
Featured Employer

Presorted Standard
U.S. Postage

PAID
Waseca  MN

Permit No. 23

860 Winter Street
Waltham, MA 02451

Residents and Fellows Edition

Physician jobs from the New England Journal of Medicine  •  October 2016

Career Guide
INSIDE 

Career: Navigating the  
Transition from Residency  
to Physician Practice.  Pg. 1

Career: Physician Job-Search 
Timeline: Delayed Approach  
Not Advised.  Pg. 9

Clinical: Influenza Vaccination, 
as published in the New England 
Journal of Medicine.  Pg. 15

The latest physician jobs  
brought to you by the  
NEJM CareerCenter



860 winter street, waltham, ma 02451-1413 usa

October 6, 2016

Dear Physician:

As a resident nearing completion of your training, I’m sure that finding the right employment opportunity is a top priority 
for you. The New England Journal of Medicine (NEJM) is the leading source of information about job openings — especially 
practice opportunities — in the country. Because we want to assist you in this important search, a complimentary 
copy of the 2016 Career Guide: Residents and Fellows booklet is enclosed. This special booklet contains current physician 
job openings across the country. To further aid in your career advancement we’ve also included a couple of recent 
selections from our Career Resources section of the NEJM CareerCenter website, NEJMCareerCenter.org.

The website 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. Physicians have the f lexibility 
of looking for both permanent and locum tenens positions in their chosen specialties and desired geographic locations.

At the 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

• An iPhone app that allows you to easily search and apply for jobs directly from your phone

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

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

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 are evidence-based reviews of topics relevant to practicing physicians. A reprint 
of the September 29, 2016, article, “Clinical Practice: Influenza Vaccination,” is included.

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures, and 
Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to outcome. 
Or view a recent Quick Take video, a concise overview of a trial of adjunctive azithromycin for antibiotic prophylaxis 
for Cesarean delivery. You can learn more about these features at NEJM.org.

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

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

Sincerely,

Jeffrey M. Drazen, MD



Residency isn’t easy.
But it doesn’t have to be quite so hard.
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Navigating the Transition from Residency to 
Physician Practice
Transitioning to practice from residency begins at the start of residency! As early  
as possible, familiarize yourself with different practice models, including ACOs and 
networks, that refer patients to your training setting. Make connections with new  
and seasoned practitioners who can share their experience and use electives to get  
firsthand exposure of prospective practice settings. As transition approaches, keep  
your geographical preference in mind.

—John A. Fromson, MD

Strategic approach, extensive networking, and grounding in health care 
changes can smooth the passage.

By Bonnie Darves

For most physicians, the final year of training is exciting and challeng-
ing — and for some, a bit overwhelming because of the myriad, and 
sometimes competing demands on their time. Today, the rapidly evolving 
health services arena and constant health policy shifts add another level  
of complexity for physicians heading toward practice: Both are affecting 
practice opportunities’ structure, and employers’ and health care organiza-
tions’ expectations of physicians once they come onboard.

Despite these factors and the many decisions physicians face during their 
transition from training, those who develop an action plan and well- 
examined priority list, and maximize their network can manage the  
period successfully.

Most physicians interviewed for this article agreed that the first task in 
that transition year is to narrow two fields: The key attributes and practice 
scope the physician seeks in the initial position, and the geographic loca-
tions — both desired and acceptable. The second, all concurred, is to 
reach out to older colleagues and pick their brains about practice settings 
and realities.

“The hard but very important step is first determining what you want  
to do in your practice, and then being confident enough to voice that to 
your mentors. They have your interests in mind and can help guide you  
on what you want to achieve,” said Henry C. Lin, MD, assistant professor 
of pediatrics at the University of Pennsylvania and chair of the American 
Medical Association’s Young Physicians Section (YPS). “Once you find your 
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focus, the key is to stay focused — which is easier said than done some-
times. It’s important to keep in mind why you went into medicine and 
make sure the opportunities [you consider] support that.”

Use professional society resources

To that end, Dr. Lin thinks that physicians’ specialty societies, national 
and state, can be extremely helpful. In many cases, those organizations 
have a mechanism — whether formal or informal — for connecting trainees 
to their older, practicing colleagues, for the purposes of exploring both 
practice opportunities and the different settings. “Your own home specialty 
society can help put you in touch with colleagues who are practicing in 
various settings — academic or community, and private practice- versus 
hospital-based,” he said.

Dr. Lin also strongly urges residents to attend their society’s annual  
meeting and resident conference, if one is offered, during their final year. 
Those gatherings are not only informative but sometimes lead, directly  
or indirectly, to the ideal practice opportunity, he pointed out. In addition, 
Dr. Lin notes that both the AMA’s main website and the YPS site offer a 
broad range of educational resources on preparing for the transition from 
training to practice (see Resources).

Orthopedic surgeon Alexander Jahangir, MD, medical director of 
Vanderbilt University’s Center for Trauma, Burn, and Emergency Surgery, is 
a major proponent of professional-society and program-alumni networking. 
“I encourage residents to reach out and even cold call former graduates of 
their training programs. I can’t imagine a scenario where someone would 
not to want to have a discussion with a younger colleague,” said Dr. Jahangir, 
who has been in practice seven years.

Dr. Jahangir notes that the American Academy of Orthopedic Surgeons is 
actively expanding connection opportunities for trainees. “There’s a more 
deliberate effort now to have more senior members of the academy inter-
act with residents, and residents should make the effort to take advantage 
of those opportunities,” he said. “Residents should also realize that there’s 
an 80 percent likelihood they will end up practicing in a non-academic  
environment that could be very different from what they’ve experienced. 
So talking to surgeons in those environments is extremely helpful.” He 
also recommends that residents look for online forums and discussions 
groups in their specialty, as those venues are proving a valuable way to  
explore the realities of different practice settings.
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Grasp basics of health care changes

John Cherf, MD, MBA, recent chair of the AAOS Committee on Practice 
Management and a sports medicine specialist at the Chicago Institute of 
Orthopedics, urges residents to reach out to colleagues who are still rela-
tively new to practice. “I urge residents to connect with colleagues who 
have been out of training about five years. They’ll have a finger on the 
pulse of what’s happening in the field, and in practice settings in particular,” 
he said. He added that AAOS’ practice management committee members 
are also available to help job-searching residents sort through the practice 
economic and financial factors that they should consider as they explore 
opportunities and settings.

“We have people who can answer questions like, how much is a reasonable 
payment from the hospital for taking call, or who can explain employment 
models or productivity expectations,” he said. It’s particularly important 
now for residents to understand how they’ll be reimbursed for the care 
they provide, he added.

“Practice settings are changing, especially with the developments occurring 
in health care and the move toward employment. So don’t be afraid to ask 
questions,” Dr. Cherf said. “And if you’re looking at employed opportunities, 
keep in mind that hospitals today face significant financial constraints — 
and they don’t have the resources to employ everybody or buy all the  
practices.”

New York City internist Ethan Fried, MD, former president of the 
Association of Program Directors in Internal Medicine and director of  
the residency program at Lenox Hill Hospital, shares Dr. Cherf’s view that 
the trend toward physician employment does not mean that other models 
won’t persist. Traditional group practices are not going away, he main-
tained, and residents nearing the end of training should keep an open 
mind when they look at their options. At the same time, he urges young 
physicians to be cognizant of the changes that occurring in health care  
financing as a whole, and focus their search accordingly.

“We’re still seeing a lot of residents going into traditional jobs — joining 
practices as junior members, with or without a buy-in option,” said Dr. Fried, 
whose hospital is part of the giant Northwell Health System. “But I think 
that the smart ones are reading the writing on the wall and joining orga-
nizations that are setting themselves up for this new way of financing 
health care because that’s not going away.” The emergence of accountable 
care organizations and networks, and the trend toward government-payer 
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reimbursement models that “pay for wellness, not sickness, and incentivize 
high-quality care, is here to stay,” he said. “Physicians who understand 
this will be successful.”

That means, in Dr. Fried’s view, that residents should gain a basic grasp 
of the new finance system, the performance measurements being tracked, 
and the strategies health care organizations are employing in reducing 
prevent readmissions and hospital-acquired conditions, to avoid monetary 
penalties. Many residency programs now offer some training in these topics, 
and some are incorporating such content into the main curriculum.

“Three years ago, I’d have said that only about half of residents were ex-
posed to these concepts, but these days, it’s really entering into the curric-
ulum,” said Dr. Fried, whose program has 94 residents. He advises residents 
in all specialties who are exploring practice opportunities to gauge prac-
tices’ readiness to enter into the alternative payment systems and manage 
the complex requisite performance tracking. “Residents should understand 
that an increasingly large percentage of their patients will be [managed] 
in systems where physicians are getting paid for meeting performance  
targets,” he said.

It’s understandably challenging for residents to grasp how these complex 
economic, financial, and policy trends can or will affect their daily practice 
lives, particularly when they’re so focused on improving their clinical 
skills. That’s where proactive networking with older colleagues in any 
practice setting under consideration pays off, Dr. Fried says. “Reach out  
to your colleagues who went into practice a year or two ahead of you. 
They’ve had to work all of this out,” he said.

Maria Regina Reyes, MD, a Seattle rehabilitation medicine physician  
and associate residency program director who heads the University of 
Washington’s spinal cord injury rehabilitation program, recognized sev-
eral years ago the importance of better equipping physicians in training 
for the “real life” of practice. A longtime consultant to the university’s  
institution-wide “Life After Residency” seminar, Dr. Reyes has since de-
veloped a practice management course for her graduating residents that 
targets knowledge that helps them make a smoother transition.

“In their final year, most residents are feeling uncomfortable with suddenly 
becoming a full-f ledged physician. Even if you’ve worked all of your life 
toward that, there’s a sense that all of a sudden, it is — well — dumped 
in your lap,” Dr. Reyes said. “And how are you supposed to manage that? 
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The literature has shown that there are definitely gaps in our ability to 
train residents in this, but the challenge is how to build in time for this 
training.”

Dr. Reyes’ course focuses on four key areas:

• Narrowing the field in where and how physicians want to practice. “It can
feel very high stakes — that either you’re going to choose the right job
or fall off a cliff. So I tell residents that their first job likely isn’t their
last — that many careers evolve over time,” she said.

• Identifying personal values, and making a value-based career decision.
“In navigating the transition, I draw the analogy that residents should
use their gut to a certain extent, in the same way they approach a patient
assessment or a research project. But they should also have strategy,”
Dr. Reyes said, “and gather evidence to perform an internal assessment
of what they really want.”

• Assembling a personal and professional mission statement regarding the
first practice opportunity.
“Many residents say, ‘I just want any job in the area that pays well,’”
Dr. Reyes explained. “That’s not very helpful. I explain that money isn’t
the be all and end all — that because expectations for that money can be
very different, it’s far more important to understand the requirements for
that compensation.”

• Understanding the various practice settings, and the characteristics and
attributes of people who are happiest in those settings. “That shouldn’t
be the primary driver of what physicians choose, but it can be helpful
in figuring out what might be a poor fit,” she said. “If making group
decisions drives you crazy, for example, a very large organization might
not be a good fit.”

The course also looks brief ly at business issues such as financial
management and professional liability, but its primary focus is on pre-
paring physicians to make informed decisions about the chapter ahead.
Recently, Dr. Reyes added a leadership seminar, and in the residency
program, trainees complete a finance project. In addition, certain rota-
tions now intentionally incorporate “real-world” concepts.
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Seek rotations, shadowing opportunities

To facilitate the transition, elective clinical activities during the final year 
of training should be chosen, to the extent feasible, to help residents with 
the “field narrowing” Dr. Reyes describes. Formal rotations can provide 
an excellent way to experience subspecialty options and practice settings. 
Sometimes, however, the timing of these opportunities — they might be 
too early or too late in the year, or might coincide with training require-
ments or priorities — makes them challenging to pursue. In such cases, 
residents should consider shadowing opportunities.

“Shadowing can be very helpful because what you see in your short rota-
tion might not be what you actually do in another [non-hospital] setting,” 
Dr. Lin, a pediatric liver specialist, explained. “For example, even though  
I do GI, I would have little idea of what being a GI physician really entails 
just based on my inpatient exposure.”

Residency programs are increasingly recognizing that their trainees  
might benefit from more exposure to both non-academic settings and  
the business basics of modern practice, and are trying to address that.  
In family medicine, for example, many programs are now offering a 
broader selection of rotations with community or rural providers, notes 
Marie-Elizabeth Ramas, MD, a new member of the American Academy  
of Family Physicians’ board of directors. “Doing rotations in the ambula-
tory setting is a great way to experience different practice environments, 
and the AAFP also offers a plethora of opportunities for residents to con-
nect with colleagues in non-academic settings,” she said, citing a relatively 
new resident-connection section on the AAFP website. “I also recommend 
that residents check out forums on social media sites like Facebook and 
Twitter. Those offer a great way to get a sense of what your colleagues  
are experiencing, and to network.”

Dr. Ramas used her state AAFP chapter network during residency to talk 
to family physicians about different settings, and found those discussions 
extremely helpful. She chose her first position a few years ago, working as 
an independent contractor running at rural health center in tiny Mt. Shasta, 
California, based in part on those conversations. She recently tapped her 
network again in making the transition to a different experience — a  
New Hampshire community health center where she’ll be working in  
a far more densely populated area.
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Brandi Ring, MD, a Denver obstetrician-gynecologist, used networking  
as her primary strategy when she was nearing the end of her training.  
She sought out colleagues in the region and asked to shadow them. To 
identify potential opportunities, she tapped her professional society and 
the American Medical Association connections she had made throughout 
residency.

“Making a practice [setting] decision about what you’re going to do is 
probably one of the hardest things to know as a resident, because all you 
know as a resident is residency,” Dr. Ring said. “You get a lot of exposure 
to employed practice and to hospital-based practice, but very little exposure 
to private practice and ambulatory practice. And as OB/GYNs we always 
have both.”

To bridge that gap, Dr. Ring spent short blocks of time — often during 
the afternoons when she was coming off call — in local colleagues’ offices. 
“I just called and said, Hey, can I come shadow you for a day or two, to 
see what it’s like to rush out in the middle of clinic to go deliver a baby, 
when you’re in the hospital 24/7?” she recalled. “I wanted to see how that 
worked.”

During those experiences, Dr. Ring, who is doing a fellowship in wilderness 
medicine, also gained valuable practice management guidance that she 
hadn’t expected. In conversations with her established colleagues, Dr. Ring 
learned about how best to use support personnel such as ultrasound tech-
nicians, and she picked up helpful time- and resource-organization tips. 
“When I found a system — a patient-f low sheet, for instance, or a stan-
dard operating procedure — that I liked, I asked if I could copy it,” said 
Dr. Ring, chair-elect of the AMA’s YPS and a volunteer faculty member at 
the University of Colorado. “Then I put those in my when-you-become-a-
real-doctor file, so that when I went into practice I already had a selection 
of best practices.”

Based on her own positive experiences, Dr. Ring now counsels her residents 
to seek those shadowing opportunities before they decide on a practice 
setting, particularly in light of the changes in her specialty prompting the 
move toward the “laborist” model. “I advise them to start thinking about 
this in their third year, if private practice an option they want to consider. 
If it is, they need some experience to get a picture of what private practice 
is like,” she said.
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Shani Muhammad, MD, who started practicing a few years ago in a com-
munity health center in central California and recently took a position with 
Kaiser Permanente, encourages her younger colleagues to let what they 
enjoy most about their specialty drive activities during the final year. She 
advises making a spreadsheet of personal and professional needs and 
wants, and then trying to strike a balance among those in the opportunities 
considered. “You might not get it all in your first position, but the exercise 
is worth doing,” she said. Then, residents should evaluate practice settings 
with an eye to those that best support the ideal position. “These are the 
kinds of things that it’s helpful to ask colleagues about before you start 
interviewing,” she said.

In Dr. Muhammad’s case, the ideal job included the opportunity to do 
some obstetrics and teaching, and to work four days a week. She also 
wanted a robust practice support system, which she knew was a given 
with Kaiser. “One advantage of the HMO setting is not having to worry 
about whether something is covered or about prior authorization,” she 
said, “which are huge benefits you might not have in community practice.”

Resources

NEJM Resident 360: https://resident360.nejm.org/pages/home

American Medical Association: 
Young Physicians Section — www.ama-assn.org/ama/pub/about-ama/
our-people/member-groups-sections/young-physicians-section.page?

Adventures in Medicine — http://aimresourcelibrary.com

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought 
at resourcecenter@nejm.org.
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Physician Job-Search Timeline: Delayed Approach 
Not Advised
Regardless of the market demand for residents’ particular specialty,  
experts recommend that physicians in training start their search early and 
strategically

By Bonnie Darves

Physicians heading into their final year of training often are deluged — 
overwhelmed, possibly — by the enormous volume of emails, letters, and 
other communication they receive about potential practice opportunities. 
With such clear evidence of the demand for their specialty or — in the 
case of fellows — particular skill set and knowledge, physicians might 
think that there’s no need to rush ahead with their job search.

However, even in this employment market when jobs are plentiful in most 
specialties and when most physicians will start their first job within weeks 
of completing training, it’s not prudent to delay beginning the search for 
two key reasons. For one, trainees who have their sights and hearts set on 
a particularly desirable urban area will find that many comparably qualified 
colleagues have the same idea. In addition, the final year of training is 
typically jammed as it is, so trying to compress opportunity exploration, 
in-site interviews, contract finalization, and pre-employment paperwork 
completion into a matter of six months is, at the least, a recipe for high 
stress levels.

Opinions differ among recruiters regarding exactly when residents should 
launch their job search in earnest, but they concur on this point: Physicians 
who have ideal-job criteria or special life circumstances should begin ex-
ploring opportunities as early the summer before their final year. The pro-
fessional criteria might be, for example, a very short list of facilities that 
offer particular surgical equipment or sub-specialty support services, or  
a desire to work in a specific or uncommon setting. The personal criteria 
run the gamut: for example, a physician might want to accommodate a 
spouse who must change jobs or who, increasingly, is also a physician in 
training, or he or she might have a strong desire to practice either near 
family or in the same city where the resident is training.

“It’s important for residents to remember that if their counterparts are  
already looking for jobs early in their final year, and potential employers 
are willing to start talking to candidates as early as the summer before 
the final year, they probably should not wait too long to start looking,” 
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said Cheryl DeVita, a senior search consultant with Cejka Search in  
St. Louis, Missouri. “I recently worked with two 2015 [graduate] candi-
dates who accepted offers in July 2014, and it’s no longer unusual to  
see physicians sign contracts during the summer before they start their 
final training year.”

Earlier Start Usually Expands Options

That kind of aggressive timeline is not the norm, of course, but it’s an  
indication that some residents are being especially proactive about their 
job search. At the minimum, residents should expect that the entire pro-
cess — from inquiring about opportunities to going on site visits to  
accepting an offer and finalizing the contract — will take six to nine 
months, according to Peter Cebulka, director of recruiting development 
and training for the national search firm Merritt Hawkins & Associates.

“Residents should start their search early in the fall, especially if they’re 
in a less recruited specialty or if they’re very geographically focused  
on an area that’s relatively saturated with physicians in their specialty,” 
Mr. Cebulka explained. He pointed out that residents shouldn’t ignore  
the reason for moving ahead quickly: the potential for a longer than  
desired unemployment period.

“I’m talking to plenty of 2014 graduates who don’t have jobs yet,” he added. 
For the most part, that’s either because of unexpected issues with contracts 
or credentialing for jobs they presumed they would start, or because the 
physicians simply began looking too late and are having a hard time  
finding opportunities that appeal to them.

The job-appeal factor is an extremely important consideration for all new 
physicians, and as such, it’s key to allow adequate time to explore several 
opportunities to better ensure finding a good fit. “I advise residents not  
to push their timeline out too far into their final year because, basically, 
they’re limiting their options,” said Craig Fowler, president of the National 
Association of Physician Recruiters and vice president of recruiting and 
training for Pinnacle Health Group in Atlanta. He started hearing from 
2015 graduates in July 2014, he explained, and “some residents even started 
‘kicking the tires’ in the spring.”

According to Ms. DeVita, physicians whose list of preferred places or  
organizations is very short should be very proactive in expressing their  
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interest, especially if the residents think that their eventual application 
would be strongly considered. “My advice to residents is if you’re particu-
larly interested in specific organizations, reach out to them very early — 
even several months before your final year,” she said. “Most organizations 
are receptive to hearing from qualified residents who know about their 
programs and services.”

That’s good advice, concurred Katie Cole, who is president of Harlequin 
Recruiting in Denver and who specializes in job opportunities for neuro-
surgeons. Physicians in low-supply, high-demand specialties such as neuro-
surgery will surely find jobs, Ms. Cole noted, but they should back up the 
timeline if they want to explore multiple opportunities or are drawn to 
specific geographic regions.

“I advise neurosurgeons to start exploring opportunities at least one full 
year before they complete training — and up to 18 months before if they 
have a significant interest in pursuing an academic position,” Ms. Cole 
said, “as academic departments don’t tend to have urgent clinical needs 
and therefore might start initiating a search or speaking with prospective 
candidates earlier than private or hospital-employed model practices might.”

Setting the PGY-Final-Year Timeline

Even though actual recommended job-search timelines will differ based on 
the specialty and the physician’s particular circumstances, it’s helpful to 
think about how to allocate and segment time during the exploration and 
search process. All sources interviewed for this article agreed that residents 
are smart to begin looking at the marketplace conditions for their specialty 
both across the board and in any geographic area of interest a few months 
before they start setting interviews. That would mean conducting informal 
research, reaching out to older colleagues in practice, and simply reviewing 
the opportunities advertised roughly 12 to 18 months before they finish 
training.

During this time, physicians who have particular geographic areas in mind 
should begin researching living costs, housing, community amenities, and 
schools, if applicable. It’s better to do preliminary research before going 
to a site interview, Mr. Fowler suggested, so that the physician can arrive 
in the area reasonably well informed rather than be completely reliant on, 
for example, a real estate agent’s quick tour during a rushed visit.
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Mr. Cebulka offered the following as a rule for thumb for planning the 
search-year activities:

• Allow two months to review the overwhelming job-offer information 
coming in, talk to recruiters, and settle on a “handful of opportunities 
and places” to explore.

• Allow at least two months to schedule and go on site interviews and 
possible second interviews. “Residents should keep in mind that there  
are a lot of busy people involved when they go on site visits — the hiring 
physician, prospective colleagues, practice or hospital administrators,  
and human resources staff,” Mr. Cebulka pointed out. “It can take four  
to eight weeks to get everybody on the calendar to meet with the 
candidate.”

• Allow up to two months to obtain an offer letter and get a preliminary 
contract in hand, and then have the contract reviewed legally and 
finalized. “With larger health systems, there can be a lot of bureaucracy, 
and it can take considerable time to get a contract completed,” he 
explained.

• Allow three to five months before the start date to get through the 
licensing and credentialing process. This timeline varies widely depending 
on the state, hiring entity, and future practice site(s), but it’s uncommon 
to see a start date slip because of holdups in licensing and credentialing, 
Mr. Cebulka added.

This essentially 9- to 12-month timeline should be sufficient for most job 
searches and most physicians, especially for primary care physicians who 
are in particularly high demand now. However, special circumstances can 
necessitate a longer ideal timeline, according to Ms. DeVita. International 
medical graduate physicians (IMGs) who are on H1 B or J1 visas should 
start looking for opportunities well before they begin their final year be-
cause of the paperwork required after they have received an offer. In the 
current environment, physicians should expect that source document ac-
quisition and verification for licensing, and immigration review and pro-
ceedings could take several months at least — and they should know that 
snafus are not uncommon.

In addition, some states — such as New Jersey, Florida, and Texas —  
are notorious for lengthy medical licensing processes. “It can take a few 
months, depending on the state,” Mr. Cebulka explained. “I’ve seen candi-
dates who sign contracts in March and expect they’ll be starting their jobs 
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on July 15, but that won’t necessarily happen. Physicians have to remember 
that they can’t apply for hospital privileges until they have a license, so 
they should allow plenty of time to avoid being unemployed longer than 
they hoped to be.”

Generally speaking, most recruiters offer the same key advice to all job-
searching residents: The longer your wish list, the longer your timeline 
should be. “Basically, the more selective you are, the earlier you should 
start,” Mr. Fowler said. “And be sure to spend the time allotted for site 
interviews wisely, by reserving that limited time in your final year for 
going to places where you’re really interested in the opportunities.”

Adewuni Seyi Ojo, MD, an oncologic breast who trained at Columbia 
University in New York and graduated in June, took precisely the strategic 
job-search approach that all sources for this article advised. She started 
looking early, focused closely on her own criteria, and limited her search 
to the three geographic areas of interest: Texas, the New York City region, 
and northern Virginia. Dr. Ojo has family in Texas and Virginia, and she 
grew fond of New York during training. But she eventually found her top-
choice position in Texas, at the Center for Cancer and Blood Disorders in 
Fort Worth.

“I chose to start looking early in my final year because of my geographic 
criteria, and I decided to focus only on opportunities that I was truly in-
terested in,” Dr. Ojo said, regardless of the particular compensation struc-
tures or amounts. Ultimately, she seriously considered only five opportunities 
and made site visits to just three. “My decision was to be practical and to 
avoid wasting anyone’s time, and it worked out well for me. My advice to 
other residents is to make a list of what’s most important to you before 
you look at any opportunity,” she said, and let that direct “your actions. 
That way, you don’t end up ‘forcing’ yourself into an opportunity that  
isn’t a good fit.”

Tips for Organizing and Managing the Physician Job Search

The recruiters interviewed for this article offered the following additional 
guidance for residents on structuring and conducting their job search:

Back up the timeline to accommodate special circumstance. “When your 
search is out of the ordinary, for any reason, start your search more than 
a year ahead of graduation,” Ms. DeVita advised. “If you want to work only 
part time, if you’re only interested in academic positions, or if your ideal 
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job is to be an orthopedic surgeon affiliated with a professional sports 
team, start early.”

Manage your final-year time strategically. “Time management is essential 
because final year of training is typically the most demanding,” Ms. Cole 
said. “So spend a lot of time on the phone speaking with potential em-
ployers, researching the facility and location, and ideally, talking with 
other specialists in the locations you’re considering. You want to deter-
mine which opportunities are really contenders before you visit, because 
those visits and interviews are very time-consuming.”

Get help “triaging” opportunities. “A good recruiter can help you sort and 
distinguish the opportunities you really don’t care about from those that 
you ought to move forward on,” Mr. Cebulka said. “A recruiter can also 
help you collect data on the health care markets and geographic locations 
you’re interested in, to ensure there’s truly a need for your services and  
to avoid wasting time.”

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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A 75-year-old man who has well-controlled hypertension and mild chronic obstruc-
tive pulmonary disease, but who is otherwise healthy, visits his physician in the early 
fall. He has questions about vaccination against influenza. He asks specifically 
whether he should receive a standard-dose four-component vaccine or the recently 
licensed high-dose vaccine, which has only three components. What would you ad-
vise, and how strong is the evidence that a vaccine will reduce his risk of influenza?

The Clinic a l Problem

Influenza is a viral infection that is associated with seasonal 
outbreaks of respiratory illness during the winter months in regions with tem-
perate climates and during rainy seasons in tropical regions. The reasons for 

seasonal epidemics of influenza are not definitely known. They probably involve a 
combination of environmental factors such as low humidity and low temperature 
and social behaviors that facilitate person-to-person transmission of influenza A 
and B viruses, such as attendance at school and indoor crowding during inclement 
weather.

At unpredictable intervals, influenza pandemics occur with very high attack 
rates and severe disease. These pandemics are associated with the emergence of influ-
enza A viruses that, on their surfaces, have hemagglutinin (HA) and neuraminidase 
(NA) molecules of subtypes that are not currently circulating in human popula-
tions. Because of a lack of prior immunity, humans can be highly susceptible to 
infection and disease from these subtypes. Influenza A viruses with a wide variety 
of HA and NA subtypes are enzootic in waterfowl, swine, and other animals, which 
are the probable source of these new viruses.

Influenza in otherwise healthy persons is characterized predominantly by fever, 
myalgias, cough and other respiratory symptoms, and malaise. In most persons, 
recovery from these symptoms occurs in 5 to 7 days, but even in healthy persons 
symptoms of fatigue and malaise may not completely resolve for several weeks. 
Influenza may cause more severe pulmonary symptoms through direct invasion of 
the lung (leading to primary viral pneumonia) or by altering lung defense mecha-
nisms in a variety of ways that lead to bacterial superinfection. This superinfec-
tion, which may occur simultaneously with influenza or follow it by days to weeks, 
may be responsible for much of the disease burden associated with influenza. 
Other potential complications of influenza include myositis and myocarditis, toxic 
shock syndrome related to Staphylococcus aureus superinfection, and various complica-
tions in the central nervous system.

An audio version 
of this article 
is available at 
NEJM.org
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The effects of influenza traditionally have 
been assessed by comparing hospitalizations and 
deaths during an influenza season with a baseline 
model. These calculations suggest that seasonal 
influenza epidemics in the United States are re-
sponsible for between 55,000 and 431,000 hospi-
talizations due to pneumonia and influenza 
each year and as many as 49,000 deaths.1 Inves-
tigators in more recent studies that link hospi-
talization data with laboratory confirmation of 
influenza and adjust for variations in testing have 
reached similar conclusions.2,3

The magnitude of the disease effect of seasonal 
influenza varies depending both on the degree to 
which the current seasonal virus is different from 
previous viruses and on the specific predominat-
ing subtype. The highest levels of influenza-attrib-
utable hospitalizations and deaths tend to occur 
in years in which H3N2 viruses predominate.

Factors associated with increased risks of se-
vere influenza and complications of influenza 
include an age of 5 years or younger or of 65 years 
or older and the presence of chronic medical con-
ditions, including cardiac or pulmonary disease, 
diabetes, neuromuscular conditions that affect 
respiration, and immunosuppressive conditions 
such as human immunodeficiency virus infection.4 
Obesity5 and pregnancy6,7 are also recognized 
risk factors for serious complications of influ-
enza; however, hypertension alone is not a rec-
ognized risk factor for these complications. Se-
vere disease and death due to influenza can occur 
in persons who do not have known risk factors. 
Thus, in the United States and several other coun-
tries, annual vaccination of all persons is currently 
recommended.

S tr ategies a nd E v idence

Immunity to Influenza

Antibodies against the viral attachment protein 
HA prevent entry of the virus into cells, neutral-
ize virus in vitro, and are associated with protec-
tion in clinical studies. The serum HA-inhibition 
(HAI) assay is the primary means of assessing 
serum antibody responses to standard influenza 
vaccines. Higher levels of HAI antibodies are as-
sociated with increased protection against influ-
enza, but no absolute value of antibodies uniform-
ly predicts protection.

Multiple other immune mechanisms also con-
tribute to protection against influenza. These 
mechanisms include mucosal immunity, antibodies 
to NA, cellular immunity in the form of virus-
specific CD4+ or CD8+ T cells, and possibly anti-
bodies to other viral proteins such as the minor 
envelope protein M2 and the structural nucleo-
protein.

Influenza Vaccines

Influenza can be prevented by vaccination,8 and 
several influenza vaccines are currently available 
in the United States9 (Table 1). The production of 
an inactivated influenza vaccine (IIV) typically 
involves growth of influenza viruses in embryo-
nated hens’ eggs, followed by concentration of 
the virions, chemical inactivation and disruption 
of the envelope, and partial purification of the 
HA and NA proteins.

Since they were initially licensed in the United 
States decades ago, numerous refinements have 
been made in the methods used in manufactur-
ing these vaccines, but the basic strategy for in-

Key Clinical Points

Influenza Vaccination

• Influenza is responsible for a considerable burden of hospitalizations and deaths, and the negative
effects of this infection are greatest in young children and older adults.

• The ability of influenza vaccines to prevent disease varies from year to year depending on the match
between the vaccine and circulating viruses; the effectiveness of these vaccines is monitored by
networks in the United States and elsewhere.

• Although the protection afforded by vaccination is incomplete, vaccines have repeatedly been shown to
confer considerable protection against influenza and are recommended for all children and adults.

• Some studies have suggested that repeated vaccinations may be associated with reduced vaccine
effectiveness, but annual vaccinations are still recommended.

• The Advisory Committee on Immunization Practices (ACIP) has not recommended any one specific
influenza vaccine over others. However, because of troubling results of recent effectiveness studies, the
ACIP is recommending that live attenuated influenza vaccine not be used during the 2016–2017 season
in the United States.
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ducing immune responses has remained the same. 
Since 1977, inactivated vaccines have contained 
three components — a recent H1N1 virus, an 
H3N2 virus, and an influenza B virus — in a 
so-called trivalent formulation (IIV3). Since ap-
proximately 1980, two antigenically distinct lin-
eages of influenza B virus have cocirculated,10 
and many inactivated vaccines now include both 
B lineages in a quadrivalent formulation (IIV4). 
Studies have shown that the addition of the fourth 
component does not interfere with the immune 
response to the other three components, but di-
rect evidence of enhanced protection from IIV4, 
as compared with IIV3 formulations, is lacking.

Two vaccines that involve the use of alterna-
tive substrates for production have also been li-
censed. One is made in mammalian cell culture 
(CCIIV4),11 and the other is composed of recom-
binant baculovirus-expressed HA proteins pro-
duced in insect cells (RIV3).12 Because these viruses 
do not need to be adapted to eggs for production, 
they can potentially be produced more quickly 
and avoid incorporation of mutations associated 
with egg adaptation.

One live attenuated influenza vaccine (LAIV4) 
is licensed in the United States. Production of 
this vaccine involves gene reassortment to rap-
idly generate reproducibly attenuated vaccine vi-
ruses containing the genes for the HA and NA 
from the antigenic target virus and all other 
genes from a well-characterized attenuated mas-
ter donor virus. LAIV4 is administered intrana-
sally, and the limited replication of the vaccine 
viruses in the upper respiratory tract induces 
immunity against influenza.13 However, the spe-
cific immune responses that are responsible for 
the protective efficacy of LAIV4 have not been 
clearly identified.

Vaccine Protection

Evaluation of the protection against influenza-
related illness conferred by influenza vaccine is 
complicated by multiple variables, including the 
population being assessed, the study design, and 
the end points used, as well as by the particular 
season and the predominant viruses involved. 
Three primary methods have been used to assess 
the protection conferred by influenza vaccine 
(Fig. 1). Randomized, controlled trials (Fig. 1A) 
are the reference method for assessing the pro-
tective effect, and the estimates they provide are 
defined as vaccine “efficacy.” One meta-analysis 

of randomized trials of IIV in adults showed a 
pooled efficacy of 59% (95% confidence interval, 
51 to 67) in prevention of laboratory-confirmed 
influenza,14 and randomized trials have also es-
tablished the efficacy of live attenuated influenza 
vaccine.13,15 Randomized trials reduce the poten-
tial for bias, but a limitation of trials is that they 
may be performed in selected populations that 
may not be representative of the target popula-
tion. In addition, randomized, controlled trials 
are complex and expensive, and they are not a 
practical approach to assessing vaccine perfor-
mance on an annual basis.

Observational cohort studies (Fig. 1B) are 
also used to assess vaccine protection, and their 
results are defined as vaccine “effectiveness.” One 
type of effectiveness study involves the use of 
health care databases or similar population-based 
data sets to assess outcomes in vaccinated and 
unvaccinated enrollees.16 Several such studies have 
shown substantial reductions in the risks of car-
diovascular events17 and all-cause mortality18 among 
vaccinated persons. However, these studies can 
be limited by confounding factors that differ be-
tween vaccinated and unvaccinated persons and 
that also affect the outcome of interest. For ex-
ample, persons who choose to be vaccinated may 
have better health in general and better compli-
ance with other recommendations regarding 
health than those who do not make this choice. 
Conversely, persons who are housebound because 
of debilitating illness may not be vaccinated; thus, 
there may be an overestimation of the effect of 
influenza vaccine.19

The test-negative case–control approach 
(Fig. 1C) is intended to minimize biases related 
to access to health care and to minimize mis-
classification of influenza cases. Persons who 
meet a specific case definition of influenza-like 
illness are tested for the presence of influenza 
with the use of a highly sensitive and specific test 
such as reverse-transcriptase polymerase chain 
reaction, and the vaccination status of those who 
test positive is compared with that of those who 
test negative.20 Networks to establish yearly esti-
mates of vaccine effectiveness with the use of 
this approach have been established in the United 
States and in many other countries. Overall esti-
mates of effectiveness in these studies have ranged 
from 10 to 60%, with lower estimates among 
older adults and in years in which there is a poor 
antigenic match.21

18 n engl j med 375;13 nejm.org September 29, 2016
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Although these studies consistently show the 
value of influenza vaccination, they also show 
that the protection afforded by vaccination is far 
from complete. Attempts to improve the perfor-
mance of IIVs have included the use of increased 
doses and adjuvants. Although the dose–response 
curve for IIVs is rather flat, administration of in-
creased doses of HA protein does result in levels 
of postvaccination serum HAI antibodies that 
are higher than those with lower doses.22 In one 
very large, randomized, comparative trial, a vaccine 
containing approximately four times the standard 

dose of HA was shown to provide significantly 
greater protection than the standard-dose vaccine 
against laboratory-confirmed influenza in persons 
who were 65 years of age or older (incidence of 
influenza, 1.9% in the standard-dose group, vs. 
1.4% in the high-dose group).23 The enhanced pro-
tective effect was primarily against H3N2 viruses, 
the subtype with the greatest effect on older adults. 
Some,24 but not all,25 postmarketing studies of 
this high-dose vaccine (IIV3 HD) have confirmed 
the enhanced effectiveness of high-dose vaccine 
in older persons. Serious adverse events have not 

Figure 1. Three Approaches to Determining the Protective Effect of Influenza Vaccine.

As shown in Panel A, in a randomized, controlled trial, persons are selected according to prespecified entry criteria 
and are randomly assigned to a vaccine group or a control group. Some form of prospective surveillance is then  
undertaken, and the cumulative incidence of influenza is determined in the two groups. As shown in Panel B, in an 
analysis of cohorts derived from health care databases, records of visits due to illness and those for vaccination are 
analyzed and the frequencies of outcomes in vaccinated and unvaccinated persons are compared. As shown in  
Panel C, in the test-negative case–control design, persons who meet the prespecified definition of illness undergo a 
highly sensitive and specific test for influenza. The proportions of persons with a history of vaccination among test-
positive persons and test-negative controls are compared. The designs shown in Panels B and C involve adjustment 
for potential confounding variables that may affect rates of both vaccination and illness.
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been more frequent with the high-dose vaccine 
than with the standard-dose vaccine,23 but pain 
at the injection site has been reported more often 
(36% vs. 24%).22

The addition of immune-enhancing substances, 
or adjuvants, is another method of improving the 
performance of influenza vaccine. Oil-in-water–
based emulsions have strong antibody-enhancing 
and dose-sparing effects on pandemic formula-
tions of IIV. Although their effects on the response 
to seasonal vaccines are not as great overall as 
their effects on the response to pandemic formu-
lations, adjuvants are associated with increased 
antibody responses in young children and older 
adults. Studies of vaccine effectiveness in coun-
tries where the oil-in-water–based adjuvant MF59 
vaccine is licensed have indicated better effec-
tiveness of this influenza vaccine in older adults 
than the effectiveness of conventional IIV.26 The 
MF59 adjuvanted vaccine (Fluad) was recently ap-
proved for use in adults 65 years of age or older 
in the United States.

A r e a s of Uncerta in t y

A major challenge related to influenza vaccina-
tion is the constant antigenic evolution of the vi-
ruses. The immune response to infection or vac-
cination is focused on the infecting or immunizing 
virus; viruses with mutations in the key antibody 
epitopes of the HA and NA can evade these re-
sponses and reinfect previously immune persons. 
Because of this phenomenon, influenza vaccines 
must be reformulated annually to provide a match 
between the antigens contained in the vaccine 
and the circulating viruses to which recipients are 
likely to be exposed.

The specific influenza viruses that will be 
included in the vaccine each year are determined 
by worldwide surveillance and antigenic charac-
terization of human viral isolates by the Global 
Influenza Surveillance and Response System of the 
World Health Organization. Currently, the produc-
tion process requires that these decisions be 
made in February to allow for the production of 
vaccines to be distributed in the Northern Hemi-
sphere in the following fall.27

Because at least one of the components of the 
vaccine is changed each year, influenza vaccines 
are generally administered annually. However, re-
cent analyses have suggested that such repeated 

annual immunizations may be associated with 
diminishing effectiveness of the vaccine.28-32 It 
has even been suggested that repeated vaccina-
tion may largely explain the diminished efficacy 
of influenza vaccine in older adults.33 The mech-
anism underlying this phenomenon is not known, 
but it has been postulated to involve antigen se-
questration by prior antibodies, which decreases 
presentation to the immune system. Consistent 
with this theory, some data suggest that the in-
hibitory effect of prior vaccination is greatest when 
the vaccine component or components are not 
different.34

Observational studies have recently called into 
question the effectiveness of LAIV. Analysis of 
data collected from 2010 through 2014 showed 
similar levels of effectiveness of LAIV and IIV 
against H3N2 and B viruses, but a decreased ef-
fectiveness of LAIV, especially against H1N1 vi-
ruses in the 2010–2011 and 2013–2014 seasons.35 
Preliminary data for 2015–2016 have also sug-
gested minimal effectiveness of LAIV, and the 
Advisory Committee on Immunization Practices 
(ACIP) has recommended that LAIV not be used 
in the 2016–2017 vaccination season. The reason 
for the apparent decreased effectiveness of LAIV 
as compared with the efficacy shown in the origi-
nal studies13 is unclear, but it could also be re-
lated to repeated immunizations and increased 
baseline immunity, which might interfere with 
vaccine-virus replication.

There is considerable interest in the develop-
ment of more broadly cross-protective influenza 
vaccines that would not require constant updating 
and annual administration. Most recent efforts 
have focused on invariant regions of the HA itself 
as potential targets. Studies of the B-cell response 
after infection with the pandemic H1N1 virus 
have revealed that under circumstances in which 
the immune system is exposed to a new HA, some 
of the B-cell response is directed against conserved 
epitopes on the stalk region of the HA.36,37 Mono-
clonal antibodies made by these B cells have neu-
tralizing ability in vitro and can protect animals 
by passive transfer in vivo.38,39 Other studies have 
identified stalk-specific antibody responses after 
seasonal infection or the receipt of various vac-
cines.40,41 Efforts are ongoing to develop vaccines 
that could stimulate vigorous stalk-specific anti-
body responses42 and potentially provide protec-
tion against multiple HA subtypes that share the 
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same stalk. Results of studies of such potentially 
broadly protective vaccines in humans are not yet 
available.

Guidelines

The ACIP9 provides recommendations for vaccina-
tion against influenza in the United States, and 
similar bodies provide recommendations in other 
countries. Current recommendations in the Unit-
ed States are for annual immunization of all 
persons, with a two-dose schedule for children 
younger than 8 years of age who have not been 
previously immunized and a single dose for all 
other persons. The ACIP does not preferentially 
recommend any specific vaccine in populations 
for which these vaccines have been licensed, but 
it has recommended that LAIV not be used dur-
ing the 2016–2017 season.

Conclusions a nd 
R ecommendations

Existing data on the protective effect of current 
IIVs do not provide sufficient evidence of supe-
riority of any one formulation over another to 
definitively support the exclusive use of any 

specific vaccine in persons such as the man 
described in the vignette. The availability of a 
specific vaccine is often the main determining 
factor.

In discussing options with the man described 
in the vignette, I would note the moderately en-
hanced protective efficacy of an IIV3 high-dose 
vaccine, as compared with standard-dose IIV3 vac-
cine, as well as the potential advantages of an IIV4 
vaccine, which includes both influenza B lineages. 
Because H3N2 viruses are of the subtype most 
commonly associated with severe disease in older 
adults, I might recommend the high-dose vac-
cine if it is available, pending data from random-
ized trials comparing the two vaccines. However, 
the most important strategy is to ensure that he 
is vaccinated and that the opportunity to provide 
protection against influenza, imperfect as it might 
be, is not missed.
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looking to add a non in va sive, Nu cle ar‑Cer ti fied 
as so ci ate to join our seven‑phy si cian car di ol o gy 
practice. Send CV to: hcnaa@comcast.net

Classified Ad Deadlines
 Issue Closing Date
 November 3 October 14
 November 10 October 21
 November 17 October 28
 November 24 November 4

KEN TUCKY — Current op por tu ni ty exists for a 
BE/BC Elec tro phys i ol o gy Car di ol o gist (EP). This 
opening is located in Bowling Green, KY. We offer 
an excellent sal a ry and full benefits package. All 
in ter est ed can di dates are encouraged to email 
their CVs to: Sahetya@aol.com

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

STRUCTURAL HEART FEL LOW SHIP — Begin‑
ning in July 1, 2017 ‑ June 30, 2018 at a major Mid‑
west ac a dem ic pro gram. Ex pe ri ence in all forms 
of pe riph er al and carotid in ter ven tion, structural 
heart disease, including trans‑catheter valve 
repair and adult congenital heart repair, will be 
provided. Please send curriculum vitae and two 
letters of rec om men da tion to: tschreib@dmc.org 
and: ksheiko@dmc.org

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

MAINE — Central Maine Med i cal Cen ter, a grow‑
ing regional referral cen ter in Lewiston, is look‑
ing for a BE/BC Family Prac ti tion er to join their 
expanding practice. The out pa tient‑only po si tion 
offers a very attractive call schedule, med i cal 
school student loan as sis tance, com pet i tive sal a ry, 
and the op por tu ni ty to practice in phy si cian‑
friendly Maine! Please forward your CV to: Gina 
Mallozzi, Central Maine Med i cal Cen ter, 300 
Main Street, Lewiston, ME 04240; call: 800‑445‑
7431; e‑mail: MallozGi@cmhc.org; or fax: 207‑
344‑0696. Not a J‑1 op por tu ni ty.

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
well‑established six‑phy si cian and three nurse 
prac ti tion er group. The long‑standing out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and pro‑
vides med i cal care to a local private school, add‑
ing va ri e ty to the providers’ work schedules. A 
modern, state‑of‑the‑art office space has an in‑house 
lab, uses EMR, and staffs a part‑time dietician/
diabetic educator and embedded LCSW. Gener‑
ous med i cal student loan as sis tance is available. 
Be a part of a group which is dedicated to their 
mission of caring for com mu ni ty members 
through out their lifespan. In ter est ed can di dates 
should forward CV and cover letter to: Julia Lau‑
ver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 800‑445‑7431; 
e‑mail: jlauver@cmhc.org; or fax: 207‑795‑5696.

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

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

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

Gastroenterology
GAS TRO EN TER OL O GIST — Wanted to join a 
seven‑person expanding GI group in Mas sa chu‑
setts. Ad vanced en dos co py skills desirable but 
not required. Please forward CV to: aaminilbc@
gmail.com

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

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

Pinpoint the jobs that 
match your criteria.

NEJM CareerCenter
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HOS PI TAL IST — The Di vi sion of General In ter‑
nal Med i cine, De part ment of Med i cine at the Uni‑
ver si ty of Pitts burgh is building a large ac a dem ic 
hos pi tal ist pro gram. Po si tions are im me di ate ly 
available. The po si tions provide exciting op por tu‑
ni ties for long‑term careers in pa tient care or a 
combination of pa tient care, teaching, and re‑
search. Com pet i tive com pen sa tion com men su‑
rate with qual i fi ca tions/ex pe ri ence. Send letter of 
interest and CV to: Wishwa Kapoor, MD, 200 
Lothrop Street, 933 West MUH, Pitts burgh, PA 
15213; fax: 412‑692‑4825; or e‑mail: Noskoka@
upmc.edu. The Uni ver si ty of Pitts burgh is an 
Af firm ative Action, Equal Op por tu ni ty Employer.

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

LOOKING FOR TWO PERMANENT HOS PI‑
TAL ISTS IN ORLANDO — One hos pi tal round‑
ing. Daily census of 17 pa tients or less. No ICU 
admits or pro ce dures required. Please send CV to: 
imacbilling@gmail.com

In fec tious Disease
WELL‑ESTABLISHED MUL TI SPE CIAL TY 
PRACTICE — In Northern New Jersey seeks 
Board Cer ti fied/Board El i gi ble In fec tious Dis‑
ease phy si cian to join three‑phy si cian ID team. 
Ac a dem ic med i cal cen ter af fil ia tion. Please e‑mail 
CV to: Cheryl.Weiner@EHMCHealth.org

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

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

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Midway Spe cial ty Care Cen ter Inc. is seeking a 
BC/BE In fec tious disease phy si cian. Must have 
MD or equivalent, and completion of residency in 
In ter nal Med i cine and fel low ship in In fec tious 
Diseases. Possess or el i gi ble for Flor i da med i cal 
license. Lo ca tion: St Lucie County, Flor i da. H‑1 or 
J‑1 Visa welcome. If in ter est ed, e‑mail resume to: 
midwayspecialtycare@yahoo.com or fax resume 
to: 772‑464‑9750.

IN FEC TIOUS DISEASE — BC/BE In tern ist spe‑
cial iz ing in in fec tious disease to establish a prac‑
tice and/or as so ci ate with an established, busy, 
expanding practice in Northwest Indiana. Sphere 
of practice is ap prox i mate ly 30 min utes from 
downtown Chicago. Guaranteed excellent starting 
sal a ry with pro gres sive growth leading to part ner‑
ship. Enclose CV to: In fec tious Disease, Attn: Jen‑
nifer McGuire, 9201 Calumet Avenue, Munster, 
IN 46321; or e‑mail to: jmcguire@mmds‑inc.com

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

BOSTON AREA HOS PI TAL IST — Beth Israel 
Deaconess Med i cal Cen ter is seeking hos pi tal ists 
for day and night, teaching and non‑teaching 
op por tu ni ties at its Harvard affiliated teaching 
hos pi tal in Boston and com mu ni ty hos pi tals in 
Milton, Needham, and Plymouth. We have both 
lead er ship and staff po si tions available. Please 
apply at: www.hmfphysicians.org. Joseph Li, MD: 
pjcurley@bidmc.harvard.edu; 617‑754‑4677; fax: 
617‑632‑0215; www.bidmc.org/hos pi tal ists. EEO/
AA/M/F/Vet/Dis abil i ty.

MOUNT AUBURN HOS PI TAL IS SEARCHING 
FOR A PHY SI CIAN TO SERVE AS AN AC A DEM IC 
HOS PI TAL IST — The selected candidate will 
provide clinical care and teaching of med i cal stu‑
dents and med i cal residents in a busy com mu ni ty 
teaching hos pi tal, both on the inpatient med i cal 
floors and the step down unit. There will be op‑
por tu ni ty for lead er ship of some aspect of the 
teaching pro gram such as the inpatient med i cal 
consult rotation for med i cal residents. The select‑
ed candidate will receive a Harvard Med i cal 
School faculty ap point ment com men su rate with 
their ex pe ri ence. We are an Equal Op por tu ni ty 
Employer and all qual i fied applicants will receive 
con sid er a tion for employment without regard to 
race, color, religion, sex, sexual orientation, gen‑
der identity, national origin, dis abil i ty status, pro‑
tected veteran status, or any other characteristic 
protected by law. We strongly encourage both 
wom en and mi nor i ties to apply. Applicants should 
send CV and a brief cover letter to: searchco@
mah.harvard.edu, or fax to: 617‑499‑5620.

HOS PI TAL ISTS — Yale‑New Haven Hos pi tal 
seeks daytime, nighttime, and weekend hos pi tal‑
ists. Daytime Hos pi tal ists attend on in ter nal 
med i cine pa tients with PAs/APRNs and may have 
su per vi so ry, teaching, and quality im prove ment 
re spon si bil i ties. Nighttime Hos pi tal ists work a 
flexible schedule of nights and weekend days, ad‑
mitting to and providing coverage for the Hos pi‑
tal ist Ser vice. Weekend Hos pi tal ists work weekend 
days and nights. Applicants must have dem on‑
strat ed excellent teaching and pa tient care abili‑
ties and be BE/BC in in ter nal med i cine. Please 
send your CV and reference letters to Tim Das‑
cenzo, Sen ior Manager Hos pi tal ist Ser vice, at: 
timothy.dascenzo@ynhh.org

Geriatrics
BERGEN COUNTY, NEW JERSEY — Unique op‑
por tu ni ty in Bergen County, NJ. Pro gres sive, 
growing Ger i at ric/In ter nal Med i cine group prac‑
tice seeks BC/BE Phy si cian, full‑time. Please 
e‑mail or fax CV to: aspenmedical@algxmail 
.com; or: 201‑928‑0820.

He ma tol o gy-Oncology
UNIQUE OP POR TU NI TY FOR A BOARD 
CER TI FIED/EL I GI BLE HE MA TOL O GIST/
ON COL O GIST — To join a busy four‑phy si cian 
private practice affiliated with Memorial Sloan 
Kettering Cancer Cen ter. Conveniently located 
between New York and Boston in a beau ti ful new 
state‑of‑the‑art cancer facility, this po si tion offers 
teaching and clinical re search op por tu ni ties, and 
a uni ver si ty af fil ia tion. Applicants must possess an 
interest and ex pe ri ence in clinical re search in‑
cluding cooperative group and phar ma ceu ti cal 
industry trials. Enjoy the many amenities living in 
the New York‑Boston corridor has to offer, such as 
excellent secondary schools and uni ver si ties, arts 
and culture, and a desirable life style. Com pet i tive 
com pen sa tion package, signing bonus, and 
part ner ship op por tu ni ty. Please e‑mail CV to: 
pawagnercccc@gmail.com

MED I CAL ON COL O GIST, BERGEN COUNTY, 
NEW JERSEY — Valley‑Mount Sinai Com pre hen‑
sive Cancer Care is seeking experienced, ac a dem‑
i cal ly oriented med i cal on col o gists for its growing 
pro gram in northern New Jersey. The Valley 
Health System is dis tin guished by its culture of 
excellence and its long tra di tion of out stand ing 
pa tient‑centered care. Valley has recently joined 
forces with the Tisch Cancer Institute of the 
Icahn School of Med i cine at Mount Sinai to cre‑
ate a state‑of‑the‑art com pre hen sive cancer care 
pro gram, enhancing current ser vic es with new 
re sources and expertise. Successful can di dates 
will join mul ti dis ci pli nary disease‑focused teams 
to develop and deliver a full spectrum of integrat‑
ed ambulatory and inpatient ser vic es, including a 
robust roster of clinical trials. Valley offers a sup‑
portive, collegial en vi ron ment, an exceptional 
in come and benefits package, and the op por tu ni‑
ty to live in one of the most desirable counties in 
the United States. This is an ex tra or di nary op por‑
tu ni ty for compassionate, dedicated, and forward‑
thinking on col o gists. Ap point ment to the faculty 
of the Icahn School of Med i cine at a level com‑
men su rate with ex pe ri ence and potential is an‑
ticipated. In quir ies should be directed to: 
Ephraim S. Casper, MD, FACP, Di rec tor, Valley‑
Mount Sinai Com pre hen sive Cancer Care Valley 
Health System, c/o Ken Sammut, Cejka Search: 
ksammut@cejkasearch.com; 888‑372‑9415.

BC/BE HEM/ONC FOR FULL‑TIME OR PART‑
TIME PO SI TION — Join busy two‑phy si cian pri‑
vate practice in lovely com mu ni ty hos pi tal near 
Phil a del phia. Attractive sal a ry leading to part ner‑
ship. Send CV to: jenarmstrong121@gmail.com

Fast. 
Useful. 

Comprehensive.
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BOARD EL I GI BLE/BOARD CER TI FIED NE‑
PHROL O GIST — Wanted for a po si tion with 
Kappellini Med i cal Inc. in Las Vegas, Nevada. Ex‑
cellent com pen sa tion and benefits. E‑mail CV: 
covuworie@gmail.com; or Fax to: 702‑369‑3664. 
Visit website: Kappellinimedical.com for more in‑
for ma tion. Call: 702‑232‑1186 for ques tions and or 
more in for ma tion.

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

Pri mary Care
AC A DEM IC PRI MARY CARE PHY SI CIANS AT 
BETH ISRAEL DEACONESS MED I CAL CEN‑
TER IN BOSTON — The Di vi sion of General 
Med i cine and Pri mary Care at Beth Israel Dea‑
coness Med i cal Cen ter, a teaching hos pi tal of 
Harvard Med i cal School, seeks board el i gi ble and 
cer ti fied in tern ists to join our ambulatory, hos pi tal‑
based practice currently un der go ing transforma‑
tion to a pa tient‑centered med i cal home. We are 
committed to high quality innovative pa tient care 
and excellence in teaching and re search. A Har‑
vard ap point ment will be offered com men su rate 
with ac a dem ic qual i fi ca tions. We seek qual i fied 
applicants whose pri mary interest is in the deliv‑
ery of out stand ing clinical care. Faculty will also 
be involved in training med i cal housestaff and 
students and will have an op por tu ni ty to play an 
active role in practice redesign and transforma‑
tion. In ter est ed can di dates should visit: http://
www.hmfphysicians.org/careers, create an ac‑
count, use the search term “Ac a dem ic Pri mary 
Care Phy si cian,” and apply to requisition #161039. 
This role is an employment model po si tion in the 
Harvard Med i cal Faculty Phy si cians at Beth Israel 
Deaconess Med i cal Cen ter, Inc. (HMFP). We are 
an Equal Op por tu ni ty Employer and all qual i fied 
applicants will receive con sid er a tion for employ‑
ment without regard to race, color, religion, sex, 
sexual orientation, gender identity, national ori‑
gin, dis abil i ty status, protected veteran status, or 
any other characteristic protected by law.

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

Pul mo nary Disease
PUL MO NARY AND CRIT I CAL CARE PHY SI‑
CIAN NEEDED IN CHICAGO SUBURBS — To 
join a growing private practice. Should be BC/BE. 
Com pet i tive sal a ry and benefits. Job stability and 
good place to raise family. 30 Min utes to Chicago 
downtown. Start im me di ate ly. Con tact: pankaj121@
gmail.com. Not a J‑1 po si tion.

SOUTHERN CAL I FOR NIA OP POR TU NI TY — 
Thriving practice south of Los An ge les is seeking 
a Board cer ti fied, Pul mo nary & Crit i cal Care 
Med i cine phy si cian. Teaching op por tu ni ty, very 
com pet i tive sal a ry and benefits. Call 1:3. E‑mail CV 
and references to: htanios@socalpulmonary.com

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

A THRIVING PRIVATE PRACTICE IN NORTH 
CENTRAL PENN SYL VA NIA — Is looking to add 
another Ne phrol o gist. Call will be ap prox i mate ly 
one in every three to four week ends. Ac a dem ic op‑
por tu ni ties available. If in ter est ed, please e‑mail 
your resume to: kidney2@comcast.net or fax: 570‑
326‑2733. Not a J‑1 op por tu ni ty.

BC/BE ENERGETIC NE PHROL O GIST MD/
DO — For group of five Ne phrol o gists, practice in 
suburban Atlanta, Georgia. Com pet i tive benefits 
and part ner ship track. Send CV to: kikashah1@
gmail.com

NE PHROL O GY OP POR TU NI TY IN CENTRAL 
GEORGIA — Rapidly growing five‑member moti‑
vated practice in Central Georgia seeking a BC/BE 
Ne phrol o gist. Out stand ing com pen sa tion and ben‑
efit package. E‑mail CV to: ganephrologycareers@
gmail.com

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

BC/BE TO JOIN 27 NE PHROL O GISTS — In the 
Nash ville and Middle Ten nes see area. Join a 
unique, in de pen dent practice that involves all as‑
pects of Ne phrol o gy, including hos pi tal and office 
con sul ta tions, acute dialysis/CRRT/TPE, chronic 
dialysis, an access cen ter, two trans plant pro‑
grams, and clinical re search. The practice has 
com pet i tive sal a ry/benefits leading to part ner‑
ship. No Visa spon sor ships are available. Send CV: 
doctor@tnkidney.com, or fax to: 615‑221‑9586.

NE PHROL O GY PRACTICE 90 MILES FROM 
MEMPHIS — Four‑day work week, long va ca tion, 
top 10% in come. Starting sal a ry $200,000. Full 
benefits. Part ner ship track with minimal buy‑in. 
nephron8@yahoo.com

NE PHROL O GIST, BEAU TI FUL MID‑MICHIGAN — 
Im me di ate opening, two ne phrol o gists need two 
additional ne phrol o gists. Busy practice in great 
family area. Com pet i tive sal a ry and benefits. H1‑B 
cap exempt po si tion. Could also sponsor J‑1 Visa 
waiver candidate. Send CV to: Dialysis.consultants@
gmail.com

NE PHROL O GIST, WEST MICHIGAN — Private 
practice ne phrol o gy group is seeking BC/BE ne‑
phrol o gist. All aspects of ne phrol o gy. Com pet i‑
tive sal a ry and benefits. Excellent lo ca tion for 
work and family along the shores of Lake Michi‑
gan. No J‑1 or H1‑b Visa. Please respond via e‑mail 
to: WMN4932@gmail.com

SEEKING A BC/BE NE PHROL O GIST IN OKLA‑
HOMA CITY — To join three well respected phy‑
si cians. This established modern practice is ex‑
panding with op por tu ni ties for a part ner ship 
track including JV par tic i pa tion in anticipated 
dialysis unit(s). Full benefits including relocation, 
1 in 4 call, two‑year com pet i tive sal a ry guarantee. 
Please submit CV to: lori_blew@yahoo.com

NE PHROL O GY GROUP IN THE DES ERT 
SOUTH WEST — Looking for a clinical Ne phrol‑
o gist. Practice is 100% Ne phrol o gy. Com pet i tive 
sal a ry and part ner ship available. Please submit 
CV to: nephrologypc@yahoo.com

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

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

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

SPRING FIELD, VIRGINIA (GREENSPRING 
VILLAGE) — Pompton Plains, NJ (Cedar Crest 
Village); Ashburn, Virginia (Ashby Ponds); Ger i‑
at rics with Med i cal Di rec tor Op por tu ni ties. If 
you are seeking an op por tu ni ty to practice high 
quality ger i at ric med i cine with all the support 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 satisfac‑
tion, 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, 
generous time off, and much more! Other Er‑
ickson Living locations include Penn syl va nia, 
Mary land, Michigan, Mas sa chu setts, Kansas, Col‑
o ra do, NC, Texas, and Flor i da. Please call: 443‑
297‑3131 or forward your CV/cover letter to: 
medprovideropps@erickson.com; fax: 410‑204‑
7273; www.ericksonliving.com

IN TERN ISTS, CURRENT AND 2017 OUT PA‑
TIENT PO SI TIONS — Join four in tern ists in 
expanding multi‑dis ci pli nary com mu ni ty health 
cen ter 80 miles from DC/Baltimore. Sal a ry plus 
incentive com pen sa tion, excellent benefits. Poten‑
tial Federal or State Loan Re pay ment. Con tact Tina 
Burns: 304‑596‑2610 ext. 1066; tburns@svms.net. 
Visit our website at: www.shencommhealth.com

KEN TUCKY — Current op por tu ni ties exist for 
BC/BE In ter nal Med i cine phy si cians. J‑1 can di‑
dates are welcome. In ter est ed can di dates should 
e‑mail their CVs to: dbuecker@fuse.net

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

Put NEJM CareerCenter  
to work for you.
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CLI NI CIAN EDUCATOR — Uni ver si ty of Pitts‑
burgh, Di vi sion of General Med i cine is seeking a 
full‑time Cli ni cian Educator. Po si tion includes 
both inpatient and out pa tient teaching and lead‑
er ship op por tu ni ties in specific areas of med i cal 
education depending on the interest and qual i fi‑
ca tions of the candidate. Send letter of interest 
and CV to: Wishwa Kapoor, MD, 200 Lothrop 
Street, 933 West MUH, Pitts burgh, PA 15213; fax: 
412‑692‑4825, or e‑mail: Noskoka@upmc.edu. 
EO/AA/M/F/Vets/Disabled.

Graduate Training/ 
Residency Pro grams 

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

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

CHIEF OF IN TER NAL MED I CINE, CHELMS‑
FORD, MAS SA CHU SETTS — Harvard Vanguard 
Med i cal As so ci ates, a practice of Atrius Health, 
seeks a Chief of In ter nal Med i cine for our Chelms‑
ford practice. The Chief will provide clinical lead‑
er ship for a team of 12 in tern ists and 6 APCs. S/he 
is re spon si ble for aligning clinical ac tiv i ties for 
the implementation of mission‑specific strategies 
and tactics, and works col lab o ra tive ly with col‑
leagues, staff, man age ment and the com mu ni ty. 
This po si tion is out‑pa tient only, has both clinical 
and ad min i stra tive re spon si bil i ties and reports to 
the Spe cial ty Di rec tor of In ter nal Med i cine. The 
Chelmsford office is a com mu ni ty‑based mul ti spe‑
cial ty practice that serves a diverse pa tient pop u la‑
tion, offers on‑site pharmacy, lab and ra di ol o gy 
ser vic es, and affiliates with Boston Chil dren’s 
Hos pi tal and Lowell General Hos pi tal. Located 
about 45 min utes north of Boston, living options 
in the area include a wide range of largely subur‑
ban and rural settings in sur round ing MA com‑
munities and southern NH. The area offers a 
con ve nient drive to Boston for arts and cultural 
ac tiv i ties, and to beaches, moun tains and lakes in 
NH, VT, and ME to the north. Must be BC in In‑
ter nal Med i cine, with 3+ years of clinical ex pe ri‑
ence, and have a proven track rec ord of phy si cian 
man age ment. The ideal candidate will be a re‑
spected cli ni cian, an inquiring, analytic and in de‑
pen dent thinker, respectful and engaging of staff, 
and passionate about continuous im prove ment in 
a large col lab o ra tive practice. Atrius Health offers 
a highly innovative, fully integrated EMR en vi ron‑
ment (Epic) with strong clinical and ad min i stra‑
tive supports. We offer a generous com pen sa tion 
and benefits package. Send CV: Laura Schofield, 
Sen ior Phy si cian Re cruit ment Consultant, Atrius 
Health, 275 Grove Street, Suite 3‑300, Newton, 
MA, 02466‑2275. Fax: 617‑559‑8255, E‑mail: 
laura_schofield@atriushealth.org or call: 800‑
222‑4606, or 617‑559‑8275 within MA. EOE/AA. 
www.atriushealth.org. No third party agency.

Faculty/Research
CLI NI CIAN IN VES TI GA TOR — The Di vi sion of 
General In ter nal Med i cine, Uni ver si ty of Pitts‑
burgh, is seeking clinical in ves ti ga tors. Can di‑
dates must have an MD with fel low ship training or 
have a PhD. We are par tic u lar ly in ter est ed in can‑
di dates in health ser vic es re search, clinical ep i de‑
mi ol o gy, health disparities, decision sciences, and 
comparative ef fec tive ness. We will hire at the ac a‑
dem ic rank of As sis tant Pro fes sor, As so ci ate Pro‑
fes sor, or Pro fes sor in the tenure stream. The 
sal a ry and rank will be com men su rate with qual i‑
fi ca tions. Send letter of interest and CV to: 
Wishwa Kapoor, MD, 200 Lothrop Street, 933 
West MUH, Pitts burgh, PA 15213; fax: 412‑692‑
4825, or e‑mail: Noskoka@upmc.edu. EO/AA/
M/F/Vets/Disabled.

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

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

Surgery, Vascular
VASCULAR SURGEON — To join four busy Car‑
di ol o gists in the Jersey Shore area. One hour 
from NYC, Phil a del phia, and Atlantic City. Excel‑
lent schools, rec re a tion al ac tiv i ties, and life style. 
State‑of‑the‑art hos pi tal/office. E‑mail: mdelucca@
shorecardiology.com

Chiefs/Di rec tors/Dept. Heads
CHIEF OF PEDIATRICS, BOSTON, MA — Har‑
vard Vanguard Med i cal As so ci ates, a practice of 
Atrius Health, seeks a Chief of Pediatrics for our 
Kenmore practice on Brookline Avenue in Bos‑
ton. The Chief will provide clinical lead er ship for 
a team of 7 pediatricians and 4 APCs. S/he is re‑
spon si ble for aligning clinical ac tiv i ties for the 
implementation of mission‑specific strategies and 
tactics, and works col lab o ra tive ly with colleagues, 
staff, man age ment and the com mu ni ty. This po si‑
tion is out‑pa tient only, has both clinical and ad‑
min i stra tive re spon si bil i ties and reports to the 
Spe cial ty Di rec tor of Pediatrics. The practice is 
affiliated with Boston Chil dren’s Hos pi tal. Atrius 
Health is the Northeast’s largest non profi t in de‑
pen dent multi‑spe cial ty med i cal group. The Atri‑
us Health practices including Dedham Med i cal 
As so ci ates, Granite Med i cal Group, Harvard Van‑
guard Med i cal As so ci ates‑together with VNA 
Care Network & Hospice‑ serve 675,000 pa tients 
across eastern Mas sa chu setts. Must be BC in Pedi‑
atrics, with 3+ years of clinical ex pe ri ence, and 
have a proven track rec ord of phy si cian man age‑
ment. The ideal candidate will be a respected cli‑
ni cian, an inquiring, analytic and in de pen dent 
thinker, respectful and engaging of staff, and pas‑
sionate about continuous im prove ment in a large 
col lab o ra tive practice. Atrius Health provides an 
excellent benefits and sal a ry package. Send CV to 
Phy si cian Re cruit ment De part ment, Atrius 
Health, 275 Grove Street, Suite 3‑300, Newton, 
MA, 02466‑2275. Fax: 617‑559‑8255, e‑mail: 
Physician_Recruitment@atriushealth.org or call: 
800‑222‑4606, or 617‑559‑8275 within MA. EOE/
AA. www.atriushealth.org
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Assistant/Associate
Professor of Medicine/

Physician Scientist

The Infectious Disease division in the Department of Medicine at
Stony Brook University is searching for two Physician Scientists
(MD or MD/PhD) at the Assistant/Associate Professor level. This
division has a busy in and out patient service (general ID and HIV)
at Stony Brook University Hospital and is affiliated with a VA teach-
ing hospital. Must be board certified in Internal Medicine and Board
Certified/Eligible in Infectious Diseases with a minimum of two years
postdoctoral research experience or equivalent research experience,
funding track record and relevant publications. Preferred qualifica-
tions include a focus on translational or basic research, area of inter-
est to include but not limited to, microbial pathogenesis, global
health immunology and/or cancer related infections.

To qualify for an appointment as an Associate Professor, the candi-
date must meet the criteria established by the School of Medicine
(School of Medicine's Criteria for Appointment, Promotion and
Tenure).

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

Bettina Fries
Division Chief, Infectious Diseases

Health Sciences Center, Level 16, Room 020
Stony Brook University

Stony Brook, NY 11794-8160
Fax: (631) 444-7518

For a full position description, or to apply online, visit: 
www.stonybrook.edu/jobs (Ref. # F-9328-16-09-F)

Equal Opportunity Employer, 
females, minorities, disabled, veterans

Find your
perfect practice

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

We are creating healthier communities, together.

Our not-for-profit systems are recruiting for more 
than 500 providers in virtually all specialties at any 
given time. Our commitment to innovation and 
collaboration makes us employers of choice in the 
communities we serve.

Let us help you find your perfect practice!

Contact: 
Kristi Olsen, Providence Provider Recruiter
kristi.olsen@providence.org • 503-203-0812

providence.org/providerjobs     
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Academic Hospitalist
Einstein Medical Center – Philadelphia is seeking a highly 
qualified, board certified/eligible internal medicine-trained 
Academic Hospitalist to join our faculty. Day and night 
positions are available. Clinical responsibilities include 
teaching residents and medical students. We offer excellent 
salary and benefits. 

EOE

To learn more contact  
Pamela Goldman, MD at  
GoldmanP@einstein.edu  

or Kim Hannan at  
HannanKi@einstein.edu.

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

by physicians.*

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

NEJMCareerCenter.org

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



An excellent opportunity for a graduating 
fellow or established clinician to join our 
team in the Infectious Diseases Division. 
UPMC is consistently recognized among 
the “Best of the Best” in the nation by the 
U.S. News & World Report Magazine. 
Located in Pittsburgh, Pennsylvania, a city 
which continues to rank high as one of the 
most “livable cities” in the United States. 
Our premier program is rapidly expanding 
and in need of a full-time clinician educator 
to join our clinical faculty.

This exceptional opportunity as a Clinical 
Assistant Professor will include inpatient/
outpatient care and teaching of medical 
residents and fellows on the General and 
Surgical ID Services. There is also a growing 
telemedicine practice which covers several 
outlying hospitals. A highly competitive 
benefits package with exceptional com-
pensation and incentives will be offered. 
Candidates should be board certified or 
eligible in Infectious Diseases and have a 
strong commitment to clinical medicine and 
education. 

UPMC is an Affirmative Action/ Equal 
Opportunity Employer.

For consideration, please submit CV to:

Division of Infectious Diseases 
Email: mab403@pitt.edu 

Fax: 412-648-6399 

US Mail: 

Attention: Karin Byers
Division of Infectious Diseases
Falk Medical Building, Suite 3A

3601 Fifth Avenue, Pittsburgh, PA 15261

Please visit our website at: 
http://www.dom.pitt.edu/id

Ocala Kidney Group, 
located in Central Florida, 
seeks a nephrologist to 
join our successful and 
growing practice. Currently 

operating with ten nephrologists, we have 
earned an impeccable reputation in our com-
munity. We offer a competitive salary, excellent 
benefi ts, and a short partnership track. All 
applicants must be Board Certifi ed or Board 
Eligible.

Living and working in the Ocala region 
affords the opportunity to visit several major 
metropolitan areas with ease. The famed 
attractions of Orlando, Tampa, and Daytona 
Beach are within approximately a 90 minute 
drive. Gainesville, offering a wealth of cultural, 
educational resources and College football 
is less than an hour north. Greater Ocala is 
recognized for its quality of life; both in terms 
of raising a family and retirement. Its world-
renowned equine community has become 
home to national and international equestrian 
events. 

Featuring a slower pace than one may anticipate 
in larger cities, yet not isolated from excite-
ment, Metro Ocala is a truly unique place and 
Ocala Kidney Group is proud to call it home.

Requirements:

 •  M.D. Degree
 •  Graduate of an Accredited Nephrology  
  Training Program
 •  Board Certifi ed in Nephrology or Board  
  Eligible in Nephrology
 •  Board Certifi ed in Internal Medicine
 •  Eligible to work in the U.S.

Please e-mail your CV for consideration to:  

 kcotto@ocalakidneygroup.com

NEW ENGLAND JOURNAL OF MEDICINE
10/6/2016
10005008-NY17714
NYULAM
4.5” x 4.875”
Gabrielle Mastaglio v.1

Faculty Group Practice Physicians
Endocrinology, Family Medicine & Internal Medicine

Manhattan, Queens, Brooklyn & Long Island

NYU Langone Medical Center is ranked No. 10 in the nation on U.S. News & World Report’s 
“Best Hospitals 2016–2017 Honor Roll,” the Medical Center’s highest national ranking 
received to date from the publication. NYU Langone Medical Center has a rapidly growing 
portfolio of satellite sites and our expertise of care continues to magnify throughout the New 
York boroughs. We are seeking experienced physicians and new graduates to join our team 
as we expand our services throughout the greater metropolitan region. We seek to create a 
platform for evidence-based health promotion and disease prevention at the neighborhood 
level. Additionally, patients will have enhanced access to NYU Langone’s vast range of highly 
specialized medical and surgical care at its Manhattan hospital campuses, as well as the 
growing network of ambulatory facilities.

NYU Langone’s Faculty Group Practice (FGP) is a group of more than 1,700 physicians in 
more than 100 sites owned and operated as part of the NYU Langone Medical Center and the 
NYU School of Medicine. Individual practices are supported by a variety of professionals and 
processes to ensure an effi  cient, eff ective and profi table operation including overseeing daily 
operations, compliance and billing programs. Additionally, when you join us, the Physician 
Network Development Offi  ce will work with you to build and maintain relationships that 
promote access to the world-class care and research available at NYU Langone.

Candidates must be board certifi ed/eligible in their specialty. For consideration, please send 
your CV to: HRAdmins@nyumc.org.

EOE including Disabled and Vets VEVRAA Federal Contractor

locumstory.com

Chapter 8:

Finding the Perfect Practice Setting
CHIEF, DIVISION OF GASTROENTEROLOGY
MOUNT AUBURN HOSPITAL, CAMBRIDGE, MA

Mount Auburn Hospital, a Harvard Medical School teaching 
hospital serving the Cambridge area is seeking a senior 
gastroenterologist to serve as Chief of the Division of Gastroen-
terology. The hospital has a full range of inpatient, outpatient 
and emergency gastroenterology services. GI Division faculty 
members are also responsible for medical student and resident 
teaching.

The Gastroenterology Division is currently comprised of 11 
gastroenterologists with diverse areas of clinical expertise. 
The ideal candidate for the next Gastroenterology Division 
Chief is an outstanding clinical gastroenterologist and 
experienced clinical leader who is respected for his/her clinical, 
teaching and leadership skills. Candidates should be eligible 
for a faculty appointment at Harvard Medical School at the 
Assistant Professor level or Associate Professor (commensurate 
with quali� cations and experience). Quali� ed applicants are 
encouraged to apply. All inquiries and applications will be 
kept in the strictest con� dence.

To apply, please send a CV and letter of interest to:
maporter@mah.harvard.edu

For questions, please call 617-499-5309
We are an equal opportunity employer and all quali� ed applicants will 
receive consideration for employment without regard to race, color, religion, 
sex, sexual orientation, gender identity, national origin, disability 
status, protected veteran status, or any other characteristic protected 
by law. We strongly encourage both women and minorities to apply.

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

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



The Hematology/Medical Oncology Division of the Department 
of Medicine, New York Methodist Hospital in cooperation 
with Weill Cornell Medicine and the New York Presbyterian 
Health Care System is recruiting sub-specialty focused 
medical oncologists and hematologists at the junior and senior 
faculty levels to join its newly developing cancer center. The 
ideal candidates will be patient-centered and academically 
motivated with a commitment to clinical excellence, compas-
sionate patient care, teaching, and research.

New York Methodist Hospital is a 651-bed full service teaching 
hospital in Park Slope, Brooklyn, NY with a growing ACGME 
accredited hem/onc fellowship program. We are expanding 
access to clinical trials through our affiliation with Weill 
Cornell. A $400 million dollar outpatient building is under 
construction and will include a state-of-the-art facility for 
hem/onc practice.  

Candidates must be board certified in medical oncology and/
or hematology and eligible for faculty appointment at Weill 
Cornell Medical College.

Location:

506 6th St.
Park Slope, Brooklyn, NY  11215
(15 minutes to Manhattan)

Contact:

Alan B. Astrow, M.D.
Chief, Division of Hematology/Medical Oncology
New York Methodist Hospital
718-780-5824 (phone)
ala9124@med.cornell.edu

At Atrius Health, quality of life is the goal for everyone. Located throughout 
Eastern Massachusetts, our well-established, multispecialty practice combines 
a supportive staff, cutting-edge technology and some of the brightest, most 
dedicated practitioners in medicine. We shape the future of healthcare by 
innovating new ways to care for our patients. Atrius Health physicians are on 
the staff of Boston’s academic medical centers and community hospitals, and 
enjoy superior staffi ng resources, minimal call, hospitalist coverage, competitive
salaries and a generous benefi ts package.

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

• Adult or Child Psychiatry • Adult UC- PT, per diem  
• Dermatology • Family Medicine • Geriatrics 

• Hematology/Oncology
• Moonlighting- Adult or Pediatric Urgent Care 

• Neurology/Sleep • Obstetrics/Gynecology Generalist & Laborist 
• Outpatient Internal Medicine • Palliative Care 

• Pediatrics • Pediatric Chief • Rheumatology Chief 
• Specialty Director Obstetrics & Gynecology • Urology

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

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

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

www.atriushealth.org

The Medical Opportunity of a 
Lifetime on Florida’s West Coast

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

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

■ Internal medicine
■ Internal medicine/pediatrics

(Med-Ped)
■ Neurology
■ Orthopedic surgery
■ Palliative care
■ Pediatric surgery
■ Rheumatology

Email your CV to BMGProviderRecruitment@BayCare.org.

BayCareMedicalGroup.orgBC1507815-516

Applicants please email  CV to:
Rnicoletti@nshoa.com
Fax: (631) 828-3210
NSHOA, Attn: Robert Nicoletti, COO
235 Belle Mead Rd, Setauket, NY 11733

Oncologist/Hematologist 
NSHOA Cancer Center, a prominent and respected hematology/
oncology group, is seeking a BE or BC Oncologist/Hematologist 

to join a well-established and growing pure sub-specialty practice 
with academic affiliation. Practice manages a freestanding outpatient 

7-day per week cancer center with extensive chemotherapy 
administration, radiation oncology and research department. 

Locations throughout Long Island. 
Competitive salary w/benefits.

EOE

Client: NSHOA
Publication: NEJM and Career Guide

Date: 7/28, 10/616
Size: 3.25” x 4.875”

This ad prepared by 
SMM Advertising

631-265-5160

Be Part of  World Class
Cancer Care on Long Island.

Locations: Bay Shore | Brightwaters | Patchogue | Port Jefferson | Queens  | Riverhead  
Setauket | Smithtown | Southampton | West Islip 

Jeffrey Vacirca, MD, CEO

We have positions available
to join our excellent medical team.

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

joinuchealth.org

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

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

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

comphealth.com/docjobs  |  866.588.5835

Tell us what you’re looking for in your next job and we’ll connect 

you to the one that works best for you.

You have reasons for finding a new job. 
And yes, we want to hear about every one of them.

Pay down  
student debt.

Experience 
new practice 

settings.

Pursue  
your  

passions.

$



New York Methodist Hospital is seeking 
a BC/BE Nocturnist physician to serve 
the Park Slope section of Brooklyn. 
Standard 7 on/7 off, 7PM to 7AM night 
shift schedule. The practice focuses 
on evidence-based medicine with ap-
propriate utilization of resources and 
patient-centered care. Nocturnists are 
responsible primarily for admitting as 
well as cross-covering � oor patients, 
excluding ICU. The hospitalist program 
has an excellent reputation for providing 
high quality services. Position offers 
a competitive salary, supplemented 
with a full bene� t package. New York 
Methodist Hospital is part of the New 
York Presbyterian Healthcare System. 
We are af� liated with Weill Cornell 
Medical College. 

Please note: 
•  No visa sponsorships
•  Must have NY license or have 
 application in process
•  Must be board-certi� ed or quali� ed  
 (within � ve years of obtaining 
 eligibility)
If interested in this opportunity, please 
submit your CV to: 

Tiffany M. Hernandez
Administrative Coordinator 

at: tif9005@nyp.org
for consideration.

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

exceptional opportunities for: 

� Clinical Cardiologist – 
full spectrum inpatient & outpatient care

� Director, Cardiac Electrophysiology
� Heart Failure Program Director

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

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

or 800/445-7431

Academic General Internist

MedStar Washington Hospital Center, the 
largest and busiest academic medical center 
in the Washington D.C. metropolitan area, is 
seeking additional full-time general internists 
to join its expanding Section of General 
Internal Medicine. 

Responsibilities include resident and medical 
student teaching in primarily the ambulatory 
setting, curriculum development, and outpa-
tient clinical practice. Experience in medical 
education, fellowship training or a chief 
residency is a plus but not a requirement. 
Opportunities for those with research 
experience or who are interested in assuming 
a leadership role in the section’s ambulatory 
education activities exist. 

Candidates should be board-certi� ed in 
internal medicine. MedStar Washington 
Hospital Center o� ers a competitive com-
pensation plan, generous bene� ts package, 
and reasonable on call responsibilities. 

Interested applicants should send their 
CV to: 

Carmella Cole, M.D., Director
Section of General Internal Medicine 

110 Irving St., N.W. Room 1A-50 
Washington, D.C. 20010

Mercy Services 
is seeking a BC/BE Pulmonary 

Critical Care Physician

Candidate assumes a key role in 
providing full spectrum of pulmo-
nary and critical care medicine to 
both IP/OP populations. This 
full-time employed opportunity is 
located in Mercy’s multi-specialty 
medical complex adjacent to the 
hospital, providing quick access 
to inpatients, bronchoscopy, and a 
diverse ICU population with state 
of the art equipment and all other 
hospital services. We also have an 
employed 24/7 Hospitalist program 
and Thoracic Surgery coverage. 
Excellent benefi ts package. Salary 
commensurate. 
For more information please contact: 
Lisa Steigleder, Physician Recruiter

500 E. Market Street
Iowa City, Iowa  52245

lisa.steigleder@mercyic.org
or call 319-339-3664

Visit us at www.mercyic.org

Primary Care Float Opportunities 
Cambridge Health Alliance, Cambridge MA

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

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

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

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

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

GR16_112www.challiance.org
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FEATURED OPPORTUNITIES

Join our team 
teamhealth.com/join or call 855.762.1650

Memorial  
Medical Center –  
Medical Director
Las Cruces, NM

Melrose-Wakefield 
Hospital
Melrose, MA

Bourbon  
Community Hospital
Paris, KY

 A Career You Can 
 Be Proud Of.



UMass Memorial Medical Center/
UMass Medical School, Worcester, 
MA has an opening for a one-year 
Advanced Interventional Cardiology 
Fellowship in Structural Heart Disease 
beginning July 2017.  

Training focuses on transcatheter 
therapeutics including balloon aortic 
and mitral valvuloplasty, ASD & 
PFO closure, mitral valve repair and 
left atrial appendage occlusion, with 
special emphasis on TAVI. 

Applicants must be ABIM certifi ed 
in Cardiovascular Disease and have 
completed an ACGME accredited 
Interventional Cardiology Fellowship 
by June 2017.

Please send CV and 3 letters of 
reference to fellowship coordinator, 
Raechel Strom at:

raechel.strom@umassmemorial.org
508-856-3064

PGY 8 ADVANCED INTERVENTIONAL 
CARDIOLOGY FELLOWSHIP

IN STRUCTURAL HEART DISEASE

Internal Medicine Divisions:
Infectious Diseases

Job Title: Clinician Educator

The University of New Mexico, Health Sciences 
Center, Department of Internal Medicine, seeks a 
new faculty member to join the Division of Infectious 
Diseases. This position is Open Rank and on the 
Clinician Educator track. Rank and salary will be 
commensurate with experience and education.
Minimum Requirements:

1) Must be Board Certified in Internal Medicine; and 
2) Must be Board Eligible or Board Certified in Infectious 
 Diseases.

Desirable Qualifications:

1) Clinical experience in inpatient and outpatient settings 
 within a hospital environment;
2) Evidence of excellence in inpatient and outpatient
 clinical care in Infectious Diseases; and 
3) Evidence of formal role in education involving 
 medical students, residents, and sub-specialty 
 fellows in Infectious Diseases. 

This position may be subject to a criminal records 
screening in accordance with New Mexico law.

For best consideration apply by 9/29/16; however, 
the position is open until filled.

For complete description and application requirements 
for Posting #0836133

Please see the UNM jobs application system at: 
https://unmjobs.unm.edu 

A complete application includes a cover letter and CV. 
Inquiries may be directed to:

Samuel Lee, M.D., Ph.D., Search Chair, 
Infectious Diseases Clinician Educator 

(SamALee@salud.unm.edu)

UNM’s confidential policy (“Disclosure of Information 
about Candidates for Employment,” UNM Board of 
Regents’ Policy Manual 6.7), which includes informa-
tion about public disclosure of documents submitted 
by applicants, is located at http://policy.unm.edu/
regents-policies/section-6/6-7.html

The University of New Mexico is an Equal Employment 
Opportunity/Affirmative Action Employer and Educator.  EOE

As a medical school student and resident, you’ve spent the last few years rushed, 
stressed, and yearning for true work-life balance. We provide a dynamic environment 
working with dedicated, multidisciplinary teams and the work-balance you crave. 
Plus, with 35 locations throughout California, you’re sure to find the perfect fit for 
your lifestyle. 

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

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

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

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

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

(IM/FP)

Medical Oncology Hospitalist, Internist 
or Medical Oncologist 
The Department of Medical Oncology at the Dana-Farber Cancer Institute and the Department of 
Medicine at Brigham and Women’s Hospital are seeking an internist/ medical oncologist to serve 
primarily as an inpatient attending leading a team of house staff and/or physician assistants in the 
care of oncology inpatients, working collaboratively with outpatient oncologists and other specialists. 

This role is ideal for candidates interested in developing a professional focus in the field of quality 
improvement, operations research, and education in the context of a major academic medical 
system. Extensive collaborative opportunities with multiple disciplines provide an outstanding 
environment for research initiatives investigating methods leading to improved patient outcomes, 
safety and new system and process implementation as well as approaches to improved and more 
consistent standards of practice in the acute care setting. Will work closely with faculty, nursing, 
care coordination, nutrition, physician assistants and other clinical disciplines to develop practice 
guidelines. Will actively supervise and teach physician assistants and house staff.  

The successful applicant will become an active member of the Department of Medical Oncology at 
Dana-Farber Cancer Institute (DFBWCC-Dept of Medicine), and will be provided with mentorship 
aligned with their professional interests in solid and/or hematologic malignancies. Academic rank  
as Instructor or Assistant Professor of Medicine at Harvard Medical School will be commensurate 
with experience, training and achievements.

Required credentials include an M.D. or M.D./Ph.D., ABIM certification, eligibility for ABIM 
subspecialty certification in medical oncology and/or hematology, or demonstrated interest and 
ability to provide acute care to hospitalized oncology patients.

Applicants should submit a letter of interest, CV, and three letters of recommendation 
to Dr. Edwin Alyea, Medical Director Inpatient Oncology Service, Dana-Farber Brigham 
and Women’s Cancer Care, Dana-Farber Cancer Institute Department of Medical 
Oncology, 450 Brookline Ave, MA1B-16, Boston, MA 02215, attn: Ms. Wendy Small, or 
submit via email to: wendy_small@dfci.harvard.edu.  
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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.

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

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

We are currently recruiting for the following 
positions:

GR16_112

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

Online at www.challiance.org. 

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

•  Associate Director - Ambulatory Clinical      
    Informatics

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

•  Pulmonary Sleep with Critical Care

•  Nursing Home Services

•  Occupational Medicine

•  Optometry

•  Rheumatology

•  Moonlighting Opportunities
    •  Hospitalist/Nocturnist
    •  Critical Care

www.challiance.org

Clinical Faculty Position in Hematology/Oncology: 
Breast Cancer

The Mass General Cancer Center currently seeks applications from 
board-certifi ed or board-eligible hematologist-medical oncologists for a 
faculty position emphasizing clinical research and clinical care in the area 
of: breast cancer. The candidate for this position will be considered at the 
level of Instructor, Assistant or Associate Professor of Medicine at Harvard 
Medical School.

The selected applicant will join a multidisciplinary and translational 
research team in the Breast Center participating in patient care, research 
and teaching. A record of success in designing and conducting clinical trials 
that incorporate translational components from basic research is highly valued. 
Emphasis is placed on the ability to foster interaction between laboratory and 
clinical investigators and to build collaborative teams. Women and minority 
candidates are urged to apply. Interested applicants are invited to submit 
their curriculum vitae and names of three references to:

Sheri Mangini, Assistant to:
Leif W. Ellisen, M.D., Ph.D.

Professor of Medicine, Harvard Medical School
Program Director, Breast Medical Oncology 

Massachusetts General Hospital
32 Fruit Street, YAW-9A

Boston, MA 02114
Smangini@Partners.org

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

Starling Physicians, with 28 
locations and over 250 providers, 
is a unique doctor-owned and 
led organization that is well 

positioned to meet the changing needs of the health care industry. 
Starling Physicians is the result of the merger of Grove Hill 
Medical Centers and Connecticut Multispecialty Group who have 
been Connecticut’s leading multispecialty groups for decades. 

We are located in Hartford, CT, and the surrounding suburbs, 
where we enjoy four seasons of New England beauty at our 
doorstep and have only a short drive to both Boston and New 
York.

We currently have the following physician opportunities, 
all are in Connecticut:
 �  Cardiology
 �  Ear, Nose & Throat
 �  Hospital Medicine (Days and Nights)
 �  Internal Medicine – New Britain
 �  Internal Medicine – Newington
 �  Internal Medicine – En� eld
 �  Internal Medicine – Hartford 
 �  Neurology
 �  Pain Management
 �  Pediatrics

Excellent bene� ts include health insurance, competitive 
salary and a retirement plan with pro� t sharing. Life, disability 
and malpractice insurance are standard. As a physician-owned 
corporation, partnership for employee physicians is available 
following two years of successful practice.    

Recent or 2017 Grads are welcome to apply. Board Certi� ed or 
Board Eligible.
Visit our website, www.starlingphysicians.com, and 
e-mail mgagnon@starlingphysicians.com with your CV 
or to � nd out more about us.



Heart Failure trained Cardiologist and 
Non-Invasive, and an Advanced Imaging 

trained Cardiologist

Texas Tech University Health Sciences Center in 
Lubbock Texas is seeking two BC/BE fellowship 
trained cardiologists to join their dynamic practice.  

Heart Failure Cardiologist - Fellowship trained 
in Advanced Heart Failure.
Non-Invasive, Advanced Imaging Cardiologist - 
Fellowship trained with strong capabilities in all 
cardiac imaging modalities, including: echocardiography, 
cardiac MRI, nuclear cardiology, cardiac CT and CT 
angiography.  

The successful candidate will contribute to the 
University’s mission through teaching, research and 
clinical services. This candidate will provide con-
ference, clinical, procedural and bedside teaching 
to medical students, residents and fellows; conduct 
personal out-patient clinics; as well as rotate on the 
in-patient cardiology and CCU services. Applicants 
must have qualifi cations necessary for faculty 
appointment at TTUHSC and for licensure in the 
State of Texas. Texas Tech University Health Sciences 
Center offers comprehensive education, research and 
outreach initiatives. Salary and rank commensurate 
with experience.

Interested applicants may apply online at: 

Heart Failure: http://jobs.ttuhsc.edu/cardiology-
heart-failure/job/6218077 

Non-Invasive Advance Imaging: http://jobs.ttuhsc.
edu/assistant-professor-cardiology/job/6212625 

If you have any issues applying on line or have 
additional questions please contact Debbie Findley 
at: Debbie.fi ndley@ttuhsc.edu 

The Texas Tech University Health Sciences Center 
is an EEO/AA Employer

Our legacy is yours. 
Physician Opportunities 
Pacifi c Northwest
At Legacy Health, our legacy is doing what’s best for our patients, our people, our community and our world. Our fundamental responsibility is to improve 
the health of everyone and everything we touch – to create a legacy that truly lives on.

Legacy Health, an Oregon-based not-for-profi t corporation with more than 13,000 employees, is one of the largest private sector employers in the Portland, Oregon and Vancouver, 
Washington metropolitan area. Legacy consists of seven hospitals, including a children’s hospital, a level 1 trauma facility, as well as a collaborative partner in a unique behavioral health 
hospital. Additionally we have dozens of primary care and specialty clinics, a regional medical laboratory service, an internationally recognized research facility, and other components 
of a complete health system.

Legacy Health is known for its commitment to quality patient, family-centered care, and a team-oriented work environment. We are a not-for-profi t 501 (C) (3) organization.
Legacy was recently selected by Forbes Magazine as one of the top 50 mid-size companies in the US. Our staff  cares for a diverse patient population and Legacy Health is committed 
to diversity, inclusion and cultural competency.

Competitive compensation and benefi ts package include relocation assistance!  

Please visit our website for a complete list of available opportunities at www.legacyhealth.org/jobs.
Or contact one of our Recruitment Consultants:

Forrest Brown
Phone: 503-415-5982
Email: FoBrown@lhs.org
Specialty: Adult Inpatient 
Medicine specialties,
Adult IM/FM practice
opportunities

Vicki Owen
Phone: 503-415-5403
Email:  vowen@lhs.org
Specialty: Pediatric Specialties, 
Adult Surgical and Women’s Specialties, 
Psych and Psych Specialties, 
practice opportunities, 

Mandie Thorson
 Phone: 503-415-5454
Email: mthorson@lhs.org
Specialty: Outpatient - 
Internal Medicine, 
Family Medicine

AA/EOE/Vets/Disabled

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

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

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

•  Family Medicine outpatient primary care
 •  Geriatrics 
 •  Infectious Disease
 •  Internal Medicine outpatient primary care
 •  Psychiatry
 •  Urgent Care 
 •  Urology 
 •  Leadership:  Chair of Geriatrics, Medical Director of Advanced Practice 
  Residency Program, and Site Chief of Internal Medicine

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

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

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

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



Get a leg up on the competition and get the offer you want 
for free! 
The job market has changed in the last three to fi ve years. 
You can’t start the search using the same old methods nor 
do you have the time to do all the research and juggling 
your schedule for interviews. 

NEPRC has been successfully placing physicians and advanced 
practitioners at top institutions for the past 18 years. We 
have extensive database on salaries and benefi t offerings 
to fi nd the best positions suited for you. We will share our 
best practices on how to close the deal on the job you 
want, as well as interview tips, negotiation tactics, and 
so forth. Here are some of the topics we will discuss during 
your initial consultation: 
 •  Interview tips
 •  When to discuss compensation 
 •  CV advice
 •  Do’s and Don’ts
 •  Closing the deal

New England Physician Recruitment Center (NEPRC) assists 
physician recruitment in over 1,400 Hospitals, private practices, 
and academic centers in the region and in the placements 
of over thousands of physician and advanced practitioner 
placements. Some of which include the most well respected 
academic centers in the Northeast such as Harvard, Columbia, 
Brown, Dartmouth, and Yale.

Still thinking this is too good to be true? 
Call or email us today for a FREE Consultation!

781-829-2250 * mdjobs@neprc.com

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

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

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

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

Bring your family to the 
beach and call it Home!

Physician opportunities: Derm,  
Endo, FM, GI, Gen Surg, Hospitalist, IM, 
Neurology, Pulm/CC, Uro, Vasc Surg

Advanced practitioner opportunities: 
CTS (PA), ENT (PA or NP), Surg Onc (PA),  
Uro (PA or NP)

Northwestern University is an Equal Opportunity, Affirmative 
Action Employer of all protected classes, including veterans and 
individuals with disabilities. Women and minorities are  
encouraged to apply. Hiring is contingent upon eligibility to 
work in the United States.

Please email nominations and CVs of 
appropriate candidates to Ila Allen 
pathologysearch@northwestern.edu, 
recruitment coordinator. 
 
Applications will be taken until the 
position is filled.

Northwestern University Feinberg School of Medicine invites 
applications and nominations for the position of Chair of the 
Department of Pathology. The new Chair will report directly to 
the Dean of the medical school with accountability to clinical 
leadership at Northwestern Medicine. In this role, the Chair is 
responsible for oversight of the academic, research, clinical, and 
administrative affairs of the department at the Feinberg School 
of Medicine, Northwestern Memorial Hospital, and Northwestern 
Medical Group.

The Department of Pathology is home to over 125 faculty who 
support a broad spectrum of anatomic and clinical pathology 
programs and are engaged in cutting-edge basic, translational and 
clinical research.

Clinical faculty in the medical school practice in three U.S. News 
& World Report Honor Roll hospitals: Northwestern Memorial 
Hospital, Ann & Robert H. Lurie Children’s Hospital of Chicago, 
and the Rehabilitation Institute of Chicago. Principal investigators 
appointed through the Feinberg School of Medicine are supported 
by $442 million of annual research funding.

Successful candidates will 
possess an MD or MD/PhD with 
board certification and be eligible 
for a faculty appointment as a 
full-time Professor with proven 
clinical and administrative skills, 
scholarly accomplishments, and national 
recognition in a science or clinical 
discipline. 

Chair, Pathology 
Northwestern University Feinberg School of Medicine

Pathology-v1-NEJM-JAMAA-Half-Horiz.indd   1 9/16/16   9:59 AM

Based in Santa Barbara, 
Sansum Clinic is the oldest 
and largest non-profi t, 

multi-specialty group between San Francisco 
and Los Angeles with over 200 physicians 
and surgeons and a staff of healthcare 
professionals in over 30 specialized areas 
of medicine. Sansum Clinic has garnered 
recognition, accreditation and awards from 
national and state agencies. It is our 
mission to provide an excellent healthcare 
experience, recognizing our fi rst priority 
is the patients we serve. We continue to 
provide the most advanced care that our 
patients have come to expect from Sansum 
Clinic. We offer a salary guarantee for 
2 years along with a rich benefi t package. 

Our current openings include:
 v  Internal Medicine
 v  Urgent Care
 v  Primary Care
 v  Palliative Care
 v  Orthopedics
 v  Obstetrics & Gynecology
 v  Psychiatry

For More Information Contact:  
Shawneen Flanders-Clark
Physician Recruiter
sfl ander@sansumclinic.org 
805-689-8256
www.sansumclinic.org

� e Chalmers P. Wylie VA Ambulatory 
Care Center (ACC), Columbus, Ohio, 
has an opening for a Gastroenterologist 
(BC/BE), to join 4 Gastroenterologists 
and 1 Nurse Practitioner in a well-
balanced practice which is 50% clinic 
and 50% procedures. We have a state-of-
the-art endoscopy suite with 3 proce-
dure rooms. Procedures include EGD, 
colon, push enteroscopy, bravo probe, 
and Small Bowel Capsule Endoscopy 
and Heptic FibroScans. We also have 
a computerized electronic record 
system that is nationally recognized. 
Work Schedule: Monday - Friday 8:00 
am to 4:30 pm - * No call responsibilities * 
No inpatient requirements.

For complete details please visit 
www.usajobs.gov and enter 
the job announcement number 
(757-16-463E-1760833-BU) in the 
search box. 

If interested, please submit your 
application online at USAJOBS. Current 
CV and the VA form 10-2850 (Link can 
be found in the job announcement) 
must accompany your online appli-
cation. � is position is eligible for our 
Educational Debt Reduction Program.  
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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.

Genitourinary Medical Oncologist
The Lank Center for Genitourinary Oncology

The Dana-Farber Cancer Institute (DFCI) is recruiting an outstanding medical oncologist to join the Lank Center for Genitourinary 
Oncology, which is a thriving clinical and translational research unit dedicated to the treatment of genitourinary cancers. The 
focus of this position is on a clinical investigator with experience in clinical trials and clinical care of patients with genitourinary 
cancers. The successful candidate will also engage in teaching students, house staff, and fellows in the clinic and inpatient settings. 
The successful candidate is also expected to develop, participate, and lead clinical and/or translational research projects; and take 
an active role in the Lank Center’s clinical activities.  

The position will be based in both the Department of Medical Oncology at DFCI and the Department of Medicine at the Brigham 
and Women’s Hospital and includes collaboration with other institutions affiliated with the Dana-Farber/Harvard Cancer Center 
and the Harvard Medical School. Candidates must be board eligible or certified in medical oncology. 

Appointment at the Instructor, Assistant or Associate Professor level at Harvard Medical School will be commensurate to academic 
accomplishment.

Please send a cover letter, a curriculum vitae, and names and email of three references by November 1, 2016, to: 
Toni Choueiri, MD, Director, Lank Center for Genitourinary Oncology, Chair, Genitourinary Medical Oncology 
Search Committee, Dana-Farber Cancer Institute, c/o Marissa McCallum, 450 Brookline Avenue, D1230, Boston, 
MA 02215. Email: MarissaA–McCallum@dfci.harvard.edu; Fax: 617-632-2165.

  

MULTISPECIALTY 
EMPLOYMENT OPPORTUNITIES

CHARLOTTE METRO AREA
NORTH CAROLINA

Outstanding inpatient/outpatient multispecialty 
opportunities available in communities located 
minutes from Charlotte, one of the fastest 
growing cities in the country. These are employed 
opportunities with CaroMont Medical Group for 
• Endocrinology • Family Medicine • Gastro-
enterology • Hospitalist • Internal Medicine 
• Neurology • Neurosurgery • Ob/Gyn • Psychiatry 
• Pulmonary Medicine • Rheumatology • Surgery 
and will offer competitive compensation packages 
including two year salary guarantee, productivity/
incentive bonus potential, generous benefi ts, 
sign on bonus and relocation expenses. 

More than 350 physicians representing nearly all 
major medical specialties are on active medical 
staff at CaroMont Regional Medical Center, a 
modern and progressive 435-bed hospital which 
provides comprehensive care to patient base of 
over 300,000. 

Lovely community having easy access to the 
beautiful North Carolina Mountains and some 
of the most popular beaches on the East Coast. 
Minutes from major international airport and 
two large lakes, community offers unlimited 
cultural and recreational amenities. A superb 
quality of life exists here with many lovely neigh-
borhoods and good choice of public and private 
schools. 

If interested in learning more about this 
opportunity, you may apply online at: 

www.caromonthealth.org or you may contact 
Celia Billings, Manager, Physician Recruitment 
CaroMont Health, 2240 Remount Road
Gastonia, NC 28054. 
Telephone: 704-834-2153, Fax: 704-834-4615 
Email:celia.billings@caromonthealth.org



Director of Infl ammatory Renal Disease Programs
Division of Kidney, Urologic and Hematologic Diseases (DKUHD)

National Institute of Diabetes & Digestive & Kidney Diseases (NIDDK)
National Institutes of Health

Department of Health and Human Services

THE POSITION:  The National Institute of Diabetes and Digestive and 
Kidney Diseases (NIDDK) is seeking an exceptional candidate to serve as 
the Director of Infl ammatory Renal Disease Programs in the extramural 
Division of Kidney, Urologic and Hematologic Diseases (DKUHD). The 
position is responsible for both clinical and basic science programs with 
an annual total portfolio budget of approximately $25M, and an annual 
clinical portfolio budget of approximately $15M. The incumbent will be 
responsible for management and oversight of large multi-center clinical 
projects in nephrology and renal transplantation through development 
and implementation of clinical protocols, oversight of data management 
and quality control, safety data, and study budgets. The incumbent will 
be responsible for initiating activities within the Institute, and advancing the 
mission and goals of promoting the health of patients with kidney disease. 
The incumbent’s experience in research, regulatory experience with clinical 
studies, and clinical credentials, will contribute to the leadership role he/
she will play on the NIDDK Clinical Studies Working Group. The incumbent 
will also act as a liaison to other Federal or NIH committees which will 
assist in forwarding the mission and interests of NIDDK and NIH.  

QUALIFICATIONS REQUIRED: Applicants must possess an M.D. or 
equivalent degree, with sub-specialization in nephrology, national 
recognition for kidney research, and administrative experience. In addition, 
experience in clinical/translational science and renal transplantation will 
be extremely valuable. 

Individuals interested in learning more about this position are invited 
to contact:

Paul L. Kimmel, M.D., M.A.C.P, FASN
Senior Advisor, Division of Kidney, 

Urologic & Hematologic Diseases, NIDDK
6707 Democracy Blvd, Rm 6077

Bethesda, MD 20892-5450
KimmelP@EXTRA.NIDDK.NIH.GOV

Phone: 301-594-7717

Senior Scientifi c Advisor for Kidney Precision Medicine Project (KPMP)
Division of Kidney, Urologic & Hematologic Diseases (DKUHD)

National Institute of Diabetes & Digestive & Kidney Diseases (NIDDK)
National Institutes of Health

Department of Health and Human Services

THE POSITION: The National Institute of Diabetes and Digestive and 
Kidney Diseases (NIDDK), Division of Kidney, Urologic & Hematologic 
Diseases (DKUHD), is seeking an exceptional candidate to serve as 
the Senior Scientifi c Advisor for the Kidney Precision Medicine Project 
(KPMP). The DKUHD provides research funding and support for basic, 
translational, and clinical research studies of the kidney, urinary tract, and 
disorders of the blood and blood-forming organs. The Senior Scientifi c 
Advisor is responsible for leading and overseeing the new KPMP. The 
KPMP aims to obtain and evaluate human kidney biopsies to delineate 
subgroup diagnoses and identify cells, pathways and targets for novel 
therapies in acute kidney injury (AKI) and chronic kidney disease (CKD). 
This position involves overseeing working groups, initiating activities and 
providing advice to the Director, DKUHD on current and future precision 
medicine projects and in other areas of nephrology, managing multi-center 
clinical studies, and administering a portfolio of basic, translational, and 
clinical research grants that focus on precision medicine and genetics 
of AKI and CKD, including clinical diabetic nephropathy and glomerular 
disease. In addition to these activities, the incumbent identifi es areas of 
innovation and priorities for development and application of research 
initiatives. He/she participates in the planning of relevant meetings and 
workshops involving members of the NIH and general research community. 
The position also has substantial trans-NIDDK and trans-NIH program-
matic responsibilities, and requires frequent interactions with other 
federal agencies and diverse groups of professional organizations, lay 
organizations, and advocacy groups. 

Applicants must possess an M.D. or equivalent degree, with sub-specialization 
in Nephrology, extensive knowledge of clinical nephrology, basic trans-
lational and clinical research, laboratory device research, knowledge and 
experience with regulatory aspects of clinical research, a signifi cant track 
record of research in kidney disease, management experience, and 
outstanding communication skills.   

Individuals interested in learning more about this position are invited 
to contact:

Paul L. Kimmel, M.D., M.A.C.P, FASN
Senior Advisor, Division of Kidney, 

Urologic & Hematologic Diseases, NIDDK
6707 Democracy Blvd, Rm 6077

Bethesda, MD 20892-5450
KimmelP@EXTRA.NIDDK.NIH.GOV

Phone: 301-594-7717

DHHS, NIH and NIDDK are Equal Opportunity Employers

Massachusetts General Hospital Cancer Center
Division of Hematology/Oncology

Clinical Faculty Position in Hematology/Oncology: Leukemia

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

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

Women and minority candidates are encouraged to apply.

Please submit CV, Letter of Interest, and three references to:

Timothy Graubert, M.D. 
Director, Hematologic Malignancies Program 

Division of Hematology/Oncology 
Massachusetts General Hospital 

55 Fruit Street, LRH-204 
Boston, MA  02114

tgraubert@partners.org 

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

• •

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

• The NCI-designated
Norris Cotton Cancer Center

• The Children’s Hospital at
Dartmouth-Hitchcock

• 4 affiliated hospitals
• 30 Dartmouth-Hitchcock ambulatory

clinics across the region

With destinations like Boston, New York, the  
seacoast and ski country within driving distance, 
the opportunities - both career and personal - 
truly make New Hampshire the ideal place to 
work and play.

150 “Great Places to Work 
in Healthcare” in 2015

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

Consistently ranked in the top 5 most  
livable states (CQ Press), New Hampshire 
boasts four-season living with year-round 
recreation, a myriad of cultural events 
and venues and highly-ranked schools.  
Amenities associated with urban areas in 
Boston MA, Burlington VT, and Montreal, 
QC are all within a short drive.

imagine innovative medicine

Current opportunities exist in: 
•	 Anesthesiology	
•	 Cardiology
•	 Dermatology	
•	 Emergency	Medicine/Telemedicine
•	 Family	Medicine
•	 Gastroenterology
•	 Geriatrics	
•	 Hematology/Oncology
•	 Hospital	Medicine
•	 Internal	Medicine
•	 Neurology
•	 Obstetrics	&	Gynecology
•	 Ophthalmology	
•	 Orthopaedic	Surgery
•	 Palliative	Medicine
•	 Pediatrics	
•	 Psychiatry	
•	 Radiology
•	 Thoracic	Surgery
•	 Vascular	Surgery	

imagine

Learn more at: DHproviders.org

@DHcareers /DHCareers dartmouthhitchcock

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

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