen specialties and desired 
geographic locations.

At NEJM CareerCenter, you will find:

• 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 jobs that match your search criteria

• A comprehensive resource center with career-focused articles and jobseeking 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 7, 2019, Clinical Practice article, “Acute Severe Hypertension,” 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; 
Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to 
outcome; and Quick Take video summaries, a succinct, innovative way to understand important article findings 
that have an impact on medical practice and patient care. 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,

Eric J. Rubin, MD, PhD
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Demystifying Urban Versus Rural Physician 
Compensation
Salary Differences Are Minimal, but Incentives and Perks Might Make Rural 
Opportunities More Attractive 

By Bonnie Darves

In physician recruiting, the basic principle of supply and demand has always 
been a contributing factor in the ultimate compensation package that job-
seeking physicians are offered; and the prevailing thinking is that the 
harder it is to recruit to a location, the more likely it is that newly trained 
physicians who accept opportunities there will earn more than their urban 
counterparts.

Even though that might be the case for some opportunities in rural areas — 
defined variably in the market as either a population of 20,000 or fewer  
or up to 50,000 and fewer — it’s not that straightforward. And where  
a differential does exist that positions a rural practice opportunity as  
more financially lucrative than a comparable urban one, the compensation 
difference might not be a significant as some young physicians think. 
Recruiting professionals and consultants who help organizations structure 
physicians’ compensation packages concur that while physicians who con-
sider rural opportunities will surely be wooed, welcomed, and financially 
accommodated to the extent that hiring organizations are able, they 
shouldn’t expect a bonanza.

In other words, urban myths — that physicians who take a rural oppor-
tunity in the Plains region will start out earning 25 to 30 percent more 
annually than their colleagues in Chicago are just that: myths. The reality, 
according to Patrice Streicher, senior operations manager in Vista Staffing’s 
permanent search division, is that the difference will be more in the neigh-
borhood of 5 to 10 percent. “I can say on the record that, based on what 
we’re seeing, the difference will be minimal — maybe 10 percent at the 
most — between compensation in a rural versus urban or mid-sized com-
munity.” And the salary component of the offer is pretty much the same, 
regardless of the location, said Ms. Streicher, a National Association of 
Physician Recruiters board member.

“Five years ago, the rural offers might have had much higher salaries and 
different structures than urban ones, but with the growth of telemedicine 
and other market developments, that’s no longer the case,” she said.
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Survey data from the American Medical Group Association (AMGA) supports 
Ms. Streicher’s contention, according to Wayne Hartley, MHA, growth and 
service line development officer for AMGA’S consulting organization and  
a longtime physician compensation consultant. “It’s not like physicians are 
getting paid 30 percent more in rural areas,” he said. “It’s more like 5 to 
10 percent.”

Tony Stajduhar, president of Jackson Physician Search in Alpharetta, 
Georgia, which places approximately 40 percent of its candidates in rural 
practice opportunities, said that his company’s recent data found a differ-
ence of an additional 9 to 10 percent in salaries in rural compared to urban 
starting compensation offers. (His firm defines rural as a popu lation of 
20,000 or fewer.) “Some of the survey data shows a differential closer to  
5 percent, but we’re seeing about 10 percent, and in some specialties, 
slightly more than that depending on the community and circumstances,” 
Mr. Stajduhar said.

He added that rural practicing physicians often have an earnings advantage 
ultimately over their city colleagues because of a factor that few young 
physicians consider — the payer mix and associated reimbursement rates. 
“The payer mix is often better in rural areas because insurers have less  
leverage there than in urban areas,” he said, that are well supplied with 
physicians. “This can make a real difference over time.”

Ken Hertz, a principal consultant with the Medical Group Management 
Association (MGMA), cautions young physicians to avoid being enticed  
primarily by offers of much higher earnings. “If it sounds too good to be 
true, it probably is,” he said. “And it’s far more important to take a posi-
tion because it interests you and you want to be in the community — to 
build your practice with less competition and to serve that community. 
The reality is that you’re not going to become a millionaire in three years 
just because you chose a rural opportunity over an urban one.”

Data extracted from MGMA’s recent national compensation survey showed 
only minor differences in first-year primary care physicians’ guaranteed 
compensation for non-metropolitan areas and urban ones — a median  
of $205,588 in smaller areas versus $200,000 in larger metropolitan ones. 
Physicians taking the non-urban positions received more generous reloca-
tion stipends than their counterparts, however. For surgical specialists as 
a group, the findings for the same two groups were surprising: first-year 
guaranteed compensation median was $250,000 in non-metro areas and 
$320,000 in urban ones. Mr. Hertz noted, however, that because rural 
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practicing specialists have little competition, their earnings might outstrip 
their urban counterparts’ compensation when productivity structures come 
into play in subsequent years.

Incentives enrich rural offers

The relatively minimal salary difference is hardly dire news, however, for 
physicians who are exploring rural opportunities. Where they are likely  
to fare better financially than those pursuing urban opportunities is in 
the realm of incentives. Ms. Streicher reported that she has seen signing 
bonuses for non-urban opportunities as high as $100,000 — particularly 
for primary care positions. “There is not a plethora of these, but they do 
exist. And I recently encountered a candidate who received multiple six-
figure signing bonus offers.” The point, she said, is that rural communi-
ties have “more motivation and eagerness to offer signing bonuses, better 
relocation packages, or other incentives. They’re going to offer those bells 
and whistles above and beyond what you’ll see in some urban settings.”

The other common area where incentives enrich a starting offer in rural 
locations is education loan repayment. A secondary analysis of data from 
the 2018 AMGA Medical Group Compensation and Productivity Survey 
found that for primary care packages in rural areas, the median loan for-
giveness amount offered primary care physicians was $75,000 and the 
75th percentile was $100,000. Mr. Hartley cautions that the sample size  
is small but that based on his consulting experience, such amounts are 
not uncommon. He also reminds young physicians that any such incen-
tives are generally retention bonuses.

“These dollars are typically linked to a term of service of three to five years, 
and there are ‘claw-back’ [required repayment] provisions if the term of 
service is not completed,” Mr. Hartley said. “And as with any contract,  
all types of recruitment incentives should undergo legal counsel review.”

Ms. Streicher also cautions physicians to thoroughly understand the struc-
ture of any incentive they’re offered, as in most cases, there are strings  
attached. “The signing bonus is usually a retention bonus, and if the phy-
sician leaves soon after joining, she’ll likely have to pay it back.” The other 
consideration, she added, is that leaving an opportunity after just a year  
or 18 months — when an organization has invested substantially to bring 
in the physician — doesn’t work out well for anyone involved. “Remember 
that you’re building a career — your CV is a reputation that you should 
hold in high regard.”
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One financial benefit worth considering, Mr. Stajduhar points out, is  
that rural locations typically offer a far lower cost of living than urban 
ones, and the funds saved because of lower housing costs can position 
prudent young physicians well financially over time. “When I’m speaking 
to groups of residents, to illustrate this I’ll often compare Atlanta living 
costs to rural area costs — a house for $400,000 in a rural area might be 
mansion compared to the fixer-upper that $400,000 will buy in the city,” 
he said. “That, combined with the fact that a lot of rural employers are 
willing to help younger physicians with loan repayments, can make a real 
difference financially over several years.”

All sources mentioned an important reminder about why there’s no such 
thing as “the sky’s the limit” in rural offers. For one, numerous state and 
federal laws govern how much hiring health care entities can pay incom-
ing physicians — in salaries and incentives — and all compensation struc-
tures must meet the standard for fair market value. In addition, in this 
age of information transparency, organizations simply cannot (and most 
would not, for political and ethical reasons) offer incoming physicians a 
higher salary than their same-specialty colleagues already practicing there.

Comparing rural areas’ compensation structures 

There is insufficient survey data to determine just where in the country 
rural offers will be the most financial attractive because samples are small 
and factors such as the employer’s stability and market position, the payer 
dynamics, and even the Medicare and Medicaid reimbursement rates may 
affect the compensation employers offer. All sources concurred, however, 
that the most lucrative offers are likely to come from rural areas that have 
historically had great difficulty attracting physicians.

Overall, the 2018 Medscape Physician Compensation Report bears out the 
regional compensation differences and alludes to the rural added salary 
differential that physicians newly trained physicians might see in rural  
offers. Across all specialties, median physician compensation in the North 
Central region, which includes a lot of rural areas, was $319,000, compared 
to $275,000 in the far more densely populated Northeast region.

Travis Singleton, executive vice president at the national recruiting firm 
Merritt Hawkins, notes that payer mix and market conditions account for 
physician compensation differences to the same extent that location might 
affect earnings. “The Midwest, the Southeast, and Texas have long been 
bastions of fee-for-service medicine, which has kept physician incomes  
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relatively high in those areas — which also include a preponderance of 
rural areas,” he said. He added that these areas typically must pay more  
to attract physicians. “And since there is less competition among physi-
cians in these areas, their earning potential often is higher than in urban 
settings,” he said.

Nonetheless, at the hiring juncture, the salary and incentives that different 
rural locations offer are determined primarily by a factor outside the em-
ployer’s control, Mr. Singleton observed. “I wish I could say there’s a com-
plicated algorithm that drives compensation differences that can be calcu-
lated and adjusted for, but it’s far simpler: supply and demand,” he said. 
More physicians want larger, metropolitan areas, putting rural areas at  
a disadvantage from the start with fewer candidates to pursue. Merritt 
Hawkins’ recent Survey of Final Year Residents found that only three per-
cent of residents completing their training would prefer to practice in a 
community of 25,000 people or less. “That causes rural facilities to ‘up  
the ante’ in compensation,” he said, which historically, has meant 10 to  
15 percent higher starting salaries and higher signing bonuses.

Further, like Ms. Streicher, Mr. Singleton has observed that variation 
among compensation structures is lessening regardless of where the  
opportunity is offered. Given the consolidation and commoditization in 
medicine, he said, there isn’t as much variation in compensation and con-
tract structures as there used to be. “Perhaps one myth now is that physi-
cians can heavily negotiate contracts with large integrated health systems,” 
he said. The chance that a large system will substantively amend a contract 
to accommodate one physician when they employ thousands, he added, “is 
relatively small,” he said. “However, there is still some wiggle room when 
it comes to schedule, and sometimes smaller, rural facilities have more 
latitude to tailor compensation and practice parameters to a candidate’s 
needs.” 

Negotiating room might exist in non-monetary perks

Several sources mentioned that rural employers are both amenable to  
accommodating incoming physicians’ schedule-f lexibility requests and  
lifestyle considerations where feasible, and some have figured out that 
strategic marketing of those perks can increase the candidate pool for 
hard-to-fill positions. Ms. Streicher cites an organization in rural Maine 
that successfully enticed a highly qualified young psychiatrist by creating  
a creative schedule. The position is structured so that the psychiatrist 
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works onsite part of the time and treats patients using telemedicine the 
rest of the time, allowing greater schedule f lexibility. “Technology may 
offer a real explosion of possibilities in candidates that rural organiza-
tions might not have seen otherwise,” she said.

Mr. Hartley cited the example of a rural community that needs a general 
surgeon but doesn’t have enough volume to keep the physician busy full-
time. “Because the hospital might not be able to recruit a part-time sur-
geon, they might have to hire an FTE [full-time equivalent]. In that case 
the surgeon might be able to earn median compensation for part-time 
work,” he said, “even if the schedule includes a lot of call.”

Mr. Hertz points to other potential lifestyle benefits that young physicians 
who are outdoors enthusiasts or want more time with family — a growing 
number today cite just such preferences — might find in rural settings. 
There’s usually no traffic to contend with and the commute might be  
nonexistent, he said, and proximity to nature can be a draw. He cites the 
case of a young physician who practices in rural Montana and is a mere 
10 minutes from skiing. “She often skis in the morning before coming  
to work,” he said, and she is able to arrange her schedule so that she can 
occasionally pop out to compete in a competition during the workday.

Another potential benefit to the smaller setting is the f lexibility, for sur-
geons and primary care physicians, to pursue professional interests in a 
far less crowded and competitive environment. “It’s like the difference in 
working in a big versus a small company. In the latter case, you can carve 
out your niche and pursue your specific interests and wear a lot of differ-
ent hats without stepping on colleagues’ toes,” Ms. Streicher said. “You 
can bring a real entrepreneurial spirit to a rural community if you bring  
a talent and expertise they don’t have. Besides, you get to build your  
practice on someone else’s dime.”

Finally, physicians who accept offers in rural settings usually find a rather 
large welcome mat and a willingness to go out of their way to help physi-
cians and their families settle in. “If you’re willing to make a commit-
ment, there are places that will make an investment in you because it’s  
really expensive to be reliant on locum tenens or deal with turnover,”  
Mr. Hartley said. “They have a vested interest in keeping you there.”

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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Making the Most of the Physician Site Visit
Arriving prepared and being highly professional are key, but physicians 
should also plan their ‘downtime’

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

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

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

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

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

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

Act — and be — prepared for the interview

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

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

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

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

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

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

Answer — and ask — the important questions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Did you find 
this article 
helpful? What 

other topics would you like 
to see covered? Please send 
us an email to let us know 
what you thought at  
resourcecenter@nejm.org.
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T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

Clinical Practice

A 58-year-old woman with known hypertension comes to the emergency department 
and reports headaches and blurred vision for the past 3 days. Her prescribed medica-
tions include amlodipine, hydrochlorothiazide, and lisinopril, but she acknowledges 
spotty adherence and has not taken any of the drugs in approximately 3 weeks. On 
examination, she is anxious but comfortable. The average of multiple seated blood-
pressure measurements is 242/134 mm Hg, and the heart rate is 68 beats per minute. 
Funduscopy shows arteriolar narrowing, bilateral flame hemorrhages, cotton-wool 
spots, and papilledema; auscultation reveals a fourth heart sound. The remainder of 
the examination is normal. The electrocardiogram shows left ventricular hypertro-
phy. Other laboratory tests and chest radiography are normal. Emergency computed 
tomography of the head shows heterogeneous hypoattenuation of subcortical white 
matter in the posterior parieto-occipital regions bilaterally but no hemorrhage or 
infarction. How would you further evaluate and treat this patient?

The Clinic a l Problem

Blood-pressure elevations above 180/110 to 120 mm Hg can result 
in acute injury to the heart, brain, and the microvasculature.1-3 If acute 
hypertension-mediated target-organ damage is present, the condition is 

labeled “hypertensive emergency” and demands immediate and aggressive treat-
ment to limit progressive injury (Fig. 1). There is less agreement on terminology 
and management in the absence of acute target-organ damage (which I will refer 
to here as “hypertensive urgency”), although this condition is two to three times 
more common than hypertensive emergency.4,5 Acute severe hypertension, at times 
with acute target-organ damage,6 may also manifest perioperatively; the present 
review focuses on the occurrence of acute severe hypertension outside the peri-
operative setting. Similarly, the recommendations in this article do not apply to 
hypertension during pregnancy.

Both absolute blood-pressure level and the pace of rise determine the risk of 
acute hypertension-mediated target-organ damage. Many patients with chronic 
hypertension have severe blood-pressure elevations for months or years without 
apparent effects, whereas sudden increases that are more modest (e.g., to a level 
of 160/100 mm Hg in a previously normotensive patient) can cause severe injury, 
particularly to the cerebral vasculature (as in eclampsia, pheochromocytoma, 
drug-induced acute hypertension, or acute glomerulonephritis).
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Acute severe hypertension accounts for an es-
timated 4.6% of all visits to emergency depart-
ments and is a frequent reason for hospitaliza-
tions in the United States.5 It is more common 
in persons who are older than 60 years of age, 
black, or uninsured or underinsured or who live 
in lower-income areas.5,7 Large claims-based data 
sets in the United States indicate that hospital 
admissions for hypertensive emergencies have 
steadily increased during the past 20 years,5,7-9 
but in-hospital mortality has improved over time 
and currently ranges between 0.2% and 11%.8-10

Even in the absence of acute target-organ 
damage, episodes of severe hypertension have 
long-term implications. In a study involving 
2435 patients with a previous transient ischemic 
attack, an isolated systolic blood pressure above 
180 mm Hg (without symptoms) was associated 
with an increase in stroke risk during 3 years 
of follow-up by a factor of 5, as compared with 
no episodes of systolic blood pressure above 
140 mm Hg, regardless of usual blood pressures.11 
Similarly, a prospective cohort study showed that 
patients who had an admission with hypertensive 
urgency had a 50% higher risk of fatal or non-
fatal cardiovascular events than controls, despite 
similar blood-pressure levels during follow-up.12

In contrast to these long-term implications, 
hypertensive urgencies do not appear to be as-
sociated with adverse short-term outcomes.13-16 
Although rates of admission to the hospital are 
relatively high (up to 11% during the 30 days 
after initial presentation10,15), studies have not 
shown increased risks of adverse outcomes in 
the days to several months after patients were 

sent home from the office or emergency depart-
ment.13,15,16 A recent analysis of 58,535 ambula-
tory office encounters with patients who had a 
systolic blood pressure of 180 mm Hg or higher, 
a diastolic blood pressure of 110 mm Hg or 
higher, or both (mean, 182.5/96.4 mm Hg) showed 
a similar incidence of cardiovascular events at 
6 months (0.9%) among patients who were hos-
pitalized and among propensity-matched patients 
who were discharged after the encounter.15

S tr ategies a nd E v idence

Figure 1 outlines a structured approach to the 
management of acute severe hypertension. The 
key elements include accurate measurement of 
blood-pressure levels; careful evaluation for po-
tential precipitants, symptoms, and evidence of 
target-organ damage; and treatment decisions 
based on the presence of symptoms or acute 
target-organ damage.

Blood-Pressure Measurement

Blood pressure must be measured in both arms 
and the thigh using appropriate technique and 
validated devices17 (Table S1 in the Supplemen-
tary Appendix, available with the full text of this 
article at NEJM.org). Most hospitals use auto-
mated devices that rely on oscillometric mea-
surements. Two large registry studies comparing 
oscillometric and intraarterial measurements in 
critical care18 or surgical19 patients showed that 
oscillometric devices consistently underestimate 
blood-pressure levels by as much as 50/30 mm Hg 
when recorded intraarterial levels are above 

Key Clinical Points

Acute Severe Hypertension

• Acute severe hypertension that is accompanied by acute target-organ injury (hypertensive emergency) 
is associated with substantial morbidity and in-hospital mortality, thus requiring immediate treatment 
in an intensive care unit.

• Acute severe hypertension without acute target-organ damage (hypertensive urgency) is not associated 
with adverse short-term outcomes and can be managed in the ambulatory setting.

• Nonadherence to previously prescribed antihypertensive medications is the most common factor leading
to acute severe hypertension.

• Chronic hypertension shifts the cerebral blood flow autoregulation curve to the right (i.e., to higher blood-
pressure levels), which confers a predisposition to cerebral hypoperfusion at relatively high (normal) 
blood-pressure levels. This principle guides the pace of blood-pressure reduction in acute severe 
hypertension.

• Hypertensive emergencies are managed with intravenous medications guided by the type of target-organ
damage.

• Hypertensive urgencies should be managed with oral medications and arrangements for prompt follow-up.

13
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180/100 mm Hg. Auscultatory measurements 
that use aneroid or mercury devices also have 
substantial discordance from intraarterial mea-
surements in high blood-pressure ranges,20,21 

even when meticulous technique is applied. Be-
cause of the potential underestimation of the 
severity of hypertension, the use of oscillometric 
(and auscultatory) devices should be discouraged 

Figure 1. Evaluation and Management of Acute Severe Hypertension.

A focused evaluation of the targets of hypertension-mediated organ injury should be performed in every patient. 
With respect to the brain, inquire about focal motor or sensory deficits and speech or visual changes. Perform a 
neurologic examination, looking for motor deficits and gait, speech, and visual abnormalities. If there are positive 
findings, perform imaging with computed tomography (CT) or magnetic resonance imaging. With respect to the 
retina, perform funduscopy or retinal fundus photography, looking for evidence of microvascular injury (hemorrhages 
or exudates) or cerebral edema (papilledema). With respect to the heart, ask about chest pain, dyspnea, orthopnea, 
paroxysmal nocturnal dyspnea, palpitations, and edema. Look for signs of heart failure on examination (elevated 
jugular venous pressure, bibasilar rales, third heart sound, or edema). Perform chest radiography, electrocardiog-
raphy (for ischemic changes), and troponin measurement in most patients. Acute coronary syndromes include un-
stable angina and myocardial infarction. With respect to large vessels (aorta), ask about chest or back pain. Obtain 
blood-pressure measurements in both arms and thigh, looking for asymmetry. If suspicion is aroused, obtain CT of 
the chest and abdomen with contrast or transesophageal echocardiography. With respect to the kidneys, measure 
the serum creatinine level to rule out acute kidney injury. Urinalysis may show proteinuria or hematuria as a sign of 
microvascular injury. With respect to the microvasculature, obtain a complete blood count, looking for anemia and 
thrombocytopenia suggestive of microangiopathy. ADHF denotes acute decompensated heart failure, IV intravenous, 
MAHA microangiopathic hemolytic anemia, and PRES posterior reversible encephalopathy syndrome. Adapted from 
Whelton et al.1

Confirm persistent elevation despite
20–30 min of quiet rest

Emergency
Admit to intensive care unit
Start IV treatment immediately
Select drug according to indication
Lower blood pressure according 

to pattern of organ injury
Start or resume long-acting medications

during first 6–12 hr of treatment
Reach target by 48 hr

Symptoms attributable to high
blood pressure?

Are there findings of acute target-organ damage?
Brain (stroke, intracerebral hemorrhage, PRES)
Retina (hemorrhages, exudates,

papilledema)
Heart (acute coronary syndromes, ADHF)
Large vessels (aortic dissection)
Kidneys (acute kidney injury)
Microvasculature (MAHA)

Blood pressure >180/110–120 mm Hg,
reproducible on multiple measurements

with an accurate device

YesNo

YesNo

Urgency
Adjust long-acting medications
Follow up in 1–7 days

Urgency
Give “rapid” oral agent
Adjust long-acting medications
Discharge when symptoms have improved

and blood pressure is <180/110 mm Hg
Follow up in 1–7 days
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when evidence of target-organ damage is present 
and intravenous agents are required. In such 
cases, placement of an arterial catheter is indi-
cated. In the absence of target-organ damage, 
noninvasive oscillometric or auscultatory devices 
are typically used to guide treatment, despite 
their limitations.

Determination of Precipitating Factors

Most patients presenting with acute severe hyper-
tension are already known to be hypertensive 
and have received treatment.15,22 Nonadherence 
to prescribed antihypertensive medications is the 
most common precipitating factor. In a large 
ambulatory database, three quarters of the pa-
tients who were evaluated for a systolic blood 
pressure of 180 mm Hg or higher or a diastolic 
blood pressure of 110 mm Hg or higher had a 
diagnosis of hypertension, and more than half 
had already been prescribed two or more anti-
hypertensive agents.15 In a prospective study in-
volving patients with hypertension, nonadherence 
to medication was the strongest predictor of a 
hypertensive crisis.23 These data underscore the 
importance of interventions that improve treat-
ment adherence24 (e.g., the use of patient moni-
toring of blood pressure, social-support oppor-
tunities,25 and partnerships with health coaches, 
nurses, or pharmacists25-27), although studies are 
lacking to show that these interventions reduce 
the risk of acute severe hypertension.

Other common precipitating factors for acute 
severe hypertension include dietary sodium in-
discretion; use of prescribed, over-the-counter, 
or illicit drugs (e.g., cocaine, amphetamines, sym-
pathomimetic agents, nonsteroidal antiinflam-
matory drugs, and high-dose glucocorticoids); 
anxiety or panic; and acute stroke or heart fail-
ure, which can be both cause and consequence 
of severe hypertension. Patients with acute glo-
merulonephritis, preeclampsia, pheochromocy-
toma, or scleroderma renal crisis may present 
with acute severe hypertension. Among hospital-
ized patients, mobilization of infused intrave-
nous fluids, withholding of antihypertensive 
medications, pain, and urinary retention are 
considered common precipitants. For patients 
presenting without a clear precipitant or who 
meet criteria for treatment-resistant hypertension 
during follow-up,28 further testing should be 
considered for secondary causes of hypertension, 

such as renovascular disease, primary aldosteron-
ism, glucocorticoid excess, pheochromocytoma, 
and, in younger patients, coarctation of the aorta.

Evaluation of Acute Target-Organ Damage

A key part of the initial evaluation is the assess-
ment of symptoms, signs, and diagnostic tests 
suggestive of acute target-organ damage (Fig. 1), 
including injury to the brain, heart, large vessels 
(aorta in particular), kidneys, and the microvas-
culature (including the retina). Diffuse microvas-
cular injury (also known as “malignant hyperten-
sion”) manifests as high-grade retinopathy, acute 
kidney injury, or microangiopathic hemolytic 
anemia and thrombocytopenia. These features 
may occur together or in isolation.

In the absence of symptoms to guide the 
evaluation, there are limited data on the yield of 
diagnostic tests. In a prospective study involving 
167 patients in the emergency department with 
a triage diastolic blood pressure of 100 mm Hg 
or higher (mean, 194/112 mm Hg), routine meta-
bolic panels revealed acute kidney injury requir-
ing admission in 7% of patients.29 In retrospec-
tive studies, the results of most diagnostic tests 
that are obtained in patients without evidence of 
acute target-organ damage have been normal or 
simply reflective of long-term exposure to hyper-
tension.14,15,30 Still, it is common practice to ob-
tain a basic metabolic panel to assess renal 
function and electrolyte levels, a complete blood 
count to screen for microangiopathy, a urinalysis 
to identify proteinuria or hematuria, and an elec-
trocardiogram and troponin levels to rule out 
asymptomatic myocardial injury.

Patients without target-organ damage are usu-
ally asymptomatic.22,31,32 Symptoms, when present, 
may include headache, atypical chest pain, dys-
pnea, dizziness, lightheadedness, and epistaxis.

Tr e atmen t

Autoregulation of Cerebral Blood Flow

Autoregulation of organ blood flow refers to 
physiological adaptations that allow organ per-
fusion to remain relatively constant across a 
wide blood-pressure range (Fig. 2). In the con-
text of acute severe hypertension, flow autoregu-
lation is most important; this autoregulation is 
best studied in the brain,33 although the same 
principles are applicable to most end organs. In 
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chronic severe hypertension, cerebral blood flow 
is maintained at similar levels as in normal per-
sons, but its autoregulatory curve is shifted to 
the right. This shift allows patients to tolerate 
higher blood-pressure levels without cerebral 
edema33,34 but confers a predisposition to cere-
bral hypoperfusion at substantively higher blood-
pressure levels than in normotensive persons, 
although these curves are neither consistent nor 
predictable at the individual level.34,35 Limited 
data suggest that treatment of severe hyperten-
sion for several months may improve autoregula-
tion to a modest extent,34 whereas patients with 
mild-to-moderate hypertension (<180/110 mm Hg) 
recover autoregulatory responses within weeks 
after the initiation of effective therapy.36

Choice of Treatment

There are relatively few trials comparing dif-
ferent agents for hypertensive emergency and 
hypertensive urgency.37-39 Treatment is largely 
determined by an understanding of the patho-
physiological features, the presence and type of 
target-organ injury, the availability and costs of 
medications, and physician experience with given 
agents.10,40 There is considerable variability in 
practice regarding the choice of medications.10,40

Hypertensive Emergencies

All patients should be admitted to an intensive 
care unit and treated with intravenous antihyper-
tensive drugs on the basis of the clinical sce-
nario (Tables 1 and 2 and Table S2). In the 
United States, labetalol, nitroglycerin, nicardipine, 
hydralazine, and nitroprusside are the most com-
monly used agents.10 Of these medications, hy-
dralazine has unpredictable effects, often leads 
to excessive blood-pressure lowering,41 and should 
generally be avoided as a first option.1,3 Studies 
comparing labetalol and nicardipine have shown 
faster achievement of blood-pressure control and 
less variability in blood pressure (allowing blood 
pressure to stay closer to target) with nicardipine 
but no significant differences in adverse events 
or mortality.39,42,43 In one trial comparing clevi-
dipine with nicardipine, clevidipine resulted in 
less variability than nicardipine.38

In the absence of studies comparing different 
rates of blood-pressure reduction, management is 
guided by autoregulatory principles; guidelines 
recommend that blood pressure be decreased by 
no more than 20 to 25% during the first hour 
and then to 160/100 to 110 mm Hg during the 
ensuing 2 to 6 hours.1 Excessive blood-pressure 
reduction (resulting in systolic blood pressure 
below 100 to 120 mm Hg) may occur in up to 
10% of patients10,40 and is associated with an 
increased risk of death.44,45 If excessive blood-
pressure reduction occurs, prompt discontinua-
tion of intravenous drugs and, in some cases, 
temporary use of vasopressors, intravenous fluids, 
or both is indicated. Resumption or initiation of 
long-acting antihypertensive drugs should take 
place alongside intravenous therapy to provide a 
smoother transition, shorten the need for intra-
venous drugs and intensive care, and minimize 
the risk of rebound hypertension, which is also 
associated with increased mortality.44 The appro-
priate timing for starting or restarting oral 

Figure 2. Autoregulation of Cerebral Blood Flow and Implications  
for the Treatment of Hypertensive Emergencies.

Cerebral blood flow is relatively stable across a wide blood-pressure range 
through changes in cerebrovascular resistance. On the high end of the curve, 
increased cerebrovascular resistance prevents pressure-induced increases 
in blood flow. Once the upper limit of autoregulation is crossed, small 
changes in blood pressure produce substantial increases in blood flow that 
result in vasogenic cerebral edema and its complications. On the low end 
of the curve, decreased cerebrovascular resistance allows flow to be main-
tained despite progressively lower blood pressure. Once the autoregulatory 
limit is reached, small decreases in blood pressure produce substantial im-
pairment in cerebral perfusion. In clinical experiments, the lower limit of 
autoregulation occurs at blood-pressure levels approximately 25% lower 
than baseline. Symptoms of cerebral hypoperfusion develop when cerebral 
blood flow falls by more than approximately 30%. There is wide individual 
variability in autoregulatory limits and thresholds at both ends of the curve. 
The autoregulatory curve is shifted to the right in uncontrolled hypertension. 
Treatment of hypertension for weeks to months may improve or correct the 
autoregulatory abnormalities, especially in patients without long-standing 
severe hypertension.

C
er

eb
ra

l B
lo

od
 F

lo
w

(%
 o

f b
as

el
in

e)

150

100

50

0
0 50 100 150 200

Mean Arterial Pressure (mm Hg)

Chronic
hypertension

Normotension

Complications from Acute
Severe Hypertension

Diffuse endothelial injury
Retinal damage
Cerebral edema

Risk of Injury from Excessive
Treatment

Cerebral ischemia

16 n engl j med 381;19 nejm.org November 7, 2019

Clinical Pr actice

Ta
bl

e 
1.

 T
re

at
m

en
t S

tr
at

eg
ie

s 
in

 H
yp

er
te

ns
iv

e 
Em

er
ge

nc
ie

s.
*

A
cu

te
 T

ar
ge

t-
O

rg
an

 D
am

ag
e

Ti
m

in
g 

fo
r 

A
cu

te
 B

P 
R

ed
uc

tio
n†

Pr
ef

er
re

d 
In

tr
av

en
ou

s 
D

ru
gs

‡

D
iff

us
e 

m
ic

ro
va

sc
ul

ar
 in

ju
ry

  
(“

m
al

ig
na

nt
 h

yp
er

te
ns

io
n”

)§
D

ec
re

as
e 

B
P 

by
 2

0–
25

%
 d

ur
in

g 
fir

st
 h

r 
an

d 
to

 1
60

/1
00

 m
m

 H
g 

by
 2

–6
 h

r
La

be
ta

lo
l, 

ni
ca

rd
ip

in
e,

 n
itr

op
ru

ss
id

e

H
yp

er
te

ns
iv

e 
en

ce
ph

al
op

at
hy

D
ec

re
as

e 
B

P 
by

 2
0–

25
%

 d
ur

in
g 

fir
st

 h
r 

an
d 

to
 1

60
/1

00
 m

m
 H

g 
by

 2
–6

 h
r

La
be

ta
lo

l, 
ni

ca
rd

ip
in

e,
 n

itr
op

ru
ss

id
e;

 a
vo

id
 h

yd
ra

la
zi

ne

A
cu

te
 in

tr
ac

er
eb

ra
l h

em
or

rh
ag

e
If

 s
ys

to
lic

 B
P 

is
 1

50
–2

20
 m

m
 H

g,
 d

ec
re

as
e 

sy
st

ol
ic

 B
P 

to
 1

40
–1

50
 m

m
 H

g 
w

ith
in

 1
 h

r,
 p

ar
tic

ul
ar

ly
 in

 p
at

ie
nt

s 
w

ith
ou

t k
no

w
n 

hy
pe

rt
en

si
on

 a
nd

 th
os

e 
w

ith
 u

nd
er

ly
in

g 
va

sc
ul

ar
 a

bn
or

m
al

iti
es

, s
uc

h 
as

 a
ne

ur
ys

m
s 

or
 a

rt
er

io
ve

no
us

 
m

al
fo

rm
at

io
ns

. I
n 

pa
tie

nt
s 

w
ith

 la
rg

e 
he

m
at

om
a 

vo
lu

m
e 

an
d 

ev
id

en
ce

 o
f 

in
cr

ea
se

d 
in

tr
ac

ra
ni

al
 p

re
ss

ur
e,

 B
P 

m
an

ag
em

en
t s

ho
ul

d 
be

 m
or

e 
lib

er
al

 
(k

ee
p 

sy
st

ol
ic

 B
P 

<1
80

 m
m

 H
g)

. L
ow

er
in

g 
sy

st
ol

ic
 B

P 
be

lo
w

 1
40

 m
m

 H
g 

m
ay

 b
e 

ha
rm

fu
l.

La
be

ta
lo

l, 
ni

ca
rd

ip
in

e,
 c

le
vi

di
pi

ne
, n

itr
op

ru
ss

id
e;

 a
vo

id
 h

yd
ra

l-
az

in
e

A
cu

te
 is

ch
em

ic
 s

tr
ok

e
If

 th
ro

m
bo

ly
tic

 th
er

ap
y 

is
 in

di
ca

te
d,

 d
ec

re
as

e 
B

P 
to

 <
18

5/
11

0 
m

m
 H

g 
be

fo
re

 
gi

vi
ng

 th
ro

m
bo

ly
tic

 a
ge

nt
s 

an
d 

m
ai

nt
ai

n 
B

P 
<1

80
/1

05
 m

m
 H

g 
fo

r 
th

e 
fir

st
 

24
 h

r.
 If

 th
ro

m
bo

ly
tic

 th
er

ap
y 

is
 n

ot
 in

di
ca

te
d 

an
d 

th
er

e 
is

 n
o 

ac
ut

e 
ta

rg
et

-
or

ga
n 

da
m

ag
e 

ot
he

r 
th

an
 s

tr
ok

e,
 th

e 
st

ra
te

gy
 d

ep
en

ds
 o

n 
B

P.
 If

 B
P 

is
 

<2
20

/1
20

 m
m

 H
g,

 n
o 

in
te

rv
en

tio
n 

is
 in

di
ca

te
d 

fo
r 

th
e 

fir
st

 4
8–

72
 h

r.
 If

  
B

P 
is

 ≥
22

0/
12

0 
m

m
 H

g 
or

 th
er

e 
is

 o
th

er
 a

cu
te

 ta
rg

et
-o

rg
an

 d
am

ag
e,

 s
uc

h 
as

 h
ea

rt
 fa

ilu
re

 o
r 

m
yo

ca
rd

ia
l i

nf
ar

ct
io

n,
 d

ec
re

as
e 

B
P 

by
 1

5%
 w

ith
in

 1
 h

r.

La
be

ta
lo

l, 
ni

ca
rd

ip
in

e,
 c

le
vi

di
pi

ne
, n

itr
op

ru
ss

id
e;

 a
vo

id
 h

yd
ra

l-
az

in
e

A
cu

te
 c

or
on

ar
y 

sy
nd

ro
m

es
D

ec
re

as
e 

sy
st

ol
ic

 B
P 

to
 <

14
0 

m
m

 H
g 

w
ith

in
 1

 h
r;

 k
ee

p 
di

as
to

lic
 B

P 
>6

0 
m

m
 H

g
N

itr
og

ly
ce

ri
n,

 la
be

ta
lo

l, 
es

m
ol

ol
, m

et
op

ro
lo

l; 
av

oi
d 

hy
dr

al
az

in
e

A
cu

te
 h

ea
rt

 fa
ilu

re
D

ec
re

as
e 

sy
st

ol
ic

 B
P 

to
 <

14
0 

m
m

 H
g 

w
ith

in
 1

 h
r

N
itr

og
ly

ce
ri

n,
 n

itr
op

ru
ss

id
e;

 lo
op

 d
iu

re
tic

s 
ne

ed
ed

 in
 m

os
t c

as
es

; 
en

al
ap

ri
la

t o
r 

hy
dr

al
az

in
e 

m
ay

 b
e 

us
ef

ul
; a

vo
id

 b
et

a-
bl

oc
ke

rs

A
or

tic
 d

is
se

ct
io

n
D

ec
re

as
e 

bo
th

 s
ys

to
lic

 B
P 

to
 <

12
0 

m
m

 H
g 

an
d 

he
ar

t r
at

e 
to

 <
60

 b
ea

ts
/m

in
 

w
ith

in
 2

0 
m

in
Es

m
ol

ol
 (

or
 la

be
ta

lo
l)

 p
lu

s 
on

e 
of

 n
ic

ar
di

pi
ne

, c
le

vi
di

pi
ne

, n
itr

o-
pr

us
si

de
, o

r 
ni

tr
og

ly
ce

ri
n;

 b
ot

h 
a 

be
ta

-b
lo

ck
er

 (
un

le
ss

 b
ra

dy
-

ca
rd

ia
 is

 a
lr

ea
dy

 p
re

se
nt

) 
an

d 
a 

va
so

di
la

to
r 

sh
ou

ld
 b

e 
us

ed

* 
 B

P 
de

no
te

s 
bl

oo
d 

pr
es

su
re

.
†

  In
iti

at
io

n,
 r

ei
ns

ta
te

m
en

t, 
or

 a
dj

us
tm

en
ts

 o
f l

on
g-

ac
tin

g 
or

al
 a

nt
ih

yp
er

te
ns

iv
e 

m
ed

ic
at

io
ns

 s
ho

ul
d 

ta
ke

 p
la

ce
 d

ur
in

g 
th

e 
fir

st
 6

 t
o 

12
 h

ou
rs

. O
ra

l d
ru

gs
 a

re
 c

ho
se

n 
on

 t
he

 b
as

is
 o

f c
on

ve
n-

tio
na

l g
ui

de
lin

es
. I

nt
ra

ve
no

us
 m

ed
ic

at
io

ns
 c

an
 b

e 
ta

pe
re

d 
on

 t
he

 b
as

is
 o

f o
bs

er
ve

d 
bl

oo
d-

pr
es

su
re

 le
ve

ls
 a

ft
er

 t
he

 a
dd

iti
on

 o
f o

ra
l a

ge
nt

s.
‡

  N
itr

op
ru

ss
id

e 
co

nt
in

ue
s 

to
 b

e 
a 

re
co

m
m

en
de

d 
ag

en
t 

by
 m

os
t 

gu
id

el
in

es
. G

iv
en

 it
s 

po
te

nt
ia

l t
ox

ic
ity

, i
t 

sh
ou

ld
 b

e 
av

oi
de

d 
as

 a
 fi

rs
t 

ch
oi

ce
 w

he
n 

ot
he

r 
op

tio
ns

 a
re

 a
va

ila
bl

e.
§

 D
iff

us
e 

m
ic

ro
va

sc
ul

ar
 in

ju
ry

 is
 id

en
tif

ie
d 

as
 h

ig
h-

gr
ad

e 
re

tin
op

at
hy

 (
he

m
or

rh
ag

es
, e

xu
da

te
s,

 o
r 

pa
pi

lle
de

m
a)

, a
cu

te
 k

id
ne

y 
in

ju
ry

, o
r 

m
ic

ro
an

gi
op

at
hi

c 
he

m
ol

yt
ic

 a
ne

m
ia

 o
r 

th
ro

m
bo

cy
to

-
pe

ni
a,

 p
re

se
nt

 a
lo

ne
 o

r 
in

 c
om

bi
na

tio
n.

17



n engl j med 381;19 nejm.org November 7, 2019

T h e  n e w  e ngl a nd  j o u r na l  o f  m e dic i n e

Ta
bl

e 
2.

 M
os

t C
om

m
on

ly
 U

se
d 

In
tr

av
en

ou
s 

D
ru

gs
 fo

r 
th

e 
Tr

ea
tm

en
t o

f H
yp

er
te

ns
iv

e 
Em

er
ge

nc
ie

s.
*

D
ru

g
C

la
ss

D
os

e
O

ns
et

 a
nd

 O
ff

se
t 

of
 A

ct
io

n
C

au
tio

ns

N
ic

ar
di

pi
ne

D
ih

yd
ro

py
ri

di
ne

 c
al

ci
um

-
ch

an
ne

l b
lo

ck
er

, v
as

o-
di

la
to

r

5–
15

 m
g/

hr
 IV

 d
ri

p;
 a

dj
us

t b
y 

2.
5 

m
g/

hr
 e

ve
ry

 5
–1

5 
m

in
R

ap
id

 o
ns

et
 (

2–
5 

m
in

);
 d

ur
at

io
n 

of
 a

ct
io

n,
 1

–4
 h

r;
 

ad
ju

st
 d

os
e 

m
or

e 
sl

ow
ly

 (
ev

er
y 

15
 m

in
) 

in
 p

a-
tie

nt
s 

w
ith

 im
pa

ir
ed

 r
en

al
 o

r 
liv

er
 fu

nc
tio

n

C
on

tr
ai

nd
ic

at
ed

 in
 p

at
ie

nt
s 

w
ith

 a
cu

te
 c

or
on

ar
y 

is
ch

em
ia

 (
be

ca
us

e 
of

 r
ef

le
x 

ta
ch

yc
ar

di
a)

C
le

vi
di

pi
ne

D
ih

yd
ro

py
ri

di
ne

 c
al

ci
um

-
ch

an
ne

l b
lo

ck
er

, v
as

o-
di

la
to

r

1–
16

 m
g/

hr
 IV

 d
ri

p;
 d

ou
bl

e 
do

se
 e

ve
ry

 9
0 

se
c,

 m
or

e 
sl

ow
ly

 a
s 

B
P 

ap
pr

oa
ch

es
 g

oa
l

R
ap

id
 o

ns
et

 (
2–

4 
m

in
) 

an
d 

of
fs

et
 (

5–
15

 m
in

) 
of

 
ac

tio
n

C
on

tr
ai

nd
ic

at
ed

 in
 p

at
ie

nt
s 

w
ith

 a
cu

te
 c

or
on

ar
y 

is
ch

em
ia

 (
be

ca
us

e 
of

 r
ef

le
x 

ta
ch

yc
ar

di
a)

 a
nd

 
in

 p
at

ie
nt

s 
w

ith
 a

lle
rg

y 
to

 s
oy

 o
r 

eg
gs

; m
ay

 
 in

cr
ea

se
 tr

ig
ly

ce
ri

de
 le

ve
ls

 (
it 

is
 a

 li
pi

d 
 em

ul
si

on
)

La
be

ta
lo

l
C

om
bi

ne
d 

no
ns

el
ec

tiv
e 

 
be

ta
-b

lo
ck

er
 a

nd
 a

lp
ha

-1
 

bl
oc

ke
r 

(I
V

 b
et

a-
to

-a
lp

ha
 

bl
oc

ki
ng

 ra
tio

, a
pp

ro
x.

 7
:1

)

10
–2

0 
m

g 
IV

 b
ol

us
 fo

llo
w

ed
 b

y 
dr

ip
; m

ay
 r

ep
ea

t a
t s

am
e 

do
se

 o
r 

do
ub

le
 d

os
e 

af
te

r 
10

 m
in

 b
ef

or
e 

st
ar

tin
g 

dr
ip

; 
0.

5–
10

 m
g/

m
in

 IV
 d

ri
p;

 
 ad

ju
st

 d
ri

p 
ev

er
y 

15
 m

in
;  

fo
r 

in
te

rm
itt

en
t b

ol
us

es
, 

10
–8

0 
m

g 
IV

 e
ve

ry
 1

0 
m

in
 

(m
ax

im
um

 c
um

ul
at

iv
e 

do
se

, 3
00

 m
g)

R
ap

id
 o

ns
et

 (
5 

m
in

) 
bu

t p
ro

lo
ng

ed
 d

ur
at

io
n 

of
 

 ac
tio

n 
(3

–6
 h

r,
 s

om
et

im
es

 lo
ng

er
 a

t h
ig

he
r 

do
se

s)

C
on

tr
ai

nd
ic

at
ed

 in
 p

at
ie

nt
s 

w
ith

 h
ea

rt
 fa

ilu
re

, 
 br

ad
yc

ar
di

a 
or

 h
ea

rt
 b

lo
ck

, a
st

hm
a 

or
 s

ev
er

e 
ai

rw
ay

 r
ea

ct
iv

ity
; c

au
tio

n 
in

 c
oc

ai
ne

 o
ve

rd
os

e

Es
m

ol
ol

Se
le

ct
iv

e 
be

ta
-1

 b
lo

ck
er

50
0–

1,
00

0 
μg

/k
g 

bo
lu

s,
 fo

l-
lo

w
ed

 b
y 

10
0–

30
0 

μg
/k

g/
m

in
  

IV
 d

ri
p;

 a
dj

us
t d

ri
p 

by
  

50
 μ

g/
kg

/m
in

 e
ve

ry
 5

 m
in

R
ap

id
 o

ns
et

 (
2–

10
 m

in
) 

an
d 

of
fs

et
 (

10
–3

0 
m

in
) 

 
of

 a
ct

io
n

C
on

tr
ai

nd
ic

at
ed

 in
 p

at
ie

nt
s 

w
ith

 h
ea

rt
 fa

ilu
re

, 
 br

ad
yc

ar
di

a 
or

 h
ea

rt
 b

lo
ck

, a
st

hm
a,

 c
oc

ai
ne

 
ov

er
do

se

M
et

op
ro

lo
l

Se
le

ct
iv

e 
be

ta
-1

 b
lo

ck
er

2.
5–

5 
m

g 
IV

 e
ve

ry
 5

 m
in

 (
m

ax
i-

m
um

 to
ta

l d
os

e,
 1

5 
m

g)
, 

th
en

 e
ve

ry
 4

–6
 h

r

O
ns

et
, 1

5 
m

in
; p

ea
k,

 3
0–

60
 m

in
; d

ur
at

io
n 

of
 a

c-
tio

n,
 4

–6
 h

r;
 n

ot
 a

 v
er

y 
po

te
nt

 a
nt

ih
yp

er
te

ns
iv

e
C

on
tr

ai
nd

ic
at

ed
 in

 p
at

ie
nt

s 
w

ith
 h

ea
rt

 fa
ilu

re
, 

 br
ad

yc
ar

di
a 

or
 h

ea
rt

 b
lo

ck
, a

st
hm

a,
 c

oc
ai

ne
 

ov
er

do
se

N
itr

og
ly

ce
ri

n
N

itr
at

e 
do

no
r,

 m
ix

ed
 v

en
ou

s 
an

d 
ar

te
ri

ol
ar

 d
ila

to
r 

 
w

ith
 p

re
do

m
in

an
t 

 ve
no

us
 e

ffe
ct

s

10
–4

00
 μ

g/
m

in
 IV

 d
ri

p;
 a

dj
us

t 
by

 1
0–

20
 μ

g/
m

in
 e

ve
ry

  
5–

15
 m

in

R
ap

id
 o

ns
et

 a
nd

 o
ffs

et
 (

5–
10

 m
in

) 
of

 a
ct

io
n;

 w
ith

 
pr

ol
on

ge
d 

us
e,

 a
 h

ig
he

r 
do

se
 m

ay
 b

e 
ne

ed
ed

 
fo

r 
sa

m
e 

ef
fe

ct

C
on

tr
ai

nd
ic

at
ed

 in
 p

at
ie

nt
s 

w
ith

 r
ig

ht
 v

en
tr

ic
ul

ar
 

in
fa

rc
tio

n

N
itr

op
ru

ss
id

e
D

ir
ec

t v
as

od
ila

to
r 

w
ith

 
 pr

ed
om

in
an

t a
rt

er
io

la
r 

ef
fe

ct
s

0.
25

–1
0 

μg
/k

g/
m

in
 IV

 d
ri

p;
 

 ad
ju

st
 b

y 
0.

5 
μg

/k
g/

m
in

 
 ev

er
y 

5 
m

in

R
ap

id
 o

ns
et

 a
nd

 o
ffs

et
 (

1–
2 

m
in

) 
of

 a
ct

io
n

C
on

tr
ai

nd
ic

at
ed

 in
 p

re
gn

an
cy

 (
ris

k 
of

 fe
ta

l c
ya

ni
de

 
to

xi
ci

ty
);

 u
se

 w
ith

 im
pa

ir
ed

 r
en

al
 fu

nc
tio

n 
 

m
ay

 le
ad

 to
 th

io
cy

an
at

e 
to

xi
ci

ty
, a

nd
 u

se
 in

 
 liv

er
 d

is
ea

se
 m

ay
 le

ad
 to

 c
ya

ni
de

 in
to

xi
ca

tio
n,

 
w

hi
ch

 m
ay

 o
cc

ur
 w

ith
 h

ig
he

r 
do

se
s 

or
 p

ro
-

lo
ng

ed
 in

fu
si

on
s;

 m
ay

 c
au

se
 m

et
he

m
og

lo
bi

n-
em

ia
 (

do
se

-d
ep

en
de

nt
),

 in
cr

ea
se

d 
in

tr
ac

ra
ni

al
 

pr
es

su
re

H
yd

ra
la

zi
ne

D
ir

ec
t a

rt
er

ia
l v

as
od

ila
to

r
5–

20
 m

g 
IV

 e
ve

ry
 1

5–
20

 m
in

, 
th

en
 e

ve
ry

 3
–4

 h
r 

(m
ax

i-
m

um
 d

os
e,

 2
0 

m
g 

pe
r 

do
se

)

O
ns

et
 a

nd
 d

ur
at

io
n 

of
 a

ct
io

n 
va

ri
ab

le
, d

ep
en

di
ng

 
on

 a
ce

ty
la

to
r 

st
at

us
; u

su
al

 o
ns

et
 w

ith
in

 2
0 

m
in

 
an

d 
pe

ak
 w

ith
in

 1
 h

r;
 d

ur
at

io
n 

of
 a

ct
io

n,
 3

–6
 h

r;
 

of
te

n 
de

m
an

ds
 a

 b
et

a-
bl

oc
ke

r 
or

 o
th

er
 n

eg
a-

tiv
e 

ch
ro

no
tr

op
ic

 a
ge

nt
 to

 c
on

tr
ol

 r
ef

le
x 

 ta
ch

yc
ar

di
a

U
se

 s
ho

ul
d 

be
 a

vo
id

ed
 in

 m
os

t c
as

es
; m

ay
 w

or
se

n 
is

ch
em

ia
 (

ow
in

g 
to

 r
ef

le
x 

ta
ch

yc
ar

di
a 

an
d 

 po
ss

ib
le

 c
or

on
ar

y 
st

ea
l)

; u
np

re
di

ct
ab

le
 B

P 
 re

sp
on

se
s,

 o
ft

en
 e

xc
es

si
ve

* 
 Th

is
 t

ab
le

 is
 r

es
tr

ic
te

d 
to

 a
ge

nt
s 

av
ai

la
bl

e 
in

 t
he

 U
ni

te
d 

St
at

es
. D

et
ai

le
d 

in
fo

rm
at

io
n 

is
 p

ro
vi

de
d 

in
 T

ab
le

 S
2 

in
 t

he
 S

up
pl

em
en

ta
ry

 A
pp

en
di

x.
 I

V
 d

en
ot

es
 in

tr
av

en
ou

s.

18 n engl j med 381;19 nejm.org November 7, 2019

Clinical Pr actice

drugs is uncertain; because the risk of hypoten-
sion is greatest in the first 6 hours of intrave-
nous therapy, a reasonable approach is to start 
oral agents 6 to 12 hours after starting intrave-
nous therapy.44 Long-acting drugs are chosen on 
the basis of standard guidelines for chronic hy-
pertension management.1,2 After initial stabiliza-
tion, experience indicates that most patients can 
tolerate normalization of blood pressure within 
48 to 72 hours, although some require longer 
periods owing to dizziness, fatigue, or mental 
slowness.

The recommended pace and intensity of blood-
pressure reduction vary depending on the pres-
ence of certain conditions, particularly aortic 
dissection, eclampsia, pheochromocytoma crisis, 
and intracerebral hemorrhage, all of which de-
mand more aggressive approaches to limit ongo-
ing injury.1,3,46 Ischemic stroke1,3,47 requires more 
conservative management to avoid peri-infarction 
hypoperfusion and worse stroke outcomes. Con-
sensus recommendations are based on very 
limited data and in some cases are not uniform 
across guidelines.1,3,48,49

Hypertensive Urgencies

Most patients without acute target-organ damage 
can be cared for as outpatients.13-16 Treatment with 
guideline-concordant long-acting medications1,2 
should be started, reinstated, or adjusted, and 
follow-up should be scheduled within 1 to 7 days.

In a study involving more than 500 patients 
presenting to an emergency department with 
severe hypertension, blood pressure fell to less 
than 180/110 mm Hg after 30 minutes of quiet 
rest (before medication administration) in ap-
proximately one third of the patients.13 If quiet 
rest or control of anxiety or other precipitating 
factors is insufficient, an oral antihypertensive 
agent may be given. Intravenous medications are 
discouraged in this context.

For patients with symptoms that are presumed 
to relate to hypertension but are not indicative of 
target-organ damage (e.g., headache, atypical 
chest pain, or epistaxis), it is reasonable to choose 
an oral agent with a faster onset of action, such 
as clonidine (0.1 to 0.3 mg), labetalol (200 to 
400 mg), captopril (25 to 50 mg), prazosin (5 to 
10 mg), or nitroglycerin 2% topical ointment 
(1 to 2 in.). Nifedipine (given orally or sublin-
gually) should be avoided owing to unpredict-
able blood-pressure reduction, possibly resulting 

in cardiovascular events.50 Medications can be 
administered every 30 minutes until the target 
blood pressure is achieved. A systematic review 
of comparative trials and cohort studies suggest-
ed similar acute blood-pressure reductions with 
different agents.51 Clinical experience and de-
scriptions of the acute effects of clonidine and 
labetalol suggest that they may be associated 
with less abrupt blood-pressure changes than 
other agents.52-54 Patients are generally discharged 
once symptoms have improved, which often co-
incides with a decrease in blood pressure to a 
level below 160 to 180/100 to 110 mm Hg.

A r e a s of Uncerta in t y

Large randomized trials are lacking to identify 
the most effective treatment for hypertensive 
urgencies and emergencies generally and for spe-
cific underlying conditions. For previously un-
treated patients who present to the emergency 
department, there is controversy regarding 
whether antihypertensive medication should be 
prescribed at discharge.55 The American College 
of Emergency Physicians currently recommends 
initiation of therapy in the emergency depart-
ment only for selected patients who are likely to 
have poor follow-up and recommends referral 
without initiation of treatment in the rest. Al-
though there is reasonable concern about inap-
propriate treatment of normotensive patients, 
withholding treatment may represent a missed 
opportunity to minimize risk.

Guidelines

Recommendations for the management of acute 
severe hypertension are included in major U.S. 
and European hypertension guidelines.1-3 There 
are variations in terminology and specific blood-
pressure thresholds, but all the guidelines ac-
knowledge the critical role of acute target-organ 
damage and adopt blood-pressure thresholds of 
180/110 to 120 mm Hg to define urgencies and 
emergencies (Table S3). There is general agree-
ment on the pace of blood-pressure reduction 
and the need for the use of intravenous drugs in 
an intensive care environment for the manage-
ment of hypertensive emergencies. The approach 
proposed in this article is generally consistent 
with these guidelines.
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Conclusions 
a nd R ecommendations

The patient described in the vignette has acute 
severe hypertension complicated by posterior re-
versible encephalopathy syndrome, a hypertensive 
emergency precipitated by nonadherence to anti-
hypertensive therapy. She should be admitted to 
the intensive care unit and immediately begin 
treatment with continuous intravenous antihyper-
tensive therapy guided by invasive intraarterial 
blood-pressure monitoring. Nicardipine (or clevi-
dipine) and labetalol are the preferred agents in 
this context. Given her relative bradycardia, nicar-
dipine would be my choice. Although data are 
lacking to guide the appropriate pace of blood-
pressure reduction, I would lower her blood pres-
sure by approximately 20 to 25% in the first hour 
and would aim for a blood pressure of approxi-
mately 160/100 mm Hg by 6 hours. If she has a 
good response and relative hypotension does not 

develop, I would restart amlodipine and lisinopril 
at that point. Because stepped additions may re-
duce the risk of excessive blood-pressure reduc-
tion, I would restart her diuretic the following day 
if needed. I would wean the nicardipine over a 
period of 18 to 36 hours, although the timing 
should be guided by close blood-pressure moni-
toring. I would discharge her once her symptoms 
improve and hypertension is controlled for at least 
24 hours without the use of intravenous therapy, 
with arrangements for a follow-up office appoint-
ment within 1 week. I would not pursue an evalu-
ation for secondary hypertension unless her blood 
pressure remained uncontrolled at follow-up.
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Cardiology
THE CAR DI O VAS CU LAR MED I CINE DI VI SION 
AT THE UNI VER SI TY OF ARKANSAS FOR 
MED I CAL SCIENCES — Is re cruit ing two Non in
va sive Car di ol o gists to serve in the non in va sive 
lab o ra to ry, the out pa tient clinic, and attend on 
the inpatient and consult ser vic es. An interest in 
either nu cle ar car di ol o gy or CT/MRI would be an 
asset. We are a growing pro gram with 17 faculty, 
12 general fellows, three in ter ven tion al fellows, 
and two EP fellows. In di vid u als with all levels of 
ex pe ri ence and seniority will be considered. Com
pen sa tion and benefits are highly com pet i tive. 
Letters of interest with curriculum vitae should be 
communicated to Paul Mounsey, MD, PhD, Di rec
tor of Car di o vas cu lar Med i cine, UAMS, Little 
Rock, AR: rthompson2@uams.edu

Endocrinology
EN DO CRI NOL O GIST FOR CONCORD HOS PI
TAL — Requires completion of IM residency and 
En do cri nol o gy fel low ship, BC/E ABIM, el i gi ble 
for NH med i cal license. Con tact: Stephanie Clark, 
Provider Recruiter, Concord Hos pi tal Med i cal 
Group, 250 Pleasant Strteet, Concord, NH 03301; 
email: sclark@crhc.org

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

FAMILY MED I CINE PHY SI CIAN FOR CON
CORD HOS PI TAL’S MED I CAL OF FIC ES IN EP
SOM, NH — Requires family med i cine residency, 
BC/E ABFM, el i gi ble for NH med i cal license. 
Send CV to: Jennifer Bubert, Provider Recruiter, 
Concord Hos pi tal Med i cal Group, 250 Pleasant 
Street, Concord, NH, 03301; email: jbubert@
crhc.org

FAMILY MED I CINE PHY SI CIAN — To join a 
large mul ti spe cial ty group in northern New Jer
sey. Excellent sal a ry and benefits package. Please 
email CV to: terri.urgo@hvamedicalgroup.com

Gastroenterology
GAS TRO EN TER OL O GIST WANTED — For a 
100% Gas tro en ter ol o gy group located in Suffolk 
County, Long Island, NY. Practice features state
oftheart ASC, strong infrastructure, and long 
history of pro fes sion al success. Com pet i tive sal a ry 
with part ner ship option. Please respond to: 
Lidigestive1@gmail.com; or fax: 631706706.

Classified Ad Deadlines
 Issue Closing Date
 December 19 November 27
 December 26 December 5
 January 2 December 11
 January 9 December 17

JOIN A WELLESTABLISHED AND RESPECT
ED PHY SI CIANRUN GAS TRO EN TER OL O GY 
PRACTICE IN LONG ISLAND, NY — This prac
tice provides com pre hen sive gas tro in tes ti nal care 
for pa tients in the re gion. The practice has an 
extensive inpatient and out pa tient ser vice with a 
diverse referral base. Exponential growth op por
tu ni ties for motivated in di vid u als. Com pre hen
sive benefits and sal a ry in the 90th percentile. No 
bu reauc ra cy or ad min i stra tive pressures. Culture 
of the practice embraces a healthy worklife bal
ance. CV to: longislandgastro@yahoo.com

Geriatrics
GER I AT RIC MED I CINE: FULLTIME AND 
PARTTIME PHY SI CIAN OP POR TU NI TIES — 
FullTime: Parkville, Mary land (Oak Crest); Part
Time: New Prov i dence, New Jersey (Lantern Hill). 
If you are seeking an op por tu ni ty to practice 
highquality ger i at ric med i cine with all the sup
port of a company committed to best practices and 
health care innovation, please consider a po si tion 
with Erickson Living, America’s largest developer 
of continuing care re tire ment communities. A job 
with Erickson provides pro fes sion al satisfaction, 
financial security, and a life style unmatched by 
tra di tion al practice settings. No ad min i stra tive 
hassles; salaried employment with annual bonus, 
won der ful benefits, 401K, profit sharing, gener
ous time off, and much more! Other Erickson 
locations: Penn syl va nia, Virginia, Texas, Kansas, 
Col o ra do, Flor i da, NC, Mas sa chu setts, Michigan. 
Please call: 4432973131 or forward your CV/
cover letter to: medprovideropps@erickson.com; 
fax: 4102047273. www.ericksonliving.com

He ma tol o gy-Oncology
ON COL O GY/HE MA TOL O GY PHY SI CIAN SPE
CIAL IST — To join a large mul ti spe cial ty group 
in northern New Jersey. Excellent sal a ry and ben
efits package. Please email CV to: terri.urgo@
hvamedicalgroup.com

EXPANDING PRIVATE PRACTICE IN PHIL A
DEL PHIA AREA — Is looking for BC/BE 
He ma tol o gist/On col o gist for multiple locations 
in Bucks County. Wellestablished practice and 
referral base offering com pet i tive sal a ry and 
potential part ner ship op por tu ni ty. Forward CV 
to: erobinson@alliancecancer.com. Additional 
in for ma tion: www.alliancecancer.com

Hospitalist
HOS PI TAL IST PO SI TION AVAILABLE — In ter
ti ary care cen ter, Metro Detroit area. Please email 
CV to: iulniculescu@yahoo.com. H1 Visa accepted.

In fec tious Disease
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 talconsulting group. Com pet i
tive sal a ry, med i cal benefits, and bonus package. 
Located: Smithtown, NY, expanding to Nassau 
County. Email CV to: dlesse01@aol.com

EXCELLENT OP POR TU NI TY IN ATLANTA 
SUBURB FOR BC/BE PHY SI CIAN — To join a 
unique, sevendoctor, fourlo ca tion ID Practice 
with ACHCAccredited Office Infusion Cen ter in
cluding a stateoftheart clean room with staff 
pharmacist, as well as com pre hen sive wound care 
provided by CWCNs. Please email CV to: atlanta 
.docs@gmail.com

IN FEC TIOUS DISEASES JOB OP POR TU NI TY — 
IDR Med Flor i da, LLC, needs to hire a BC/BE In
fec tious Disease Spe cial ist to work at the hos pi tals 
in Ocala, Flor i da, and to follow up with pa tients at 
our office. You will go to the hos pi tal M–F. Week
end schedule will be 1:4. We offer a generous 
com pen sa tion package. You will also receive relo
cation as sis tance, va ca tion time, bonus, and mal
prac tice coverage. This is a great op por tu ni ty for 
you to share your skills and expertise. For more 
in for ma tion or if you are in ter est ed, please con
tact Marissela Oyola at: 3522366806; or email 
your CV and references to: idrmedflorida@gmail 
.com. We help with Visas.

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

KEN TUCKY — Current op por tu ni ties exist for 
BE/BC In ter nal Med i cine Phy si cians. J1 and 
H1B can di dates welcome. These are hos pi tal em
ployed, and can sponsor J1 Waivers. Can di dates 
should email their CVs to: dbuecker@fuse.net

Nephrology
WASH ING TON, DC, SUBURBS — Busy and 
large, highquality Ne phrol o gy practice in north
ern Virginia looking for a motivated and hard
working in di vid u al, FT/PT to join our practice. 
Please email CV to: Debbieg@nanvonline.com

NEPHROLOGYUSA, THE #1 PLACE TO GO 
FOR NE PHROL O GY JOBS NATIONWIDE — 
35+ years of Re cruit ing Ne phrol o gists. Op por tu
ni ties offer excellent com pen sa tion, benefits, 
part ner ship, and joint venture potential. Call 
Martin Osinski at NephrologyUSA: 305271
9225. Email: mo@nephrologyusa.com; www 
.nephrologyusa.com

SEEKING A NE PHROL O GIST FOR A PRIVATE 
SMALL GROUP PRACTICE — At Beaumont hos
pi tal, Royal Oak, Michigan. Practice in one hos pi
tal only. Part ner ship op por tu ni ty with no buy in. 
Please email CV at: Michigannephrologyjob@
gmail.com

IM ME DI ATE OPENING, LOS AN GE LES, MIN
UTES FROM LAX, THRIVING PRACTICE — 
Hos pi tal, Out pa tient, Dialysis, some In ter nal 
Med i cine work. Com pet i tive sal a ry. Competent 
Allied Health pro fes sion al as sis tance. Call: 1:3. 
Work min utes from the beach! Email CV: 
pacificadvancedkidney@gmail.com
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Sequence of Classifications

Classified Advertising Rates

We charge $9.50 per word per insertion. A 2- to 
4-time frequency discount rate of $6.90 per 
word per insertion is available. A 5-time 
frequency discount rate of $6.70 per word per 
insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
issues do not need to be consecutive. Web fee: 
Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $110.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad 
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge for 
all types of line ad vertising is equivalent to 30 
words per ad. Con fidential reply boxes are an 
extra $75.00 per insertion plus 4 words (Reply 
Box 0000, NEJM). We will send the responses 
directly to you every Tuesday and Thursday. 
Purchase orders will be accepted subject to 
credit approval. For orders requiring prepay-
ment, we accept payment via Visa, MasterCard, 
and American Express for your convenience, or 
a check. All classified line ads are subject to the 
consistency guidelines of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 

offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

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

This advertisement is 58 words. At $9.50 per 
word, it equals $551.00. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$626.00 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

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

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $110.00 per issue per advertisement 
and $180.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

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

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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The web fee must be purchased for all dates of 
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online must be made at the same time the print 
ad is scheduled. Note: The minimum charge for 
all types of line ad vertising is equivalent to 30 
words per ad. Con fidential reply boxes are an 
extra $75.00 per insertion plus 4 words (Reply 
Box 0000, NEJM). We will send the responses 
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Purchase orders will be accepted subject to 
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ment, we accept payment via Visa, MasterCard, 
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a check. All classified line ads are subject to the 
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tion heading you would like your ad to appear 
under (see listings above). If no classification is 
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the Cost of Your Ad

We define a word as one or more letters 
bound by spaces. Following are some typical 
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Bradley S. Smith III, MD...... = 5 words 
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December 10, 2007 ............... = 3 words 
617-555-1234 ......................... = 1 word 
Obstetrician/Gynecologist ... = 1 word 
A ............................................. = 1 word 
Dalton, MD 01622 ................. = 3 words

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

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

This advertisement is 58 words. At $9.50 per 
word, it equals $551.00. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$626.00 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
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NEJM Box Numbers

When a reply box number is indicated in an 
ad, responses should be sent to the indicated 
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Information.”
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NEJM CareerCenter for a fee. The web fee for 
line ads is $110.00 per issue per advertisement 
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for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.
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All advertisements for employment must be 
non-discriminatory and comply with all appli-
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to be from repu table sources, NEJM does not 
investigate the offers made and as sumes no 
responsibility concerning them. NEJM strives 
for complete accuracy when entering classified 
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re sponsibility for typographical errors should 
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Practices For Sale
BUSY GENERAL IN TERN IST — In sunny south
ern Cal i for nia seeking re tire ment. If in ter est ed, 
please con tact at: 7148565306. Chinese speak
ing is a plus.

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
ONEYEAR HEART FAILURE FEL LOW SHIP — 
NonACGME accredited, beginning July 1, 2020, 
at HackensackUMC, for phy si cians completing IM 
residency or BC/BE in Car di ol o gy. Op por tu ni ty 
to be trained in all aspects of heart failure includ
ing trans plant, LVADs, device therapy, and pul
mo nary hy per ten sion. Permanent U.S. resident 
status or cit i zen ship required. Con tact: marites 
.welch@hackensackmeridian.org

WELLESTABLISHED FOURNE PHROL O GIST 
GROUP — Has an opening for a dedicated Ne
phrol o gist. Com pet i tive sal a ry, excellent benefits, 
and full part ner ship after two years. Our group 
continues to build new dialysis centers. New part
ner has this excellent op por tu ni ty for dialysis 
joint venture shares. Our practice is located in the 
Central Valley, Cal i for nia. 90 min utes away from 
the Bay Area and Sacramento. Please send CV to: 
lisa.rhodeman@modestokidney.com

Rheumatology
RHEU MA TOL O GIST PHY SI CIAN TO JOIN A 
LARGE MUL TI SPE CIAL TY GROUP IN NORTH
ERN NEW JERSEY — Excellent sal a ry and bene
fits package. Please email CV to: terri.urgo@
heartandvascularnj.com
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Join American Airlines and Stand Up To Cancer in our mission to help make everyone diagnosed with cancer 
a long-term survivor. Donate $25 or more and you’ll receive 10 American Airlines AAdvantage® Miles for 
every dollar you give. 
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Reach physicians nationwide.

Reach all specialties.

Reach more candidates.

Buy 3  
recruitment ads,  

get 1 FREE! 

For more details  
call us:  

(800) 635-6991

ads@nejmcareercenter.org

Search by specialty.
Search by location.

Search locum tenens.

NEJMCareerCenter.org
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Classified Advertising Rates

We charge $9.50 per word per insertion. A 2- to 
4-time frequency discount rate of $6.90 per 
word per insertion is available. A 5-time 
frequency discount rate of $6.70 per word per 
insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
issues do not need to be consecutive. Web fee: 
Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $110.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad 
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge for 
all types of line ad vertising is equivalent to 30 
words per ad. Con fidential reply boxes are an 
extra $75.00 per insertion plus 4 words (Reply 
Box 0000, NEJM). We will send the responses 
directly to you every Tuesday and Thursday. 
Purchase orders will be accepted subject to 
credit approval. For orders requiring prepay-
ment, we accept payment via Visa, MasterCard, 
and American Express for your convenience, or 
a check. All classified line ads are subject to the 
consistency guidelines of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 

offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

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

This advertisement is 58 words. At $9.50 per 
word, it equals $551.00. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$626.00 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

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

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $110.00 per issue per advertisement 
and $180.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

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

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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Where work and life  
balance.

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

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

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

Physician-Led 
Medicine in 
Montana

Billings Clinic is 
nationally recognized 
for clinical excellence. 
Billings, Montana, is a 
friendly college 
community located 
near the magnificent 
Rocky Mountains with 
great schools, safe 
neighborhoods and 
abundant family 
activities. Exciting 
outdoor recreation is 
just minutes from 
home. 300 days of 
sunshine every year!

Outpatient Internal 
Medicine/Hospitalists
Seeking BE/BC outpatient internists and 
hospitalists to join our growing team of 
physicians and faculty providers in 
Montana’s premier, state-of-the-art 
medical center, which serves as the 
region’s tertiary referral center.
Stipend & generous loan repayment
• Flexible practice styles
• Consensus-based teamwork
• Option for academic mentoring
• Grant funded for rural care innovations
• Mayo Clinic Care Network provides 

clinical resources and direct access to 
Mayo Clinic specialists

• One of the Top 25 Best Places to Live 
– Livability.com

The Ohio State University Comprehensive Cancer Center – 
Arthur G. James Cancer Hospital and Richard J. Solove Research 
Institute (OSUCCC – James) is seeking experienced tenure-
track faculty (basic as well as clinical researchers) to work in the 
recently announced Pelotonia Institute for Immuno-Oncology 
(PIIO) in the following research areas:

• T-cell biology

• Innate immunity and inflammation

• Immune regulation and tolerance

•  Cell therapy, synthetic immunology, immunogenomics  
and cancer vaccines

• Translational and clinical immuno-oncology (IO)

• Immune monitoring and discovery

Led by founding director and renowned immunologist Zihai Li, 
MD, PhD, the PIIO (cancer.osu.edu/PIIO) is a comprehensive 
bench-to-bedside research initiative and represents Ohio State’s 
commitment to grow the exciting area of immuno-oncology.

The OSUCCC – James (cancer.osu.edu) is a National Cancer 
Institute (NCI)-designated comprehensive cancer center and is 
rated “Exceptional,” the highest rating given to cancer centers by 

the NCI; is one of only a few centers funded by the NCI to conduct 
phase I and II clinical trials on novel anticancer drugs; and includes 
the third-largest freestanding cancer hospital in the country.

Candidates will have access to state-of-the-art laboratory spaces, 
cutting-edge core research facilities, a competitive salary and 
start-up funding. Applicants must hold advanced degrees, such as 
an MD, DVM, PharmD, PhD or MD/PhD. The successful candidate 
is expected to maintain an extramurally funded research program, 
perform collaborative research, participate in graduate and 
medical education, be board-certified and meet medical licensure 
requirements in Ohio if also pursuing a clinical position. Located 
in Columbus, Ohio (go.osu.edu/whycolumbus), The Ohio State 
University is an EOE/AA/M/F/D/V employer.

Send cover letter, CV, 2-3 page description of current and future 
research interests and contact information for three references 
via email to Tamra Brooks at tamra.brooks@osumc.edu.

Applications will be accepted until the positions are filled.

Ohio State’s Pelotonia Institute for Immuno-Oncology  
Seeks Multiple Tenure-Track Faculty Positions
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PHYSICIAN (Multiple Positions)

The FDA’s Center for Biologics Evaluation and Research (CBER), Office of Tissues and Advanced Therapies (OTAT) is recruiting to 
fill multiple Physician positions. Apply today for this exciting career opportunity for qualified candidates with interest in the drug 
development, review of clinical trials, and critical interpretation of study design and clinical data analysis.  

If you are a physician with primary care or specialty expertise in medicine and/or surgery,  
we are looking for you. 

QUALIFICATIONS:  
Must be U.S. citizen with Doctor of Medicine (M.D.), Doctor of Osteopathic Medicine (D.O.) or equivalent degree. 
Official transcripts will be required prior to appointment. Applicants must possess current, active, full, and unrestricted license or 
registration as a Physician from a State, the District of Columbia, the Commonwealth of Puerto Rico, or a territory of the United 
States and 5 years of graduate-level training in the specialty of the position to be filled or equivalent experience and training. U.S. 
Public Health Service Commissioned Corps Officers may also apply.

SALARY:  Salary will be commensurate with education and experience. An excellent federal employee benefits package is available.  
Team lead or supervisory positions may be filled through this advertisement, and candidates may be subject to peer review prior to 
appointment. Additional selections may be made within the same geographical area FDA-wide.

LOCATION: Silver Spring, MD

HOW TO APPLY:  Submit electronic resume or curriculum vitae (CV) and supporting documentation to CBER.Employment@fda.
hhs.gov. Supporting documentation may include: educational transcripts, medical license, board certifications. Applications will be 
accepted through December 31, 2019, although applicants will be considered as resumes are received. Please reference Job Code: 
OTAT-19-07-NEJ.

NOTE:  This position may be subject to FDA’s strict prohibited financial interest regulation and may require the incumbent to 
divest of certain financial interests. Applicants are strongly advised to seek additional information on this requirement from the FDA 
hiring official before accepting a position. A probationary period for first-time supervisors/managers may be required for supervisory 
positions.

DEPARTMENT OF HEALTH AND HUMAN SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER WITH A SMOKE FREE ENVIRONMENT

Become a Physician 
at � e Villages Health

T O P  R E A S O N S  T O 

At � e Villages Health, you will � nd a team of health care professionals dedicated to keeping 
people healthy and healing people quickly. We’ve designed a unique care model that gives us the 
time and resources to truly care for our patients - along with a company culture that supports a 
healthy work-life balance.

An Empowering Care Model
› More Time with Patients
› Lower Patient Panel
›  Collaborative 

Team-Based Approach
›  Top 1% for Quality 

(4.7 STAR Rating)

An Active Community
›  Engaged and Active 

Patient Population
›  Top Rated K-12 Charter 

Schools for Employees Only
›  Endless Recreational Activities

A High Growth Organization
› Competitive Compensation 

& Bene� ts
›  Shareholder Opportunities
›  Professional and Leadership 

Development
›  Dynamic Company Culture

Submit Your CV  352-269-5024  |  � eVillagesHealth.com/Recruitment

Family Medicine Residents & Internal Medicine Residents

Actively Recruiting Residents and Fellows for: Family Medicine & Internal Medicine
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You’re more than just a board certification. You’re a person.
When working with staffing agencies, it’s easy to be seen as nothing more than your 
credentials. But how can someone find you the best career move when they don’t 
know who you are? That’s why we get to know every provider we place.

From locum tenens to permanent placements, let’s find what’s right for you.

comphealth.com  |  844.217.9193



ADVERTISEMENT

Learn more about locum tenens at locumstory.com

locumstory.com

A locum tenens retirement

Working in locales as varied 
as Melbourne, Australia, 
Durham, North Carolina, and 
Cheyenne, Wyoming, Dr. 
Michael Higginbotham has 
enjoyed a wide-ranging career 
in cardiology. 

After working for a short time as a pharmacist, Dr. 
Higginbotham ultimately chose to pursue medicine 
and specialize in cardiology. While performing 
open-heart surgeries in Melbourne, Australia, he 
met several physicians from Duke University who 
lectured about nuclear cardiology and coronary 
artery disease.

“I was invited for what I thought was a two-year 
fellowship in nuclear cardiology,” he recalls. “That 
field wasn’t available in Australia at the time, so 
I took that opportunity for training — and then I 
became involved in a research grant and stayed at 
Duke for the next 25 years.”

Preparing for retirement through 
private practice

Though he’d lived on the East Coast for nearly three 
decades, Dr. Higginbotham realized he needed to 
better prepare financially for retirement. In 2004, he 
and his wife moved to Cheyenne, Wyoming.

“An academic cardiologist has to go into practice 
if he wants anything like a realistic retirement, and I 
wanted to move out west,” Dr. Higginbotham says. 
“After nine years in Cheyenne, I had a reasonable 
retirement fund, but I knew I didn’t want to stop 
work completely.”

Discovering the flexibility of locum 
tenens

With more than 40 years of medicine under his belt, 
Dr. Higginbotham needed a change of pace but 
couldn’t pull himself from cardiology entirely. Locum 
tenens was the solution to the part-time work he was 
looking for.

Taking time to pursue other hobbies

By accepting long-term locum tenens assignments 
throughout the United States, Dr. Higginbotham 
and his wife can pack up the RV and travel with their 
favorite companions: little West Highland white 
terriers.

“We’ve done low-level dog shows and dog-breeding 
for 16 years, and it’s almost a full-time occupation to 
keep eight Westies,” Dr. Higginbotham says. “We 
live, travel with, and incorporate our dogs in really 
every aspect of our lives. We never go anywhere 
without them, including locum tenens jobs.”

Achieving a positive work/life balance

For Dr. Higginbotham, the most rewarding part of 
working locum tenens is learning to enjoy a less 
demanding schedule.

“Locum tenens is ideal for people like myself who 
want to be a part-time physician and really enjoy 
the other aspects of your life. It’s not the fishing and 
traveling fixations of the retirement phase,” he says. 
“Part-time work is a distinct segment to satisfy the 
need to relax and enjoy yourself but the need to do 
some work, too.”
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E m E r s o n  H o s p i t a l  o p p o r t u n i t i E s

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

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

Location, Location, Location

Located in Concord, 
Massachusetts Emerson 
is a 179-bed community 

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

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

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

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

• Family Medicine – Outpatient Practice and Urgent Care
• Gastroenterology
• Internal Medicine – Outpatient Practice
• Orthopedic Surgery – Joint Surgeon
• Plastic and Reconstruction Surgeon
• Urology

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

t0819
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Cambridge Health Alliance (CHA) is an award-winning health system 
based in Cambridge, Somerville, and Boston’s metro-north communities. 
We provide innovative primary, specialty, and emergency care to our diverse 
patient population throughout an established network of outpatient clinics 
and two full service hospitals. As a Harvard Medical School and Tufts 
University School of Medicine affiliate, we offer ample teaching opportunities 
with medical students and residents. We utilize fully integrated EMR and 
offer competitive compensation packages and comprehensive benefits for 
our employees and their families. Ideal Candidates will have a strong 
commitment to providing high quality care to our multicultural community 
of underinsured patients.  

We are currently recruiting for the following departments and positions:

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

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.

✦  Psychiatry & Psychology
– Adult & Child/Adolescent Divisions 
– Inpatient & Outpatient
– Director, Continuing Medical
– Education Primary Care Integration

✦  Primary Care
– Regional Medical Director 
– Internal Medicine
– Family Medicine
– Med/Peds
– Float

✦  Core Faculty Family Medicine
– Director, Maternity Education  
 Tufts Family Medicine Residency

✦  Core Faculty Family Medicine
– Director, Adult Inpatient Education  
 Tufts Family Medicine Residency

✦  Division Chief, Otolaryngology &  
 Allergy
✦  General Otolaryngologist
✦  Urologist 
✦  Vascular Surgeon
✦  General Surgeon
✦  Breast Surgeon
✦  Dermatologist
✦  Hospitalist & Nocturnist
✦  ICU Hospitalist/Nocturnist
✦  Moonlighter & Locum Hospitalists
✦  Optometrist

Medical Career Opportunities 
cia.gov/careers

An equal opportunity employer and a drug-free workforce.

WANT TO USE YOUR 
MEDICAL  SKILLS 
TO HELP  DEFEND  
THE  NATION?

You can at the CIA.

This is your chance to practice  
your craft while contributing to  
America’s safety and security.

By now, doctors know California 
Correctional Health Care Services offers  

more than just great pay and State 
of California benefits.  Whatever your 
professional interest, we can help you 

continue to hone your skills in public health, 
disease management and education, 

addiction medicine, and so much more.   
All without the burdens of battling insurance 

companies or unrealistic RVUs.

WHAT KIND OF DOCTOR
 WORKS IN CORRECTIONS?

For more information, contact Danny Richardson at (916) 691-3155 
or CentralizedHiringUnit@cdcr.ca.gov • www.cchcs.ca.gov

We also offer a competitive  
compensation package, including:

•    40-hour workweek
•    Robust 401(k) and 457 retirement plans - tax defer up to $38k-$50k per year
•    Relocation assistance for those new to State of California service
•    State of California retirement that vests in five years

Doctors Just Like You. PHYSICIANS IM/FP
$282,216 – $296,328
(Time-Limited Board Certified)

PHYSICIANS IM/FP
$253,992 – $266,700
(Pre-Board Certified)

Join doctors just like you in one  
of the following locations:

•    California Correctional Center – Susanville
•    California State Prison, Corcoran –  

Corcoran*
•    California State Prison, Solano – Vacaville
•    Calipatria State Prison – Calipatria
•    Central California Women’s Facility –  

Chowchilla
•    Correctional Training Facility – Soledad

•    Mule Creek State Prison – Ione*
•    Pelican Bay State Prison – Crescent City
•    Pleasant Valley State Prison – Coalinga*
•    Salinas Valley State Prison – Soledad*
•    San Quentin State Prison – San Quentin
•    Substance Abuse Treatment Facility – 

Corcoran*
    *Doctors at these institutions receive 

additional 15% pay.
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PSYCHIATRISTS

EOE

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

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

INPATIENT · OUTPATIENT · TELEPSYCHIATRY

FIND YOUR  
CAREER  
BALANCE IN  
CALIFORNIA

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

In return for your efforts, we offer:
• 40-hour workweek with flexible schedules, including 4/10s
• Generous paid time off and holiday schedule
• 401(k) and 457 plans (tax defer up to $38,000 - $50,000 per year)
• State of California retirement that vests in five years
• $10,000 Thank You Bonus to professionals newly hired with the State of California 
• Relocation assistance available to professionals newly hired with the  

State of California
• Paid insurance, license, and DEA renewal
• Visa sponsorship opportunities

Take the first step in joining one of our teams and contact LaTreese Phillips at 
(916) 691-4818 or CentralizedHiringUnit@cdcr.ca.gov. 

You may also apply online at www.cchcs.ca.gov.

PALLIATIVE MEDICINE PHYSICIAN (3-309-1012) – The University of 
Maryland School of Medicine is seeking a full-time academic palliative medicine 
physician for our expanding program. Clinical duties will include both inpatient 
activities as well as development of an outpatient program. Successful candidates 
will be board certified/eligible in Palliative Medicine. Strong foundation in internal 
medicine, teaching and research or quality improvement experience are preferred. 

The newly created Division of Palliative Medicine at the University of Maryland 
School of Medicine resides in the Department of Medicine and comprised of a team 
of 4 MDs, 4 NPs, an RN manager, dedicated Clinical Pharmacist, Program Support 
and a Business Administrator. The members of the team serve as expert palliative 
consultants to the UMMC’s multi-disciplinary service teams, adding an extra layer 
of support to patients and their families. 

Please see our websites for additional information:
http://www.umm.edu/palliative 

http://www.umgcc.org/patient_info/pall_care.htm 

Strengths of program, as validated by independent consultants are: 
• Staff: Multi-disciplinary and highly motivated staff
• Supported by: Physician directors of our Medical and Surgical ICUs; 
 Shock Trauma Center Director; Hospital Chief Medical Officer and  
 Nursing leadership; Chairs of Internal and Family Medicine.
• Quality: Routine collection of operational data; project integration with 
 Medical ICU
• Research: Strong foundation and support exists for grant funding to 
 further interdisciplinary Palliative Medicine research. 

Expected faculty rank for this position is at the rank of Assistant Professor or higher, 
however, final rank, tenure status and salary will be commensurate with candidate’s 
qualifications and experience. Excellent salary/benefits package available. Qualified 
candidates should submit a cover letter, current CV, a brief statement regarding their 
clinical/research interests and the names of 4 references using the following link: 

https://umb.taleo.net/careersection/jobdetail.ftl?job=1900016Z&lang=en

For additional questions after application, please email:
(facultypostings@medicine.umaryland.edu) 

UMB is an equal opportunity/affirmative action employer. All qualified applicants will 
receive consideration for employment without regard to sex, gender identity, sexual 
orientation, race, color, religion, national origin, disability, protected Veteran status, age, 
or any other characteristic protected by law or policy.

INN    VATION
At Reliant, 

physician-led teams 
share in the care 

of patients.

Primary Care & Specialty 
Opportunities in Central MA 
and Boston MetroWest

practiceatreliant.org

NEJM JuneJuly Innovation #1.indd   1 6/7/2019   10:51:33 AM
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Find Your Next Dream Job at
jobs.jacksonphysiciansearch.com

Our experienced recruiters help you 
find practice opportunities that match 
your career - and life - goals.

Secure a Fulfilling Practice
and More Balanced Lifestyle.

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

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

(Ref: HO1904001)

2. Service Resident Positions for Experienced Doctors without Full Registration
 (Anaesthesia/ Clinical Oncology / Emergency Medicine / Family Medicine / Intensive Care / Internal Medicine / 
 Nuclear Medicine / Obstetrics & Gynaecology / Ophthalmology / Orthopaedics & Traumatology / 
 Otorhinolaryngology / Paediatrics / Pathology - Anatomical Pathology / Pathology - Chemical Pathology / 
 Pathology - Clinical Microbiology and Infection / Pathology - Haematology / Psychiatry / Radiology / 
 General Surgery / Cardiothoracic Surgery / Neurosurgery / Plastic Surgery) 
 (Ref: HO1904002)

The Hospital Authority (HA) invites applications from experienced doctors who are not fully registered with 
the Medical Council of Hong Kong and yet have acquired relevant postgraduate qualifications set out in 
the Requirements to serve the community of Hong Kong. For details, please visit 
http://www.ha.org.hk (choose English language, click Careers → Medical).

Application
Application should be submitted online on or before 31 March 2020 (Hong Kong Time) via the HA 
website http://www.ha.org.hk.

Enquiries
Please contact Ms. Melanie TAM, Hospital Authority Head Office at + 852 2300 6542 or send email to 
tml128@ha.org.hk.
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Sarcoma Medical Oncologist

Division of Solid Tumor 
Oncology, Department 

of Medicine

Memorial Sloan Kettering Cancer Center (MSK) 
is one of the world’s premier cancer centers, 
committed to exceptional patient care, 
leading-edge research, and superb educational 
programs. The blending of research with patient 
care is at the heart of everything we do. The 
institution is a comprehensive cancer center 
whose purposes are the treatment and control 
of cancer, the advancement of biomedical 
knowledge through laboratory and clinical 
research, and the training of scientists, 
physicians and other health care workers.

The Division of Solid Tumor Oncology is made up 
of over 160 medical oncologists in 10 subspecialty 
Services, including the Genitourinary Oncology 
Service, Breast Medicine, Early Drug Development 
& Immunotherapeutics, Gastrointestinal Oncology, 
Gynecologic Medical Oncology, Head and Neck 
Oncology, Clinical Cancer Genetics, Melanoma, 
Sarcoma and Thoracic Oncology practicing in 
multiple sites in New York City and regionally 
in New York and New Jersey. 

We currently have a position available in the 
Sarcoma Oncology Service in the Division of 
Solid Tumor Oncology, Department of Medicine. 
We are seeking a full-time faculty member in a 
Clinical Investigator position. Candidates should 
have superb clinical and interpersonal skills, an 
established and focused research agenda, and 
a track record of outstanding leadership in 
clinical research.

Interested and qualified applicants should send 
their CV, bibliography and brief statement of 
interests to topak@mskcc.org. Please specify 
the Position title in the email subject line and 
include your cover letter as the body of the email.

Memorial Sloan Kettering Cancer Center is an EO M/F/Disability/Vet Employer.

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

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

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

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

C    LLABORATION
At Reliant, 

specialists are 
integrated into our 

primary care model.

Primary Care & Specialty 
Opportunities in Central MA 
and Boston MetroWest

practiceatreliant.org

NEJM JuneJuly Collabo #2.indd   1 6/7/2019   10:51:06 AM
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© Novant Health, Inc. 2018 1741

You went into 
healthcare to 
change lives.
Start with 
your own.

Join a remarkable team

Discover what makes Novant Health different.
NovantHealth.org/providercareers

As one of the nation’s leading healthcare organizations, 
Novant Health is proud to foster an environment that keeps 
providers engaged, involved and encouraged.

Advance your career with a health system that allows each 
physician to be a contributing member with ample opportunities 
for personal growth and development.

Norvant fx.indd   1 2/1/19   10:33 AM

Berkshire Health Systems, an award winning healthcare system, is seeking 
an accomplished, Board Certified Cardiologist with broad and balanced 
clinical, administrative and leadership skills to serve as the Chief of 
Cardiology. This is an exciting opportunity to lead a growing practice, and 
to expand services in conjunction with Baystate Health, a regional cardiology 
program with which Berkshire Health Systems has had an established 
collaborative relationship for two decades. Berkshire Medical Center hosts 
teaching programs at the medical school and graduate medical education 
levels, including a long-standing residency program in medicine. Berkshire 
Health Systems is located in the beautiful Berkshires, a community offering 
world class quality of life.

The opportunity features: 
•  American Heart Association recognized for outstanding care:  
 Berkshire Medical Center is recognized with 12 consecutive annual  
 Gold Performance Achievement awards for outstanding performance  
 in the care of patients with Coronary Artery Disease. 
•  Growing, thriving practice, with a diverse group of cardiologists,  
 including electrophysiology and diagnostic catheterization.
•  Cardiology practice is on the forefront of Advanced Cardiovascular  
 Imaging with the latest technology, including Cardiac CT, MR, 3D  
 Echo, Cardiac PET and SPECT with AC. Additionally recent investment  
 in a multimillion dollar state-of-the-art cardiovascular information  
 system allows for both onsite and remote access, unifying all aspects  
 of cardiovascular care.
•  Competitive compensation and benefits including productivity option,  
 sign on bonus and relocation support.

At Berkshire Health Systems we understand the importance of balancing 
work with a healthy personal lifestyle. World renowned music, art, museums, 
and theaters include Mass MoCA, Tanglewood, and Jacobs Pillow are at 
your doorstep. The Berkshires offer year round recreational activities from 
skiing to kayaking. Excellent public and private schools make this an ideal 
family location.

Where Quality of Life and Quality of Care Come Together

 Contact us for this exciting opportunity: Shelly Sweet, Provider Recruiter,  
 at msweet@bhs1.org or apply online at berkshirehealthsystems.org

Find more than  
your first job.

Understanding what matters to you is what matters to us. With our intimate healthcare 
partnerships and diversity of practice opportunities, we do more than lead you to a 
first job—we help you find the first day of your successful and meaningful career.

psdrecruit.org/nejm19
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Service Chief – 
Melanoma Service

Solid Tumor Oncology 
Division, Department 

of Medicine
Memorial Sloan Kettering Cancer Center 
(MSK) is one of the world’s premier cancer 
centers, committed to exceptional patient 
care, leading-edge research, and superb 
educational programs. The blending of 
research with patient care is at the heart 
of everything we do. The institution is 
a comprehensive cancer center whose 
purposes are the treatment and control 
of cancer, the advancement of biomedical 
knowledge through laboratory and clinical 
research, and the training of scientists, 
physicians and other health care workers.

We are currently seeking a Chief of the 
Melanoma Service, Solid Tumor Oncology 
Division, Department of Medicine. 

Candidates should possess superb 
clinical skills, an established and focused 
research agenda, and a track record of 
outstanding leadership. In addition to 
overseeing clinical and research activities 
of the group, the Chief will be involved 
in faculty recruitment and retention, 
faculty academic career developement, 
and fostering a multidisciplinary research 
environment. The candidate should have 
a national and international reputation 
as an innovator and leader in melanoma 
oncology, outstanding interpersonal skills, 
and eligibility for full-time appointment 
at the rank of Professor preferred. MSK 
offers competitive salaries and benefits: 

Interested applicants should 
send curriculum vitae, bibliography 
and brief statement of interests to 
Dr. David Hyman at hymand@mskcc.org.

Memorial Sloan Kettering Cancer Center is an EO M/F/Disability/Vet Employer.

Massachusetts – Cambridge

Mount Auburn Hospital, A Harvard teaching 
hospital, seeks Board-Certified/Eligible Neonatologist 
to work in a soon to be renovated Level II unit at 
Mount Auburn Hospital. Plans are to transition 
to a Level IIB unit so as to care for infants with a 
GA of 32+ weeks. The unit supports a 2700 birth 
OB service with 24-hour in-house coverage. The 
core job includes 3 months of on-service time, 36 
weeknight shifts, 12 weekend shifts and shared 
holiday coverage. Level III time is available through 
our NICU partner and included in the on-service 
time. 

Competitive salary and benefits, including 1 week 
of CME and 4 weeks of vacation.

Women and minorities are particularly  
encouraged to apply. 

Please forward current CV to:

janet.dacosta@mah.org

At Reliant, 
we are building 

tomorrow’s healthcare, 
today. 

ARE Y    U?

Primary Care & Specialty 
Opportunities in Central MA 
and Boston MetroWest

practiceatreliant.org

NEJM JuneJuly Are You #3.indd   1 6/7/2019   10:50:27 AM
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Lahey Hospital & Medical Center

LHMC, part of Beth Israel Lahey Health, is seeking a Chair to lead its Division of Pulmonary and Critical Care Medicine. 
Candidates should have excellent management and interpersonal skills that will allow them to lead, grow and develop a 
division of highly skilled clinicians, researchers and support staff, along with a continued interest in the practice and 
advancement of pulmonary and critical care medicine.

The Division of Pulmonary and Critical Care Medicine at LHMC is comprised of 28 senior staff physicians, 19 advanced 
practice professionals, and 7 post-graduate fellows who provide outpatient services at 5 hospitals and 24/7 critical care 
services at 3 hospitals. The Division has advanced fellowship programs in Pulmonary Critical Care and Interventional 
Pulmonology.

The responsibilities of the Chair include the direction and administration of the professional, operational, education and 
research programs of the Division. The Chair is responsible for physician recruitment and professional development, 
achievement of divisional quality, financial, and patient satisfaction goals, development of new strategic initiatives, 
effective management of resource allocation within the division, and optimization of divisional operations. Candidates 
should be prepared to lead the division in a growing health system while ensuring the delivery of excellent clinical care in 
partnership with advanced practice providers, teaching fellows, residents and medical students, and fostering research.

Applicants must be board certified in Pulmonary and/or Critical Care Medicine. A strong academic background that 
warrants or has led to an appointment at the rank of Associate Professor or Professor is desirable. Additionally, management 
with strong medical operational expertise and leadership training is desired.

Qualified applicants should send a cover letter and curriculum vitae to: 

Rick Tolstrup, Director of Physician Recruitment      Richard.Tolstrup@lahey.org

Chair, Division of Pulmonary and Critical Care Medicine

Visit ProHealthMD.com/careers today to  
learn more about opportunities across Connecticut!

We‘re changing  
health care. Are you?
At ProHealth Physicians, we are: 

• A physician-led provider group

• Practicing in a value-oriented model

• Putting physicians at the center of care

• Driving towards the Quadruple Aim 

• Focused on quality & innovation
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Academic Hospitalist  
(3-309-979)

The General Internal Medicine Division in the Department of Medicine 
at the University of Maryland School of Medicine has an immediate 
opening for an academic hospitalist at the University of Maryland 
Medical Center Midtown Campus. The hospitalist service at UMMC 
Midtown Campus provides 24/7 coverage for several inpatient 
medicine units and the Post-Acute Unit. The service provided by this 
hospitalist position will primarily be on the Post-Acute Unit, which 
is presently not staffed with residents or students. However, oppor-
tunities exist for creation of educational experiences on that unit for 
trainees in the future. In addition, shifts on the teaching hospitalist 
service can also be arranged. Other potential responsibilities include 
co-management of patients post orthopedic procedures, consultation 
on the inpatient Psychiatry Unit, and admission of patients to the 
hospitalist nonteaching service.  

Candidates must be Board certified/eligible in internal medicine and 
eligible for an unrestricted license in the State of Maryland. Ideal 
candidates will possess outstanding clinical and teaching skills and a 
strong commitment to patient care. Expected faculty rank is Assistant 
Professor or higher. However, rank, tenure status, and salary will be 
dependent upon selected candidate’s qualifications and experience. 
We offer an excellent salary and benefits package.   

Qualified candidates must submit applications  
using the following link:  

https://umb.taleo.net/careersection/jobdetail 
.ftl?job=180001L7&lang=en

When applying, please submit a CV and names of three references. 
For additional questions after application, please email: 

facultypostings@medicine.umaryland.edu

UMB is an equal opportunity/affirmative action employer. All qualified 
applicants will receive consideration for employment without regard to sex, 
gender identity, sexual orientation, race, color, religion, national origin, 
disability, protected Veteran status, age, or any other characteristic protected 
by law or policy.

RiverSpring Health Plans, formerly known as ElderServe Health, 
is seeking a full time Medical Director. Our programs include a 
Managed Long Term Care program (MLTC), Fully Integrated Dual 
Advantage (FIDA) program, Institutional Special Needs Program 
(I-SNP) and Medicaid Advantage Plus program (MAP).  Collectively, 
RiverSpring Health Plans helps care for 18,000 members.

The majority of our members are frail, medically complex elderly 
people whom we try to keep as well as possible for as long as 
possible.  We pride ourselves on our focus on personalized 
assessment and treatment plans which are tailored to the needs of the 
individual member.

The Medical Director is responsible for the quality assurance program, 
chairs the Quality Assurance Committee, appoints its members and 
sets the agenda.  The Medical Director identifies opportunities for 
improvement and leads the development of projects to improve 
health outcomes.  The successful candidate chairs the Medical 
Advisory Committee which suggests and evaluates clinical practice 
recommendations and is also a member of the Corporate Compliance 
Committee.  This position reports to the Executive Vice President of 
RiverSpring Health Plans.  The ideal candidate must possess a current 
NYS license and registration; MD degree from an accredited medical 
school; Board Certification (Internal Medicine a plus); familiarity 
with Medicare and Medicaid regulatory and reporting requirements; 
experience in a medical/healthcare management capacity, and must 
have excellent verbal and written communication skills.

For more information about this exciting opportunity, please visit our 
web site at www.riverspringhealth.org
Please send resume with salary requirements to: Assistant Vice 
President Human Resources, The Hebrew Home at 
Riverdale, 5901 Palisade Ave., Riverdale, NY 10471 
or E-mail: Hrapplicants@riverspringhealth.org   EOE

Medical Director 

At the end of the day, this 
is where you want to be.
Join the Banner Health Team, with practice options that 
meet your lifestyle across a wide variety of specialties  
such as (Anesthesia | FM | FM w /OB | Gastroenterology |  
Hospitalists | IM | OB/GYN | Palliative Care) where you’ll 
have the time to connect with your patients, your practice, 
your family and the great outdoors! We offer dedication 
to work/life balance unmatched in our industry. Meaning 
you get to spend more time doing what you love. That’s 
HEALTH CARE made easier, LIFE made better! Ask about 
educational loan repayment in many rural locations!

Banner Health is an EEO/AA - M/W/D/V Employer.

New Grad & Experienced Physician Opportunities
ARIZONA | CALIFORNIA | COLORADO | NEBRASKA | NEVADA | WYOMING

 • Physician-led
 • System focus on patient and provider well-being
 • Non-profit status means continuing reinvestment
 • Autonomy in your practice
 • Access to research and academics
 • Robust compensation & recruitment incentives

Email CV to: doctors@bannerhealth.com 
and learn more at bannerdocs.com
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Cardiologist – Noninvasive, New York City 

St. John’s Episcopal Hospital a 257-bed hospital 
with 400 physicians, 1500 employees and over a 
century of history in Far Rockaway, NY is seeking a 
Full-time or Part-time Non-Invasive Cardiologist to 
join our team to provide advanced clinical cardiac 
care and teaching in both inpatient and outpatient 
settings. This is an excellent opportunity to join a 
well-established practice performing non-invasive 
cardiac testing such as echocardiography including 
TEE and cardiac stress testing, and advanced 
cardiac imaging including nuclear and CT angiog-
raphy. 

Requirements: Active New York State Medical 
License and/or eligibility to obtain Completion 
of an accredited fellowship training in cardiology, 
Board Certified/Board Eligible in Cardiovascular 
Diseases. Excellent clinical, communication and 
interpersonal skills required. 

Benefits and Compensation: Comprehensive salary 
and benefit package which includes malpractice 
coverage, CME Allowance, and 403B pension 
annuity. Opportunities for continued professional 
development, mentoring and career advancement 
with academic rank at SUNY Downstate commen-
surate with experience and qualifications. 

Please submit CV and cover letter to:

Roman Pachulski
MD Chief of Cardiology

St. John Episcopal Hospital 
327 Beach 19th St.

Office 516
Far Rockaway, NY 11691

or e-mail to rpachuls@ehs.org 
or fax to 718-869-7952.

- Academic Hospitalist (3-309-971) - 
The General Internal Medicine Division in the Department 
of Medicine at the University of Maryland School of 
Medicine has an opening for an academic hospitalist 
at the University of Maryland Medical Center-Midtown 
Campus. This service provides 24/7 coverage for 
inpatient medicine floors at our affiliated hospital 
located in downtown Baltimore. The bulk of the service 
will be in a teaching capacity with UMMC Midtown 
Campus house-staff, as well as non-teaching respon-
sibilities with attending responsibilities on the Post-
Acute Unit, Orthopedic pre-op evaluation, consultation 
on the inpatient Psychiatry Unit, and non-designated 
service patients. 

Candidates must be board certified/eligible in internal 
medicine and eligible for an unrestricted license in 
the State of Maryland. Ideal candidates will possess 
outstanding clinical and teaching skills and a strong 
commitment to patient care. Expected faculty rank is 
Assistant Professor or higher, however, rank, tenure 
status and salary will be dependent upon selected 
candidate’s qualifications and experience. We offer an 
excellent salary and benefits package. 

Qualified candidates must submit applications using 
the following link:

https://umb.taleo.net/careersection/jobdetail 
.ftl?job=1800015Y&lang=en

When applying, please submit a CV and names of three 
references. For additional questions after application, 
please email:

facultypostings@medicine.umaryland.edu

UMB is an equal opportunity/affirmative action employer. 
All qualified applicants will receive consideration for 
employment without regard to sex, gender identity, 
sexual orientation, race, color, religion, national origin, 
disability, protected Veteran status, age, or any other 
characteristic protected by law or policy.

Opportunities in 
Picturesque Maine

Contact: 207.973.5358 • providerjobs@northernlight.org

www.northernlighthealth.org

Why Northern Light Health?

 • Robust compensation and benefits package
 • Student Loan Reimbursement Programs – 
with no maximum benefit

 • Relocation Bonus
 • Sign on Bonus
 • Flexible schedules and exceptional work/life balance
 • Generous CME and time off benefit
 • Leadership and teaching opportunities, if desired

Northern Light Health is the most expansive integrated health care system in Maine. We provide care to people 
from Portland to Presque Isle and from Blue Hill to Greenville. We comprise of nine member hospitals with 584 
long-term beds, a single physician-led medical group, eight nursing homes, five emergency transport members, 
37 primary care locations, and we employ more than 12,000 people in Maine. At Northern Light Health, we’re 
building a better approach to healthcare because we believe people deserve access to care that works for them. 
We’re raising the bar with no-nonsense solutions that are leading the way to a healthier future for our state.

Why Maine? There’s a reason the world turns to Maine to unwind. It’s easy to relax somewhere that keeps time 
at a saner pace. A place where you can trade deadlines for tidelines or take the time to follow a trail instead of a 
routine. A place with a vibe that makes both, work and play thrive. They say you can’t have it all…Whether you are 
interested in the arts and culture, wanting to explore our national parks and coastlines or to take a quick trip to 
Boston- we can promise- Maine is the place for you!

Looking for NHSC Loan Repayment?

EOE

If you’re a psychiatry resident seeking a worksite eligible for possible National Health 
Service Corps (NHSC) Loan Repayment, consider a career with California Correctional 
Health Care Services and the California Department of Corrections and Rehabilitation in  
one of the following locations:

•  Avenal State Prison – Avenal
•  California Correctional Institution – Tehachapi

•  Ironwood State Prison – Blythe
•  Kern Valley State Prison – Delano

•  Pelican Bay State Prison – Crescent City
•  Substance Abuse Treatment Facility – Corcoran

We offer all of the benefits of employment with the State of California, including a 
generous benefits and compensation package, flexible schedules; and for those new to 
State service, a $10,000 Thank You Bonus and relocation assistance. 

PSYCHIATRISTS
$266,844 - $320,640 (Board Certified) 
$260,004 - $311,592 (Board Eligible)

Take the first step and contact:
LaTreese Phillips • (916) 691-4818 • CentralizedHiringUnit@cdcr.ca.gov • www.cchcs.ca.gov
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Become a Career VA Physician
Several locations throughout 

Northern California
Full-time opportunities available in the 

following specialties (part-time*):

◆ Primary Care  ◆ GI  ◆ Dermatology/Mohs  
◆ Compensation & Pension   

◆ Hospitalist  ◆ Hepatology*   
◆ Cardiology*◆ Hematology/Oncology   

◆ Endocrinology

The VA Northern California Health Care 
System is seeking BC/BE physicians. Benefits: 
5.2 weeks vacation, 2.6 weeks sick leave, 10 
Federal Holidays, Competitive Salary, Malpractice 
coverage, Annual Physician Performance Pay, 
a variety of health plans (FSA, LTC, Dental, 
etc), Retirement options. 
Northern California has a lot to offer to those 
seeking good weather and an abundance of 
outdoor activities whether you prefer, beach, 
mountains, snow, etc. Whether you’re interested 
in academics, research, or a better work/life 
balance, you’ll find the VA has a lot to offer, 
including the unmatched satisfaction you’ll 
get from caring for those who have served 
our country. 
Candidates must: 1) have U.S. medical license  
any State, 2) be a U.S. Citizen, 3) be board- 
prepared in specialty. 

Recruitment & Education  
Incentives Available. 

Interested candidates may send a current CV 
to VANCHCS Physician Recruiter:

crystal.keeler@va.gov
(916) 843-9256

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

PMG Associates and VNA Care Network & Hospice

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

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

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

We have openings in the following specialties:

Visit our website at www.atriushealth.org, or send confidential CV to:
Brenda Reed, 275 Grove Street, Suite 3-300, Newton, MA 02466-2275

E-mail: Brenda_Reed@atriushealth.org

Leadership
• Associate Medical Director of  
 Performance Excellence
• Associate Chief of Geriatrics/ECF
• Chief of Hematology Oncology
• Chief of Urgent Care – Plymouth
• Medical Director - Primary Care/ 
 Chelmsford

Clinical Staff
• Adult and Child Psychiatry
• Adult & Pediatric Weekend Urgent Care   
 Moonlighting Opportunities
• Adult Weekday & Weekend Urgent Care –  
 Braintree
• Allergy
• Non Invasive Cardiology
• OB/GYN
• Outpatient Primary Care - Internal  
 Medicine and Family Medicine

Utah has no shortage of outdoor adventure. It’s also home to one of the best  
healthcare networks in the nation. Intermountain Healthcare is hiring  

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH INTERMOUNTAIN MEDICAL GROUP • RELOCATION PROVIDED, UP TO 15K

• FULL BENEFITS THAT INCLUDE DEFINED PENSION, 401K MATCH & CME

• COMPETITIVE SALARY WITH TRANSITION TO PRODUCTION AND ADDITIONAL COMPENSATION FOR 
MEETING QUALITY GOALS FOR MOST POSITIONS • VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE UTAH:
World-Class Year-Round Skiing, Hiking, and Biking  •  5 National Parks  •  4 Distinct Seasons 

Best State for Business  •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134 

PhysicianJobsIntermountain.org

Helping people live the
healthiest lives possible.

Hospitalists  
for the Division of General Internal Medicine  

(3-309-1020)
The Division of General Internal Medicine at the 
University of Maryland School of Medicine is recruiting 
full-time hospitalists. These positions will provide 
inpatient attending coverage on our non-teaching 
services. We staff our observation unit, general 
internal medicine non-teaching service, and transplant 
medicine service. We also provide medical consulta-
tions for general medicine, transplant medicine, and 
co-management of surgical services. Please indicate 
in your response if you have a special interest in 
transplant medicine. Opportunities for full-time 
nocturnists are also available. 

Candidates must be board certified/eligible in internal 
medicine and eligible for an unrestricted license in 
the State of Maryland. These positions require a 
medical degree from a recognized accredited domestic 
university (or foreign equivalent), a strong commit-
ment to patient care and teaching, and the ability to 
work well in a team setting. Expected faculty rank 
is Assistant Professor or higher, however, final rank, 
tenure status and salary will be commensurate with 
the selected candidate’s qualifications and experience.

We offer competitive salary and benefits. Qualified 
candidates should apply online at the following link: 

https://umb.taleo.net/careersection/jobdetail 
.ftl?job=190001HH&lang=en

When applying, please submit a cover letter, CV and 
names of four references. For additional questions 
after application, please email:

facultypostings@medicine.umaryland.edu 

UMB is an equal opportunity/affirmative action employer. 
All qualified applicants will receive consideration for 
employment without regard to sex, gender identity, 
sexual orientation, race, color, religion, national origin, 
disability, protected Veteran status, age, or any other 
characteristic protected by law or policy. 
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Orthopaedic Foot & Ankle Surgeon

Excellence. Innovation. Compassion.
With a strong commitment to quality patient care and an 
exceptional patient experience, it’s not surprising that US News 
and World Report ranks White Plains Hospital as the number one 
regional hospital in Westchester. Our 11-physician Orthopaedic 
Specialists practice is a member of White Plains Hospital 
Physician Associates and has an exceptional opportunity 
available for an Orthopaedic Foot and Ankle Surgeon.

Our growing multi-specialty practice offers the successful 
candidate a substantial referral base, an easily managed call 
schedule and a supportive network of physicians who exceed 
expectations in patient care. State of the art diagnostics, physical 
and occupational therapy on site, as well as an advanced EMR 
system are all part of the innovative and progressive practice.  
Hospital privileges, surgical time and administrative support        
are provided.

We are conveniently located 20 miles north of NYC in Westchester 
County, offering the best of suburban family life and excellent 
school systems with easy access to all that Manhattan has to offer. 

For immediate consideration, please e-mail CV to Michael Polizzi at 
mpolizzi@wphospital.org or call 914-317-1690. 
White Plains Hospital is an equal opportunity employer.

The best place to get care. 
The best place to give care.
Prevea Health, located in Wisconsin, is a physician 
owned and led multispecialty group. Innovation, 
compassion, and patient-centered care are at the core  
of everything we do.

Prevea Health offers:
• A practice where you have a decision-making voice
• The ability to have a work/life balance
• Competitive compensation and benefit package 
 with shareholder opportunity

At Prevea Health, you are 
more than a colleague.
You are family.

To learn more, contact:

careers@prevea.com

(920) 429-1779

prevea.com/careers
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Dana-Farber Cancer Institute is an NCI-designated 
Comprehensive Cancer Center. We are an equal 
opportunity employer and all qualified applicants 
will receive consideration for employment without 
regard to race, color, religion, sex, national 
origin, disability status, protected veteran status, 
gender identity, sexual orientation, pregnancy 
and pregnancy-related conditions or any other 
characteristic protected by law.

DANA-FARBER CANCER INSTITUTE 
Dedicated to Discovery ... Committed to Care

Instructor or Assistant Professor
Bing Center for Waldenström Macroglobulinemia (WM)
The department of Medical Oncology at the Dana-Farber Cancer Institute and the Department of Medicine, 
Brigham and Women’s Hospital, announce a search for a physician at the Instructor or Assistant Professor level 
to join the Bing Center for Waldenström Macroglobulinemia (WM). The successful candidate will participate 
in a very active clinical practice that is fully integrated within a large and growing clinical and translational 
research program. Interest and expertise in WM, including detailed understanding of prognostic factor evaluation 
and experience with targeted therapies is required, as is experience and interest in the conduct of clinical trials. 
Applicants should have demonstrated success with a track record of publication and/or receipt of peer-reviewed 
funding. The candidate will engage in robust clinical service, clinical investigation and teaching of medical 
students, housestaff, and hematology/oncology fellows in the outpatient clinic and inpatient settings. Academic 
rank of Instructor or Assistant Professor at Harvard Medical School will be commensurate with experience, training, 
and academic achievements.

Applicants should have an M.D. or M.D./Ph.D., with ABIM certification and should have or be eligible for ABIM 
subspecialty certification in medical oncology and/or hematology.

Applicants should submit a CV and three references to: Dr. Jorge J. Castillo, Chair-Search 
Committee, Division of Hematologic Malignancies, Dana-Farber Cancer Institute, 450 Brookline 
Avenue, Boston MA 02215, Attn: Katie Kupferberg, KKupferberg@partners.org
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The University of New Mexico Comprehensive Cancer Center (UNMCCC) is the Official Cancer Center of 
New Mexico and the only National Cancer Institute (NCI) designated comprehensive cancer center in a 
500-mile radius. Our 134 oncology physicians, 122 cancer research scientists, and staff focus on discovering 
the causes and cures for cancers disproportionately affecting the people of the American Southwest 
— primarily Hispanic, American Indian, and Non-Hispanic White — with strikingly different patterns of 
cancer incidence, mortality and disparity. In the past year, our center cared for 12,000 patients; 12 percent 
participated in therapeutic interventional studies and 35 percent in interventional studies. UNMCCC has 
outstanding programs in Cancer Control and Population Sciences, Cellular and Molecular Oncology, and 
Cancer Therapeutics. We enrich our endeavors by collaborating with Sandia and Los Alamos National 
Labs and Lovelace Respiratory Research Institute. Our members benefit from our Shared Resources: 
biospecimen collection and tissue analysis, genomics, biostatistics, bioinformatics, cancer population 
science and behavioral interventions, and the conduct of clinical interventions. UNMCCC is the center of 
our statewide cancer clinical trials and health delivery research network — partly funded by a NCI NCORP 
Grant — and is an Oncology Research Information Exchange Network (ORIENcancer.org) member. Our 
center has conducted 60+ statewide community-based cancer education, prevention, screening, and 
behavioral intervention studies involving more than 10,000 New Mexicans. Learn more at cancer.unm.edu.

Endowed Senior Leadership Positions
Phase 1/Experimental Therapeutics
Gastrointestinal & Hepatobiliary Cancer
Medical Director of Cancer Clinical  
Trials Office

Faculty Positions in Clinical Care and 
Clinical/Translational Research
Gastrointestinal Malignancies
Head & Neck and/or Thoracic Oncologist
Melanoma/Sarcoma Medical Oncologist
Hematologic Malignancies and  
Stem Cell Transplantation
Neuro-Oncologist
Radiation Oncologist

For details and to apply, visit cancer.unm.edu/JoinTheBest
Questions? Contact Search Coordinator  

Denise Osborne at DOsborne@salud.unm.edu, (505) 925-0415.
UNM is an Equal Opportunity/Affirmative Action Employer and Educator

Endowed Chairs and Professorships, significant  
resources, start-up packages, and rich opportunities  

for collaboration with multidisciplinary  
research and clinical teams are available.

A Cancer Center Designated by the 
National Cancer Institute

University of New Mexico Comprehensive Cancer Center

Join our Clinical Faculty and Leadership Teams

Photo: Bill Tondreau, “River Edge”, panoramic photographic, courtesy of sumnerdene.com



Berkshire Health Systems, an award winning healthcare system, 
is seeking a Non-invasive Cardiologist to join a growing practice. 
This is an opportunity to practice at a University of Massachusetts 
Medical School affiliated teaching hospital located in the beautiful 
Berkshires, a community offering world class quality of life.

The opportunity features: 
•  Gold Star Cardiology Practice: Berkshire Health Systems is   
 recognized with 12 consecutive Gold Performance Achievement  
 awards for outstanding performance in the care of patients with  
 Coronary Artery Disease. 
•  Growing, thriving practice, with a diverse group of cardiologists, including electrophysiology and diagnostic  
 catheterization.
•  Cardiology practice is on the forefront of Advanced Cardiovascular Imaging with the latest technology,  
 including Cardiac CT, MR, 3D Echo, Cardiac PET and SPECT with AC. Additionally recent investment in a multimillion  
 dollar state-of-the-art cardiovascular information system allows for both onsite and remote access, unifying all  
 aspects of cardiovascular care.
•  Competitive compensation and benefits including productivity option, sign on bonus and relocation.

At Berkshire Health Systems we understand the importance of balancing work with a healthy personal lifestyle. World 
renowned music, art, museums, and theaters include Mass MoCA, Tanglewood, and Jacobs Pillow are at your doorstep. 
The Berkshires offer year round recreational activities from skiing to kayaking. Excellent public and private schools 
make this an ideal family location.

Where Quality of Life and Quality of Care Come Together

 Contact us for this exciting opportunity: Shelly Sweet, Physician Recruitment  
 Specialist, at msweet@bhs1.org or apply online at berkshirehealthsystems.org
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More Support for Your 

Practice

Primary care physicians at SSM Health in Wisconsin  

are the hearts and hands of our healing ministry.  

Our leadership is committed to providing physicians  

with the tools and resources they need to allow their 

expertise, compassion and wealth of talent to flourish. 

We empower our physicians to do what is best for their 

patients, seek new innovations in care, introduce new 

technologies and build or expand programs and services.  

By working together, we are redefining exceptional  

care and revealing the healing presence of God.      

Visit JoinSSMHealth.com  
to find the right opportunity for you.

We are proud to be an Equal Opportunity Employer. Qualified applicants  
are considered for employment without regard to race, color, religion,  
sex, national origin, age, disability, veteran status, sexual orientation,  

gender identity or any other characteristic protected by law.

SSMHEALTH 30291 NEJM Ad 7.875x10.5.indd   1 10/18/19   11:08 AM



Formerly Cejka Physician Search, we have helped practicing physicians, residents, and fellows create flexible career 
paths for over 30 years. As one of the nation’s most respected search firms, Cross Country Search provides both 
active and passive job seekers a variety of available career opportunities designed to fit their lifestyle.

Our recruitment consultants are among the most tenured in the industry, ready to partner with you to find your 
dream career across all specialties, including:
 

• Internal Medicine

• Family Medicine 

• Obstetrics/Gynecology

• Psychiatry

• Geriatrics 

• Gastroenterology

• Cardiology

• Nephrology

• Hematology/Oncology

• Neurology

• Endocrinology

• Anesthesiology 

• Ophthalmology

• Radiology 

Contact us today to begin your search : 
Visit us at crosscountrysearch.com or call 800.678.7858.

Industry-leading expertise in physician  
career search. 


