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Dear Physician:

As you near 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 2020 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).

NEJMCareerCenter.org continues to receive positive feedback from physician users. Because the site was designed 
specifically based on advice from your colleagues, many physicians are comfortable using it for their job searches 
and welcome the confidentiality safeguards that keep personal information and job searches private. 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 criterias

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

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 May 14, 2020, Clinical Practice article, “Transient Ischemic Attack,” 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 allows you to watch common clinical procedures; 
Interactive Medical Cases, which allows you to virtually manage an actual patient’s case from presentation to 
outcome; and Quick Take video summaries, short videos published weekly to accompany a study or review article. 
You can learn more about these features at NEJM.org.

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

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

Sincerely,

Eric J. Rubin, MD, PhD

1NEJMCareerCenter.org

Knowing Your Worth in the Physician Job Market
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine  

One thing physicians seldom do in the training setting is talk about money. 
Between daily clinical responsibilities and call, a never-ending amount of 
information to learn, and doing your best to keep up with the other aspects 
of your life, most of us would agree we’re in survival mode for most of 
our residency and fellowship. Learning the business and financial aspects 
of a life in medicine doesn’t usually make it to the priority list.

Consequently, as the end of training approaches, most physicians find 
themselves overwhelmed with the prospect of finding a job, and under-
prepared for negotiations. Many just feel grateful to have come to the  
conclusion of a long journey. After years of being paid a very low hourly 
rate and (on average) holding substantial six-figure debt, it’s tempting to 
just be happy with the positive cash f low.

Not doing the requisite research before talking about numbers will almost 
always work against you. I routinely find myself encouraging physicians to 
know their worth — not just because I think physicians have the expertise 
to warrant earnings that reflect it, but because career longevity and job satis-
faction are closely intertwined with feeling valued. When I counsel early-
career physicians who are dissatisfied, this is often the reason they end  
up seeking other opportunities within the first five years out of practice.  

As salary transparency is not commonplace in medicine, trainees (and their 
older counterparts as well, for that matter) often don’t know how to evalu-
ate offers or know what reasonable expectations are. This is a significant 
disadvantage at the negotiating table, and why physicians must put the  
research into figuring out their market value.

Many mistakenly assume that knowing your worth means simply looking 
at widely cited compensation databases such as Medical Group Management 
Association (MGMA) and Association of American Medical Colleges (AAMC). 
These are available for purchase or may be available from your hospital  
libraries or your contract attorney. Although a great place to start, it’s im-
portant to take this data into context. Compare not only the salary numbers, 
but the actual compensation per RVU. Know that this can range widely even 
within the same region of the United States depending on exact location, 
type of practice, stage of practice, how competitive the job market is, and 
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a host of other factors. You should dig deeper. If the job is at an institution 
where compensation data is published, such as state and government organi-
zations, look up the salaries of other physicians there. Ask your medical 
school classmates, mentors, training program alumni, and other physicians 
in your network who may have knowledge of or connections within the 
pertinent market.  

Importantly, realize there is a lot of work that you do that may not be re-
f lected in RVUs. This may take the form of call responsibilities, teaching 
or research expectations, or administrative duties. These are all things that 
contribute to your worth to an employer, and should be factored in when 
calculating your market value.

Next, it’s important to do your research on the employer. Do you have a 
particular skill they are in need of? Some skills that may strengthen your 
bargaining position include fluency in a foreign language, procedural skills, 
the potential to attract certain patient populations, or the ability to develop 
a niche that the practice does not currently offer.

Finally, utilize a contract attorney, ideally one that is experienced with 
physician contracts. Many trainees are hesitant to spend the money, but 
having the objective feedback on how your deal compares to others is well 
worth it. Oftentimes, they will be able to point out areas where you should 
ask for more, give feedback on things like partnership and bonus structures, 
and protect you from expensive mistakes. After all that you’ve spent to get 
to this point, it’s a worthwhile investment to make sure your contract is 
fair and in your best interest.

In every negotiation, both sides will understandably try their hardest to 
get the best deal for themselves. This is a business transaction, and should 
be approached as such. There will be give and take on both sides, but having 
a solid understanding of your worth will empower you to advocate for it. 
And remember…if you don’t ask, you won’t get.

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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Managing Medical-Education Loan Debt
Exploring repayment options, accessing all available resources are key

By Bonnie Darves

For many residents, their excitement about starting training is tempered 
by an economic reality: it’s time to reckon with the education debt they’ve 
incurred during medical school and start repaying those loans.

Although medical school remains a good investment and the associated 
loan debt is ultimately manageable — most physicians will earn incomes 
substantial enough to repay their loans, and loan-default rates are extremely 
low — looking at the loan tab can be unnerving. The median loan debt 
for graduation medical students is $200,000, and while that figure has 
changed little in recent years, it’s still a staggering sum.

“What we’ve seen in the past few years is that indebtedness has remained 
relatively stable, if you control for inflation. It’s not increasing at the same 
high rate we were seeing in the past,” said Julie Fresne, senior director of 
student financial and career advisory services at the Association of American 
Medical Colleges (AAMC). Fully three-quarters of physicians enter training 
with loan debt, according to recent AAMC data, so those who fret about 
paying off their loans have plenty of company.

Ms. Fresne also noted that interest rates on federal direct loans have varied 
little over the last decade, which helps physicians to predict how much in-
terest they’ll pay over the life of their loans. The current interest rate for 
graduate or professional loans is 6.08%. 

The good news is that repayment options are more plentiful and f lexible 
than ever, giving physicians some control in identifying a payment strategy 
that works for them. Further, if physicians encounter financial circumstances 
that prevent them from repaying loans temporarily, there are ways to adjust 
or postpone payments.

Exploring repayment options

Traditional repayment structures are predicated on either a 10-year (Standard, 
or Default) or 25-year (Extended) repayment plan, in which payments are 
fixed over the loan period. The 10-year default plan might be manageable 
for physicians in training who’ve incurred a relatively small amount of debt 
but likely won’t work as well for physicians carrying six-figure debt loads: 
monthly payments for $200,000 of loan debt would exceed $2,000 a month. 
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And while the 25-year plan is more manageable, such extended repayment 
is far more costly in terms of the interest charges. A third traditional option 
is the graduated 10-year repayment plan, in which payments are initially 
smaller and then increase after two years.

Because the traditional repayment options are somewhat rigid, many phy-
sicians today opt for income-driven repayment (IDR) plans. In those plans, 
available with 12- or 25-year terms, payments are set based on the physi-
cian’s income by using formulas that take into account discretionary income, 
adjusted gross income, and family size. Physicians must reapply annually 
to remain in the plans, which include the income-contingent repayment 
(ICR) plan and the newer income-based repayment (IBR) plan, introduced 
in 2014. For IBR, which has a 25-year repayment term, payments are 
capped at 15 percent of discretionary income. 

The most popular income-based repayment plans introduced over the last 
decade include the Pay As You Earn (PAYE) and the new Revised Pay As You 
Earn (REPAYE) plans. Both are applicable only to federal Direct Loans, and 
REPAYE, the newest addition, is structured to accommodate long residencies. 
Here is how the two plans compare:

•  PAYE. The PAYE plan has a 20-year repayment term, and payments are 
based on 10 percent of discretionary income. Payments are capped at 
the 10-year Standard rate and cannot exceed 10 percent of the principal 
loan amount. Any debt remaining after 20 years is forgiven, but that 
sum is taxable.

•  REPAYE. In the REPAYE plan, introduced in 2015, payments are also 
based on 10 percent of discretionary income. However, the repayment 
period is 25 years and there is no payment cap. Any debt remaining at 
25 years is forgiven and, as with the PAYE plan, the remainder is taxable.

In all income-based plans, spousal income is taken into account if the 
couple files jointly. Spousal income is not factored into loan payment 
amounts if the couple files separate tax returns.

Paul Garrard, MBA, founder and president of PG Presents, LLC, which 
counsels medical professionals on education-loan management, notes that 
today, most graduating physicians are essentially channeled into income-
based repayment plans. “Residents are pretty much pushed into one of these 
plans today,” said Mr. Garrard, who frequently makes presentations to 
medical students and residents.
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Although IBR is inherently flexible and makes it easier to manage loan debt 
because payments are based on their income in any given year, residents 
with high debt loads should keep in mind that their lower payments might 
not cover the interest due. As such, that unpaid interest will increase. “For 
residents who owe $200,000 and are using an income-based repayment plan, 
those lower payments, by the time they finish training, will not have covered 
the interest on that debt,” Mr. Garrard said.

Despite that downside, residents are increasingly choosing income-based 
repayment plans rather than traditional plans, according to Ms. Fresne. 
“Our data shows that physicians are showing more interest in income-
driven plans today,” she said. 

Demystifying Public Service Loan Forgiveness

Although the Public Service Loan Forgiveness (PSLF) program has been in 
place for many years, misconceptions about how it works and, more impor-
tantly, who is eligible for it, persist. The program is designed to help phy-
sicians and health professionals, and other qualified borrowers, have a 
portion pay of their education debt forgiven by working for qualified non-
profit entities or government agencies. The other key benefit is that any 
loan amount forgiven is not taxable — a key difference between PSLF  
and many loan-repayment plans.

For physicians who have federal Direct Loans and who work (train and/or 
practice) in qualifying employer organizations, any education debt remaining 
after they have made 120 (10 years’ worth) of qualifying payments is forgiven. 
To be eligible for PSLF, physician borrowers must be enrolled in an income-
driven repayment plan.

The requirements and eligibility criteria for PSLF are somewhat complex, but 
the option is worth exploring, and many physicians who think they might be 
ineligible may indeed qualify, Ms. Fresne points out. “It really affords any 
[qualifying] physician borrower to repay any level of debt, regardless of 
the specialty they’re in. And it can help borrowers make their payments 
more manageable from the tracking standpoint,” she said. That’s because 
once borrowers qualify for enrollment in the program, the government 
tracks their employment history and their payments.

Despite these benefits, some physicians fail to investigate their PSLF eligi-
bility precisely because of the myths that have persisted. The key one is 
that physicians’ income will be too high to qualify. That’s not the case,  
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at least during training. According to the Medscape 2019 Residents Salary 
and Debt Report, the mean salary for residents in 2019 was $61,200. As 
such, many physicians who have long residencies will likely qualify for 
PLSF throughout training at least, and possibly longer. That’s because PSLF 
eligibility is predicated on income relative to the balance of education loans, 
not just on income alone. “Some physicians have the impression that it’s 
very difficult to qualify for PSLF, but that’s not the case,” Mr. Garrard.

Two other misconceptions about PSLF:

1. My employer or institution won’t qualify for PSLF. That might be the case, 
but the odds are somewhat against it, particularly for physicians in train-
ing who do their residencies at hospitals or health systems. Of the approxi-
mately 5,000 U.S. hospitals, more than 2,800 are nonprofit community 
hospitals and nearly 1,000 are state or local government community hos-
pitals. In addition, there are also 209 federal government hospitals. All 
three types of institutions meet the PSLF qualifications, which means  
that approximately three-quarters of those facilities would be eligible  
employers.

2. The program will be discontinued. That’s possible, based on statements 
coming out of the current administration, but no decisions have been made 
and for now it’s still operating. Further, any status change is unlikely to 
affect borrowers who are already enrolled in the PSLF program. 

There’s yet another myth that continues to circulate, according to Mr. Garrard: 
Many physicians think that by enrolling in PLSF, they must continue work-
ing in public service for a long time. “If borrowers enroll in PLSF, they’re 
not committing to anything. Basically, they’re just having the government 
track their payments,” he said. “And if they’re training or working in a 
qualifying 501(c)(3) hospital, the qualified loan payments they make go 
toward PLSF.” The benefit of the arrangement is that, regardless of where 
enrollees work, the government will track whether the loan payments being 
made qualify toward PSLF, saving physicians considerable paperwork and 
possible guesswork.

To apply for the program, borrowers must complete the PSLF Employment 
Certification Form to start the process. The form must be completed annu-
ally or whenever borrowers change employers.

“The point is that by enrolling in PSLF, physicians preserve the option to 
use public service to require their debt tax free,” Mr. Garrard said. “There’s 
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really no downside to enrolling.” He cited the example of a pediatrics resi-
dent in a teaching hospital who decides to subspecialize, thereby spending 
an additional three years in training and accruing six years toward possible 
loan forgiveness. If that physician were to work at a qualifying entity after 
training, she or he might be able to obtain loan forgiveness after four 
more years.

It’s important to keep in mind, Ms. Fresne and Mr. Garrard advised, that 
to have loan debt ultimately forgiven under the PSLF program, borrowers 
must have met all requirements during the period when they made their 
120 payments. For example, to have payments qualify toward loan forgive-
ness, borrowers must work full time (at least 30 hours a week), make the 
full scheduled payment on time, and remain in a qualified repayment plan 
(PAYE, REPAYE, IBR, and ICR) during the period before they request for-
giveness. However, neither the qualifying payments nor the employer need 
to be consecutive, so a physician who worked in the private sector and  
returned to a qualifying public-sector employer might still be eligible for 
loan forgiveness.

Numerous individual agencies and entities also offer special loan-forgiveness 
service options for physicians, including the National Institutes of Health 
(NIH), the National Health Service Corps (NHSC), the Indian Health Service 
(IHS), and all branches of the U.S. military. 

Consolidation and refinancing: understand the risks

Physicians who hold numerous loans, including some private loans, might 
want to consider consolidating or refinancing their debt — if they’re in a 
solid financial position and it makes economic sense to do so. However, 
it’s worth noting that consolidation is unnecessary for borrowers who 
hold only federal loans; government-contracted loan servicers manage the 
individual loans as a package and borrowers make a single payment. That 
payment is apportioned among the loans.

Refinancing is a different matter. Physicians who hold private loans with 
high interest rates or whose solid financial circumstances permit them to 
exit an income-based repayment program, and the relative safety that con-
fers, might be good candidates for refinancing. And that option may be 
especially appealing in a low-interest-rate environment, for physicians who 
are working in the private sector. The primary caveat is that in leaving the 
federal loan program, physician borrowers may lose the ability to overpay 
on their loans and thereby reduce total interest costs over the life of those 
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loans. Such loans also don’t qualify for loan federal loan forgiveness 
through PSLF.

Mr. Garrard reminds physicians considering refinancing to keep in mind 
that refinancing eligibility requirements vary, sometimes significantly, 
from lender to lender. However, all lenders will look at key factors that in-
dicate the borrower’s ability to repay.

“Physicians who are doing well financially and decide they don’t like the 
6.5% interest rate on their loans might start exploring refinancing op-
tions,” he said. “But they must have good credit, a solid employment his-
tory, and a favorable debt-to-income ratio.” The latter simply means the 
amount of debt compared to their current income. It’s also worth noting 
that refinancing is usually available only to U.S. citizens or permanent res-
idents. International medical graduates might, however, be able to secure 
new financing if they have a creditworthy cosigner who is a U.S. citizen or 
permanent resident.

Mr. Garrard suggested that physicians evaluating refinancing options — 
for all or part of their loan portfolio debt — should ask the following 
questions:

•  What fixed and variable interest rates would I qualify for? Some lenders 
might offer a hybrid.

•  With variable rates, what are the maximum and minimum rates that 
can be charged? Variable rates are usually based on an index, such as 
the Prime Rate or the London Inter-bank Offered Rate) that changes 
over time.

•  How often can the interest rate change, and how much notice would I 
receive before that happens? Mr. Garrard said that this can occur as 
frequently as monthly or quarterly, so it’s key information for borrow-
ers for budgeting purposes, especially if they’re paying via automatic 
debit.

Finally, borrowers should be fully aware of how long they have to repay 
the loan. The range might be five years to 15 years or longer.

Regardless of whether physicians keep their federal loans or seek refi-
nancing, the main thing to remember is that because physicians can ex-
pect to earn good income, they’ll find a workable way to repay their loans. 
“Physician borrowers have options — even if their debt load is high. 
That’s the important thing,” Mr. Garrard said.
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Resources

Association of American Medical Colleges. The AAMC offers numerous 
resources about education loans on its website, www.aamc.org. In  
addition, the AAMC FIRST program provides a wide range of overall 
guidance on personal finance matters such as budgeting and goal  
setting. It’s accessible at https://aamcfinancialwellness.com/index.cfm.

PG Presents. The company focuses primarily on counseling physicians 
and medical students, and its website includes numerous up-to-date re-
sources on loan-debt management. The website is www.pgpresents.com.

Public Service Loan Forgiveness (PLSF). For a basic overview of  
how this option works and the types of loans and employer organ-
izations that qualify, go to the federal Student Aid web page at  
https://studentaid.gov/app/pslfFlow.action#!/pslf/launch.

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.



n engl j med 382;20 nejm.org May 14, 2020

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

Clinical Practice
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Stroke Center, Assistance Publique–
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lational Science, INSERM Unité 1148, 
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versity of Paris, Paris. Address reprint 
 requests to Dr. Amarenco at the Depart-
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Paris 75018, France, or at  pierre . amarenco@ 
 aphp . fr.
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A 54-year-old man presents 2 hours after sudden weakness in his left arm prevented 
him from turning the steering wheel while driving. His symptoms lasted for 30 min-
utes. He has hypertension and hyperlipidemia, for which he takes an angiotensin-
receptor blocker and a statin, and he is a smoker with a 30 pack-year history. On ex-
amination, the blood pressure is 156/96 mm Hg. How should this patient be further 
evaluated and treated?

The Clinic a l Problem

Approximately 20 to 25% of ischemic strokes are heralded by 
transient ischemic symptoms1 (Table 1). These symptoms usually last for 
seconds or minutes and typically last less than 1 hour.2 An older, time-

based definition of transient ischemic attack (TIA) (based on symptoms lasting 
<24 hours) has been revised owing to the identification of an infarct on brain 
imaging in many patients with symptoms that last more than 10 minutes and 
given that many patients who arrive at the hospital within 6 hours after the onset 
of symptoms are considered for urgent revascularization. The new definition of 
TIA is now “tissue-based.” An ischemic lesion is not visible on brain imaging in a 
patient with TIA,3-5 and a patient with transient symptoms who has even a tiny 
ischemic brain lesion on imaging is considered to have had a minor ischemic 
stroke.3-5 Since TIA and minor ischemic stroke generally have the same clinical 
manifestations (except for neuroimaging findings) and management, they are 
clinically considered together.4-6

Symptoms of a TIA, if recognized as such, provide a critical opportunity to 
quickly find and treat the cause in order to prevent a devastating stroke.2,7 Without 
treatment, the risk of stroke is as high as 20% at 3 months, and most of this risk 
occurs within the first 10 days, particularly within the first 2 days.8-10 Observa-
tional data indicate that prompt clinical diagnosis and immediate preventive mea-
sures are associated with a decrease of up to 80% in the 3-month risk of stroke.11,12 
The multinational TIAregistry.org project10,13 collected data from TIA clinics in 
Europe, Asia, and Latin America, where patients with suspected TIA or minor 
stroke were rapidly triaged, evaluated, and treated. This project reported a 3-month 
risk of stroke of approximately 5%, but the risk was front-loaded during the early 
days after the TIA. Urgent evaluation of these patients14,15 is best performed in a 
TIA clinic10 with round-the-clock access or in an emergency department, depend-
ing on local practices.

An audio version 
of this article 

is available at 
NEJM.org

Caren G. Solomon, M.D., M.P.H., Editor

Transient Ischemic Attack
Pierre Amarenco, M.D.  

This Journal feature begins with a case vignette highlighting a common clinical problem. Evidence sup-
porting various strategies is then presented, followed by a review of formal guidelines, when they exist. The 

article ends with the author’s clinical recommendations.
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S tr ategies a nd E v idence

Clinical Presentation and Differential 
Diagnosis

Transient symptoms can be motor (in the frontal 
lobe or pyramidal tract), sensory (in the parietal 
area), or visual (monocular [transient monocular 
blindness] with retinal ischemia or binocular 
[e.g., hemianopia due to intracerebral visual 
tract or parietal, temporal, or occipital involve-
ment]), or they can involve speech disturbance 
(aphasia or dysarthria). Other types of transient 
symptoms (e.g., vertigo, diplopia, dizziness, un-
steady gait, or amnesia) can also occur with 
transient ischemic brain injury, although uncom-
monly, the occurrence of these symptoms or signs 
in isolation is explained by ischemia (Table 1).16,17

Several other conditions (termed “TIA mim-
ics”) may alternatively explain transient neuro-
logic symptoms. Most common among these are 
migraine aura, peripheral vertigo, epilepsy (e.g., 
parietal-lobe epilepsy), hypoglycemia, transient 
global amnesia, and postural hypotension. Tran-
sient neurologic symptoms may also occur in 
patients who have myasthenia, cervical arthro-
sis, peripheral-nerve injury, multiple sclerosis, 
or hypokalemia, and, rarely, in those who have 
cerebral amyloid angiopathy, subdural hematoma, 
or subarachnoid or brain hemorrhage.

Neuroimaging

Immediate diffusion-weighted imaging assessed 
with magnetic resonance imaging (MRI) is the 
current preferred test for patients with a sus-
pected TIA,4,14 since its sensitivity in detecting 
brain ischemia is much higher than that with 

computed tomography (CT). In up to 50% of 
patients with suspected TIA, a bright spot on 
diffusion-weighted imaging18 indicates ischemia 
(Fig. 1); this finding is particularly useful when 
the transient symptoms are of borderline sig-
nificance or when the symptoms are atypical 
(Table 1).17,19,20 Although CT of the head gener-
ally cannot be used to diagnose ischemia, when 
diffusion-weighted imaging is not available, CT 
should be performed to rule out another cause 
of the symptoms.14

If diffusion-weighted imaging is negative and 
there is a strong clinical suspicion of TIA, per-
fusion-weighted imaging may be performed dur-
ing the same MRI examination; in 30% of cases, 
a focal perfusion deficit is identified in the brain 
area corresponding to the symptoms.21,22 Arterial 
spin labeling MRI (which involves simply adding 
another sequence to the MRI) may increase the 
yield of perfusion-weighted imaging for the de-
tection of acute ischemic lesions.23

Other Evaluations

The causes of TIA or minor ischemic stroke are 
similar to those of all ischemic strokes. If the 
knowledge of intracranial steno-occlusive disease 
would alter management, the extracranial and 
intracranial arteries should be routinely assessed 
with the use of noninvasive imaging (carotid-
artery ultrasonography, CT angiography, or mag-
netic resonance angiography) of the cervical 
vessels and of the intracranial vasculature to 
diagnose a proximal intracranial stenosis, occlu-
sion, or both.4,14 Additional evaluations should 
include electrocardiography (ECG), inpatient 

Key Clinical Points

Transient Ischemic Attack

• Cerebral or retinal symptoms consistent with transient ischemic attack (TIA) usually last for seconds  
or minutes and typically last less than 1 hour.

• A suspected TIA should be evaluated urgently in a TIA clinic or in an emergency department where 
appropriate specialist expertise and imaging are available.

• Diffusion-weighted imaging of the head is now the preferred test for patients with a suspected TIA and 
should be performed immediately.

• If possible, immediately after the onset of symptoms, the patient should take aspirin at a dose of 300 mg, 
followed by 75 to 100 mg daily; clopidogrel should be added to aspirin during the first 21 days after the 
TIA (at a 300-mg loading dose, followed by 75 mg per day).

• The long-term prevention of stroke after TIA typically includes antiplatelet or anticoagulant treatment 
(depending on etiologic findings), blood-pressure lowering, lipid lowering, glycemic control, smoking 
cessation, and counseling regarding diet and lifestyle. Carotid endarterectomy should be performed if 
appropriate.
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Table 1. Common Symptoms Suggestive of TIA.*

Definite TIA

Focal cerebral or retinal symptoms lasting for seconds or minutes and typically lasting <1 hr

Motor weakness in two limbs or in one limb and the face

Sensory deficit in two limbs or in one limb and the face

Visual-field defect (homonymous hemianopia) or monocular blindness

Aphasia or dysarthria

Possible TIA†

Unsteady gait

Diplopia

Vertigo, dizziness

Dysphagia

Usually not a TIA‡

Amnesia

Confusion

Incoordination of limbs

Partial sensory deficit (abnormal sensation or deficit in one limb or only in the face)

Unusual cortical visual symptoms (lone bilateral blindness and bilateral positive visual phenomena)§

Transient loss of consciousness

Headache

Phosphenes, photopsias, complex visual hallucinations, and palinopsia

*  TIA denotes transient ischemic attack.
†  When combined, at least two of these symptoms suggest definite TIA; when isolated, they suggest possible TIA.
‡  “Bizarre spells” or isolated atypical symptoms are nonfocal or not clearly focal transient neurologic events for which 

the type of onset, topography, and course of symptoms do not fulfill the criteria for definite or possible TIA or another 
definite or possible neurologic syndrome (e.g., epilepsy or migraine).

§  Brief positive visual phenomena affecting one or both eyes or one hemifield are often described as flashes of light, 
stars, colored spots, or swirls of light. Transient positive visual phenomena involving both eyes include a variety of 
symptoms such as distortion, tilt of images, trails of images, and formed or unformed visual hallucinations.

Figure 1. Neuroimaging Evaluation.

An axial section of a diffusion-weighted image of the brain shows multiple bright spots in the cortical territory of 
the right middle cerebral artery. Panel A shows two small brain infarctions (arrows), Panel B shows one small infarct 
(arrow), and Panel C shows one small infarct (arrow).

A B C
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monitoring of the cardiac rhythm, and laboratory 
testing as clinically indicated (e.g., measurement 
of the C-reactive protein level and erythrocyte 
sedimentation rate in patients with findings 
such as headache or transient monocular blind-
ness that are suggestive of giant-cell arteritis) 
(Fig. 2; and Table S1 in the Supplementary Ap-
pendix, available with the full text of this article 
at NEJM.org).

In patients in whom the origin of the TIA is 
unclear after initial brain imaging and ECG, 
further evaluation may include prolonged cardiac 
monitoring (Holter monitoring or the use of an 
implantable cardiac monitoring device).4 Con-
trast transthoracic and transesophageal echocar-
diography to detect cardiac structural abnor-
malities such as patent foramen ovale, atrial 
thrombus, and valvular disease or atherosclero-
sis of the aortic arch as a source of cerebral 
embolism24-26 may be performed if these find-
ings will alter management.4 Other tests may be 
performed in selected cases (e.g., to detect a 
JAK2 mutation in a patient with suspected poly-
cythemia vera).

Treatment to prevent a recurrent, potentially 
more severe ischemic event is the main initial 
goal and is guided by an assessment of the risk 
of such an event on the basis of the initial evalu-
ation. The score on the ABCD2 scale (calculated 
on the basis of age, blood pressure, the presence 
of clinical weakness or speech disturbance, the 
duration of symptoms, and the presence or 
absence of diabetes) is used to predict the risk 
of stroke. ABCD2 scores range from 0 to 7, with 
higher scores indicating a greater risk of stroke 
(Table S2).27 The ABCD2-I score is a refined score 
that also includes findings on diffusion-weighted 
imaging of the brain. This score has been shown 
to improve risk prediction over the ABCD2 score 
alone.28 In one study, among 3206 patients in 
whom TIA or minor ischemic stroke was evalu-
ated with the use of an ABCD2 score and imag-
ing, the 7-day risk of stroke was 7.1%, as com-
pared with 0.4% among those who had positive 
findings on diffusion-weighted imaging.29 The 
addition of carotid-artery stenosis of at least 50% 
or “dual” TIA (TIA prompting medical attention 
plus at least one TIA in the preceding 7 days) 
also improved the performance of the ABCD3-I 
score.30

The ABCD2 score was previously recommend-
ed for use in triage. For example, previous Na-
tional Institute for Health and Care Excellence 
(NICE) guidelines called for immediate hospital-
ization of patients with an ABCD 2 score of 4 or 
higher but allowed up to 8 days for evaluation in 
patients with scores lower than 4, provided that 
aspirin was immediately initiated.6 However, 
subsequent data have called this strategy into 
question. In some studies involving large co-
horts of patients presenting with TIA, serious 
findings on evaluation (e.g., clinically signifi-
cant extracranial-artery stenosis, intracranial-
artery stenosis, or atrial fibrillation) were de-
tected in 20% of those with an ABCD2 score 
lower than 4, and the 3-month risk of stroke 
among these patients was similar to that among 

Figure 2 (facing page). Diagnosis, Evaluation, and Treatment 
of Transient Ischemic Attack and Minor Ischemic Stroke.

The score on the ABCD2 scale is calculated on the basis 
of age, blood pressure, the presence of clinical weakness 
or speech disturbance, the duration of symptoms, and 
the presence or absence of diabetes. “Bizarre spells” 
are nonfocal or not clearly focal transient neurologic 
events for which the type of onset, topography, and 
course of symptoms do not fulfill the criteria for definite 
or possible TIA or another definite or possible neuro-
logic syndrome such as epilepsy or migraine. Fazekas 
scores range from 0 (no leukoariosis) to III (confluent 
leukoariosis). After the first-line evaluation, a second-
line evaluation can be performed on an outpatient basis 
and may include more precise vascular imaging (e.g., 
high-resolution magnetic resonance imaging [MRI] of 
the cerebral artery, catheter-guided angiography of cere-
bral arteries, tests to detect arteritis, or lumbar punc-
ture), further cardiac tests (e.g., 3-week Holter electro-
cardiography [ECG], the use of an implantable cardiac 
monitoring device, or transesophageal echocardiogra-
phy), and tests to determine rare causes of the symp-
toms (e.g., alpha-galactosidase A deficiency, JAK2 mu-
tation, and antiphospholipid antibodies). To convert 
values for low-density lipoprotein (LDL) cholesterol to 
millimoles per liter, multiply by 0.02586. CRP denotes 
C-reactive protein, CT computed tomography, CTA CT 
angiography, DWI diffusion-weighted imaging, ECAS 
extracranial carotid-artery stenosis, ESR erythrocyte 
sedimentation rate, FLAIR fluid-attenuated inversion 
recovery, GRE gradient echo, ICAO internal carotid- 
artery origin, ICAS intracranial carotid-artery stenosis, 
LVEF left ventricular ejection fraction, MRA magnetic 
resonance angiography, SVD small-vessel disease, SWI 
susceptibility-weighted imaging, TEE transesophageal 
echocardiography, and TTE transthoracic echocardi-
ography.
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Refer urgently to TIA clinic
(if available) or evaluation with specialist

in emergency department

Patient has had transient neurologic
symptoms with no persisting deficit

Patient seeks medical attention and
self-administers aspirin (300 mg)

MRI and DWI of the brain on
arrival if available

(or a default head CT)

DWI is normal: TIA

TIA or minor ischemic stroke

DWI is positive: brain infarction or
infarctions, indicated by bright white
spot or spots

Possible diagnosis of minor ischemic stroke

Give loading dose of aspirin
(300 mg) if not already done

Give loading dose of clopidogrel (300 mg)

First clinical evaluation
Take history and perform physical

examination
Determine ABCD2 score (optional)
Perform 12-lead ECG and telemetry or

Holter ECG
Determine laboratory values for CRP and ESR

Diagnosis of TIA

First-Line Evaluation

Treatment

Findings

TIA mimics: migraine attack, bizarre spells,
epileptic seizure, benign positional
paroxysmal vertigo, transient global

amnesia, anxiety, or panic attack

All discharged with best medical therapy

Cardiac evaluation
Telemetry or Holter ECG
Contrast TTE 

Vascular imaging
Cervical or transcranial Doppler

ultrasonography
Head and neck CTA or MRA

Tests to detect SVD
MRI of the brain
FLAIR imaging
GRE imaging or SWI
Time-of-flight MRA

   

Clopidogrel (75 mg) plus aspirin (75 mg/day for the first 21 days)
followed by aspirin (75 mg) or clopidogrel (75 mg/day) to 90 days or

anticoagulation in case of major cardiac source of embolism

Blood pressure <140/90 mm Hg or <130/80 in patients with
diabetes and SVD; LDL cholesterol <70 mg/dl if atherosclerosis; 
glycated hemoglobin <7%

Smoking cessation; physical exercise; counseling regarding diet

ICAO stenosis >50% → consider
endarterectomy, stenting, or both

ICAS or ECAS <50%
No atherosclerosis
Neck or cerebral-artery dissection

Atrial fibrillation → oral anticoagulation
(consider other major cardiac source
of embolism, such as mitral stenosis,
left ventricular thrombosis, endocarditis,
or LVEF <35%)

Moderate or minor cardiac source of 
embolism (e.g., LVEF ≥35%, isolated
patent foramen ovale, atrial septal
aneurysm, mitral-valve prolapse or strands)

No cardiac disease

Definite SVD
One or several small deep infarcts
Confluent leukoaraiosis (Fazekas III)
≥3 Microbleeds
Enlarged perivascular spaces

Possible SVD
One isolated deep-brain infarct

Fully normal brain parenchyma
Mild leukoaraiosis (Fazekas I or II)
<3 Microbleeds
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patients with a score of 4 or higher.10,31,32 In one 
of these cohorts (in the TIAregistry.org project 
study), the strongest predictors of a new vascular 
event were carotid stenosis, atrial fibrillation, 
multiple ischemic spots on diffusion-weighted 
imaging, and an ABCD2 score of 6 or 7.10 Hence, 
when a patient is evaluated urgently, the scoring 
system is not relevant, since treatment decisions 
are based on etiologic findings. NICE guidelines 
that were updated in 2019 no longer recommend 
the clinical use of scoring systems such as 
ABCD 2 for triage,33 although scores remain use-
ful in research (e.g., for the selection of patients 
at high risk in a randomized, controlled trial) 
and in areas where urgent evaluation that in-
cludes specialist input is not readily available, 
since no useful blood biomarker has been vali-
dated for TIA.

Tr e atmen t

Antiplatelet Therapy

In patients with noncardioembolic ischemic 
stroke, aspirin is the most effective treatment to 
reduce the risk of recurrent stroke during the 
first 90 days, and it is the only antiplatelet treat-
ment that has been shown to reduce the risk of 
recurrent disabling ischemic stroke (i.e., ische-
mic stroke in patients with a score on the 
modified Rankin scale of 2 or more (scores 
range from 0 [no symptoms] to 6 [death]) during 
that period.34 However, beyond 3 months, the 
efficacy of aspirin has been less clear.34 On the 
basis of clinical trials that have shown effective-
ness, a loading dose of aspirin (300 mg orally) 
should be administered as soon as possible after 
TIA symptoms,5 before admission or on arrival 
for urgent care. The patient should be encour-
aged to take aspirin immediately at home if pos-
sible.34 Aspirin should then be continued at a 
dose of 75 to 100 mg per day for 90 days.5

Two trials have shown that dual antiplatelet 
treatment (a loading dose of 300 mg of clopido-
grel plus 300 mg of aspirin, followed by a main-
tenance dose of 75 mg of clopidogrel and 75 mg 
of aspirin during the first 21 or 90 days after 
TIA or minor ischemic stroke) reduced the risk 
of stroke by 25%, as compared with aspirin 
alone. There was a 3.5-percentage-point and 
1.5-percentage-point absolute reduction in the 
risk of stroke and a 0-percentage-point and 
0.5-percentage-point absolute excess of major 

hemorrhage in the two trials, respectively.35-37 
Post hoc analyses of these trials showed that the 
benefit of the combination treatment was seen 
during the first 21 days, without a significant 
increase in major hemorrhage complications.37,38

Previous trials have shown that anticoagulant 
treatment was not superior to aspirin in patients 
with noncardioembolic TIA or stroke. If atrial 
fibrillation is detected after the TIA, oral anti-
coagulant treatment should be initiated without 
delay.

Treatment of Associated Risk Factors

In patients with TIA, long-term treatment in-
volves blood pressure–lowering and lipid-lower-
ing therapy4,39 and control of diabetes. Smoking 
cessation and lifestyle changes are also recom-
mended. It is reasonable to target blood pressure 
to less than 140/90 mm Hg; a target below 
130/80 mm Hg is appropriate for patients with 
lacunar stroke or diabetes5 and is appropriate 
more generally if the patient can achieve these 
levels without adverse effects. Randomized trials 
involving patients with recent ischemic stroke or 
TIA have shown significant decreases in the risk 
of stroke and overall cardiovascular events with 
high-dose statins39 or those specifically target-
ing a low-density lipoprotein (LDL) cholesterol 
level of less than 70 mg per deciliter (1.8 mmol 
per liter).40 Thus, intensive statin therapy is rec-
ommended when an atherosclerotic origin of the 
TIA is presumed, regardless of the baseline LDL 
cholesterol level.5

All patients should be screened and treated 
for diabetes mellitus and should receive counsel-
ing regarding lifestyle (e.g., diet, weight loss, 
smoking cessation, and the importance of three 
to four exercise sessions per week).5 Screening 
for sleep apnea is also recommended.5

Carotid endarterectomy or stenting should be 
considered in patients in whom the underlying 
cause of TIA is ipsilateral internal-carotid-artery 
stenosis of 50% or more.5 Stenting of intracra-
nial stenosis is not usually recommended.5

TIA Evaluation

TIA can be a challenging diagnosis even for ex-
perienced vascular neurologists, and careful and 
rapid evaluation is needed even for atypical symp-
toms, given the potentially catastrophic risks of 
a missed diagnosis.7,11,41,42 On the basis of obser-
vational data showing associated decreases in 
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the 3-month risk of stroke and length of stay 
and cost, as well as improved patient satisfac-
tion,11,12,43 TIA clinics with round-the-clock eval-
uation have been promoted and developed as an 
addition to many comprehensive stroke centers, 
particularly in Europe, Australia, and Cana-
da.6,15,33,42 Alternatively, urgent evaluation can be 
performed in emergency departments where 
stroke expertise and imaging are readily available.

A r e a s of Uncerta in t y

Without findings on neuroimaging, the diagno-
sis of TIA is often uncertain, particularly in pa-
tients with isolated, “bizarre,” or nonfocal symp-
toms (Table 1). (“Bizarre spells” or isolated atypical 
symptoms are nonfocal or not clearly focal 
transient neurologic events for which the type of 
onset, topography, and course of symptoms do 
not fulfill the criteria for definite or possible TIA 
or another definite or possible neurologic syn-
drome such as epilepsy or migraine.) Research is 
needed to identify blood biomarkers or new 
neuroimaging techniques that might improve 
the diagnosis.

TIA and minor ischemic stroke are both char-
acterized by the absence of disability (score on 
the modified Rankin scale, 0 or 1). Many ische-
mic events that were previously considered to be 
TIAs (according to the time-based definition) 
are now considered to be “minor strokes” on the 
basis of the presence of a bright spot or spots on 
diffusion-weighted imaging (Fig. 1). This defini-
tion may complicate interpretation of the results 
of clinical trials in which stroke outcomes in-
clude these events along with major strokes that 
cause disability.

A meta-analysis of individual patient data34 
from trials of antiplatelet therapy for secondary 
prevention of TIA and minor ischemic stroke 
showed a considerable early benefit (in the first 
2 weeks) of aspirin (93% relative reduction in the 
risk of early recurrent stroke). This finding sup-
ports a benefit of a loading dose (300 mg) of 
oral aspirin as soon as possible after the first 
TIA symptoms occur. If possible, patients should 
take aspirin before they seek clinical care34 
(Fig. 2), but this strategy has not been formally 
evaluated.

Randomized trials are needed to determine 
the best antithrombotic strategy for patients 
with TIA (or minor ischemic stroke). Dual anti-

platelet therapy of aspirin and clopidogrel for 21 
days is considered by many experts to be the 
standard of care,44 yet clopidogrel is less effec-
tive or not effective in patients who are carriers 
of CYP2C19 loss-of-function alleles (as many as 
20 to 40% of the population, depending on eth-
nic group),45 and screening for clopidogrel resis-
tance has not been validated for clinical use. 
Ongoing randomized trials involving patients 
with previous TIA or stroke are assessing the 
benefits and risks of ticagrelor, an alternative, 
directly-acting antiplatelet agent that does not 
need to be metabolized, in combination with as-
pirin, as compared with aspirin alone (Clinical-
Trials.gov number, NCT03354429), triple anti-
thrombotic strategies (a dual antiplatelet agent plus 
a short-term oral anticoagulant) (NCT03766581), 
and an intravenous tissue plasminogen activator 
in patients with intracranial large-vessel occlu-
sion (NCT02398656). Randomized trials have 
shown a benefit of antiinflammatory agents in 
decreasing the incidence of cardiovascular events 
among patients with previous myocardial infarc-
tion46,47; colchicine is currently under study in pa-
tients who have had a TIA or stroke (NCT02898610).

There is uncertainty as to whether, beyond 90 
days, lifelong treatment with aspirin is useful in 
low-risk patients with TIA (i.e., those in whom 
brain-tissue damage has not been detected on 
diffusion-weighted imaging, with no document-
ed stenosis in the ipsilateral cerebral artery, no 
major cardiac source of embolism, no small-
vessel disease, and an ABCD2 score of <4). Simi-
larly, investigation is needed of the benefit of 
aspirin beyond 90 days relative to bleeding risk 
among patients with isolated diplopia, amnesia, 
visual defect, vertigo, dizziness or gait instability, 
dysarthria, or isolated aphasia or weakness in the 
leg, arm, or both lasting less than 10 minutes.

Aggressive lowering of LDL cholesterol levels 
(e.g., to <55 mg per deciliter [1.4 mmol per liter]) 
has been shown to reduce cardiovascular risks 
after the acute coronary syndrome and ischemic 
stroke.40,48-50 Studies to determine the role of this 
strategy in patients with TIA are warranted.

The length of hospitalization for low-risk pa-
tients (e.g., those with an ABCD2 score of <4) is 
uncertain. Whether these patients should be ad-
mitted for evaluation and treatment for less than 
1 day, as reported by the SOS-TIA researchers,11 or 
whether longer hospitalization for in-hospital 
cardiac monitoring is required is unclear.
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Guidelines

The American Heart Association and the Ameri-
can Stroke Association (AHA–ASA),4 NICE,6,33 and 
the European Stroke Organization51 have pub-
lished guidelines for the evaluation and treat-
ment of patients with TIA or minor ischemic 
stroke. All the guidelines recommend that pa-
tients should be evaluated and receive treatment 
as soon as possible and within 24 hours after 
the onset of symptoms, although they do not 
specify the setting (e.g., a TIA clinic or an emer-
gency department). The 2019 update of the 2018 
AHA–ASA guidelines44 recommends the use of 
dual antiplatelet therapy in patients with TIA or 
minor ischemic stroke during the first 21 days 
after the onset of symptoms if there is no indica-
tion for oral anticoagulation (e.g., atrial fibrilla-
tion). The current recommendations are gener-
ally concordant with these guidelines.

Conclusions a nd 
R ecommendations

The patient described in the vignette presented 
with symptoms consistent with a motor TIA. 
Had I spoken with him by telephone before he 
presented, I would have recommended that he 
take 300 mg of aspirin if possible. In this case, 
when he arrived at the TIA clinic without having 
self-administered aspirin, I would have adminis-
tered the aspirin as well as 300 mg of clopido-

grel. In a prompt assessment of diffusion-
weighted imaging on brain MRI, the finding of 
a bright spot in the right hemisphere would 
confirm ischemia. I would then prescribe clopi-
dogrel at a dose of 75 mg plus aspirin at a dose 
of 75 mg for 21 days, followed by long-term as-
pirin monotherapy (75 mg). If ipsilateral right 
carotid stenosis were detected on imaging of the 
extracranial and intracranial vasculature, I would 
recommend prompt carotid endarterectomy. I 
would also perform a cardiac evaluation includ-
ing 3-week ECG monitoring to detect paroxys-
mal atrial fibrillation that would warrant long-
term oral anticoagulation instead of antiplatelet 
therapy, particularly in the absence of severe 
carotid stenosis or another potential direct cause 
of TIA. I would review with the patient his in-
creased risk of stroke and provide guidance re-
garding control of risk factors, including smok-
ing cessation and lifestyle changes.
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Classified Advertising Rates

We charge $9.80 per word per insertion. A 2- to 
4-time frequency discount rate of $7.15 per 
word per insertion is available. A 5-time 
frequency discount rate of $6.90 per word per 
insertion is also available. In order to earn the 
2- to 4-time or 5-time discounted word rate, the 
request for an ad to run in multiple issues 
must be made upon initial placement. The 
issues do not need to be consecutive. Web fee: 
Classified line advertisers may choose to have 
their ads placed on NEJM CareerCenter for 
a fee of $115.00 per issue per advertisement. 
The web fee must be purchased for all dates of 
the print schedule. The choice to place your ad 
online must be made at the same time the print 
ad is scheduled. Note: The minimum charge for 
all types of line ad vertising is equivalent to 30 
words per ad. Con fidential reply boxes are an 
extra $75.00 per insertion plus 4 words (Reply 
Box 0000, NEJM). We will send the responses 
directly to you every Tuesday and Thursday. 
Purchase orders will be accepted subject to 
credit approval. For orders requiring prepay-
ment, we accept payment via Visa, MasterCard, 
and American Express for your convenience, or 
a check. All classified line ads are subject to the 
consistency guidelines of NEJM.

How to Advertise

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

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

Contact Information

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

E-mail: ads@nejmcareercenter.org
Fax: 1-781-895-1045
Fax: 1-781-893-5003
Phone: 1-800-635-6991
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the Cost of Your Ad

We define a word as one or more letters 
bound by spaces. Following are some typical 
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Bradley S. Smith III, MD...... = 5 words 
Send CV ................................. = 2 words 
December 10, 2007 ............... = 3 words 
617-555-1234 ......................... = 1 word 
Obstetrician/Gynecologist ... = 1 word 
A ............................................. = 1 word 
Dalton, MD 01622 ................. = 3 words

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

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

This advertisement is 58 words. At $9.80 per 
word, it equals $568.40. Because a reply box 
was requested, there is an additional charge 
of $75.00 for each insertion. The price is then 

$643.40 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

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

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $115.00 per issue per advertisement 
and $190.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

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

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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Cardiology
CORNELL AD VANCED CARDIAC IMAGING 
LAB O RA TO RY (NYC) — Is accepting ap pli ca tions 
for a one-year cardiac MRI/ech o car di og ra phy fel-
low ship (start 7/2021) for MDs post general car di-
ol o gy training. Fellows will receive training in a 
well-established ac a dem ic cardiac imaging pro-
gram with high clinical volume and ample re-
search op por tu ni ties. Applicants should con tact 
Dr. Jiwon Kim (jik9027@med.cornell.edu) with 
resume and personal state ment.

Classified Ad Deadlines
 Issue Closing Date
 November 12 October 23
 November 19 October 30
 November 26 November 5
 December 3 November 12

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

SEEKING A FULL-TIME BOARD EL I GI BLE/
CER TI FIED IN TER VEN TION AL CAR DI OL O-
GIST — To join a busy practice. Ideal candidate 
will practice evidence-based car di ol o gy, in the of-
fice, hos pi tal. Structural and pe riph er al training, 
capacity to do high risk interventions, and Arme-
nian fluency are big plusses. Join a lean and effi-
cient office that offers the prospects of lower over-
head, equity ownership, higher in come, and a self 
employed re tire ment plan that is orders of magni-
tude better than plans offered through employ-
ment. This is a unique part ner ship op por tu ni ty 
for the right candidate. All in a major metropoli-
tan area, that is safe, family friendly, and only 
min utes away from places to see and things to do. 
Con tact: Ahovanes@gmail.com

He ma tol o gy-Oncology
ELEVEN-PHY SI CIAN, IN DE PEN DENT ON COL O GY- 
HE MA TOL O GY SINGLE SPE CIAL TY GROUP — 
In southern New Hampshire seeks full-time BC/
BE on col o gist/he ma tol o gist. Forward-thinking 
practice with collegial office at mos phere. DFCI 
and Alliance af fil ia tion. Active in clinical re-
search. One-ten call re spon si bil i ty. Hos pi tal ist 
coverage. Excellent quality of life; less than one 
hour from Boston, the White Moun tains, and the 
ocean. Com pet i tive com pen sa tion and benefit 
package offered for this excellent practice op por-
tu ni ty. Send CV to Eliza Browne, Chief Operating 
Officer at: e.browne@nhoh.com or via fax: 
603-622-7438.

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. (No Visa.) Send CV to: jenarmstrong121@
gmail.com

Hospitalist
HOS PI TAL IST PO SI TION — Po si tion available 
in ter ti ary care cen ter in Metro Detroit. H1-B Visa 
accepted. E-mail CV to: Iulniculescu@yahoo.com

In fec tious Disease
EXCELLENT OP POR TU NI TY IN ATLANTA 
SUBURB FOR BC/BE PHY SI CIAN — To join 
a unique, well-established, nine-doctor, four-
lo ca tion ID Practice with ACHC Accredited Of-
fice Infusion Cen ter, including a state-of-the-art 
clean room with staff pharmacist, as well as com-
pre hen sive wound care provided by CWCNs. 
Please e-mail CV to: atlanta.docs@gmail.com

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

WELL-ESTABLISHED MULTI-SPE CIAL TY 
PRACTICE IN NORTHERN NEW JERSEY — 
Seeking board cer ti fied/board el i gi ble in ter nal 
med i cine, family med i cine or en do cri nol o gy 
phy si cian. Affiliated with large ac a dem ic com mu-
ni ty hos pi tal. E-mail CV to: cath er ine.laiosa@
ehmchealth.org

OP POR TU NI TY TO JOIN TRA DI TION AL — 
In ter nal Med i cine practice in Naples/Fort Myers. 
Benefits include Health Insurance, CME, and 
401K. Can sponsor H1B Visa. Send Resume to: 
palmbeachmd@gmail.com

Nephrology
NEPHROLOGYUSA REPRESENTS NE PHROL-
O GY OP POR TU NI TIES NATIONWIDE WITH 
GROUP PRACTICES — Excellent com pen sa tion, 
benefits with part ner ship, and joint venture 
potential. For additional in for ma tion, call Martin 
Osinski at NephrologyUSA: 305-271-9225. 
E-mail: mo@nephrologyusa.com; website: www 
.NephrologyUSA.com

The VA Northeast Ohio Healthcare System, a teaching affiliate 
of Case Western Reserve University, is recruiting for a full-time 
Orthopedic Surgeon. 

Major duties and responsibilities include: 
•  Performing Orthopedic Surgery (Arthroscopy/Sports  
 Medicine, Shoulder Surgery, and Total Joint Replacements). 
•  Providing pre-operative and post-operative outpatient care.
•  Providing inpatient consultation and management.
•  Participating in resident teaching.
•  Work Schedule: Monday through Friday from 8 a.m. to  
 4:30 p.m.

Preferred Experience:  
•  Two years of experience due to the high degree of complex  
 orthopedic cases.
•  Board certified or eligible in orthopedic surgery.
•  Fellowship training in orthopedics with an interest or  
 experience in Total Joints, Sports Medicine/Arthroscopy,  
 and/or Shoulder Surgery.

Interested candidates should submit their Curriculum 
Vitae via The Federal Government’s Official Job Site at:  

https://www.usa.jobs.gov 
at Wade Park Campus, 10701 East Boulevard

Cleveland, OH 44106

Joseph Mayette, HR Specialist, 216-791-2300x42165 

Reference:  CBSR-10833187-20-JDM.

For the right opportunity, 
you need the leading 
source of information.

NEJMCareerCenter.org

Download our FREE  
iPhone app and apply for jobs 

from your phone:

nejmcareercenter.org
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Miscellaneous   
Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale

Sequence of Classifications

Classified Advertising Rates

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

How to Advertise

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

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

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

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

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

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

How to Respond to 
NEJM Box Numbers

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

Classified Ads Online

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

Policy on Recruitment Ads

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

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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Hematology Oncology Physicians of Englewood (HOPE), is actively 
recruiting a BC/BE physician to join our practice. We are seeking an 
individual to focus on and grow our program in malignant and benign 
hematology. A demonstrated record of prior clinical and/or research  
experience in the area of interest is preferred. The candidate will work in 
close collaboration with and develop a multidisciplinary team including 
medical and surgical subspecialists, Radiation Oncology, Pathology, Diagnostic 
and Interventional Radiology, Palliative Care, oncology certified advanced 
practices nurses, genetic counselors, an oncology certified pharmacist,  
research coordinators, nurse navigators, nutritionists, chaplains, and 
integrative medicine providers. Active participation in clinical trials is 
expected. There will be opportunities for education of house staff and 
medical students as well. Duties include both office-based outpatient practice, 
where the candidate will have his/her own team consisting of an NP/PA 
and medical assistant in 1:1-2 ratios, as well as inpatient coverage. 

A member of the Englewood Health Physician Network, and based in the 
state-of-the art Lefcourt Family Cancer Treatment and Wellness Center at 
Englewood Hospital, HOPE has a long-standing tradition and reputation 
for service that is patient-centered, compassionate, and at the forefront 
of medical care. Our facilities include a brand new 36-bed infusion center, 
a cutting-edge Radiation Oncology suite, and the full range of medical, 
surgical, and palliative care services. Englewood Hospital is consistently 
rated amongst the top medical centers in New Jersey. We offer a competitive 
salary, benefits package, malpractice insurance, and retirement plan with 
company match, CME allowance, and a 1:7 call schedule. Located in Bergen 
County, New Jersey, just 10 minutes from New York City, we are at the 
nation’s center of education, culture, media, and recreation.

This is an outstanding opportunity for a highly motivated individual seeking 
to build and grow his or her career, and have a direct influence on the 
direction and shape oncologic care at our practice and institution for years 
to come! 

Interested candidates please contact:
cheryl.hodges@ehmchealth.org

Primary Care Practice Opportunities

Our Team is Growing

Primary Care Practice Opportunities

Ochsner Health is currently seeking BC/BE Internal 
Medicine and Family Medicine Physicians to join our 
diverse primary care practices! 
•  Competitive base salary with potential for over 340K for   
 high producers
•  Ochsner qualifies for Federal 503c loan forgiveness programs
•  Sign-on Bonus
•  Flexible Full & Part Time schedules
•  Utilization of the latest technology to provide a suitable work/life  
 balance

About Ochsner Health
Ochsner Health is a system that delivers health to the people of 
Louisiana, Mississippi and the Gulf South with a mission to Serve, 
Heal, Lead, Educate and Innovate. Ochsner Health is a not-for-profit 
committed to giving back to the communities it serves through 
preventative screenings, health and wellness resources and partner-
ships with innovative organizations that share our vision. Ochsner 
Health healed more than 876,000 people from across the globe in 
2019, providing the latest medical breakthroughs and therapies, 
including digital medicine for chronic conditions and telehealth specialty 
services. Ochsner Health is a national leader, named the top hospital 
in Louisiana and a top children’s hospital by U.S. News & World Report. 
As Louisiana’s leading healthcare educator, Ochsner Health and its 
partners educate thousands of healthcare professionals annually. 
Ochsner Health is innovating healthcare by investing in new technologies 
and research to make world-class care more accessible, affordable, 
convenient and effective. Ochsner’s team of more than 26,000 
employees and 4,500 providers are working to reinvent the future 
of health and wellness in the region. To learn more about Ochsner 
Health, please visit www.ochsner.org. To transform your health, please 
visit www.ochsner.org/healthyyou.  

Apply Today: ochsner.org/physician

Equal Opportunity Employer Veterans/Disabled

FIND YOUR CAREER BALANCE 
IN CALIFORNIA

PSYCHIATRISTS

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

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

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

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

(affords you true work-life balance)
• Generous paid time off and holiday schedule
• 401(k) and 457 plans (tax defer up to 

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

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

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

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

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

INPATIENT · OUTPATIENT

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

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

online at www.cchcs.ca.gov.
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Join the Team That’s Revolutionizing Health Care

BayCare Medical Group (BMG) is a physician-led group in the 
rapidly growing communities of West Central Florida. BMG is part 
of BayCare Health System, a not-for-profit health care organization 
that is nationally recognized as a 2019-2020 Great Place to Work®  
and Fortune 100 Best Companies to Work For®.  

Our current opportunities include:
n  Academia Faculty – 

Family Medicine, 
Pediatrics, Psychiatry 

n  Cardiology – 
Advanced heart failure

n Family/Internal medicine

n Gastroenterology

     
n Pediatric neurosurgery 
n Psychiatry

n Urology

To learn more: BMGPhysicians.org or (813) 586-8237. 
Email your CV to bmgproviderrecruitment@baycare.org20

-1
20

29
0
9-
0
92
0

n Pediatric hematology/oncology   

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

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

(Ref: HO2004004)

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

(Ref: HO2004005)

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

ApplicationApplication
Application should be submitted on or before 31 March 2021 (Hong Kong Time)on or before 31 March 2021 (Hong Kong Time) via the HA website  

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

EnquiriesEnquiries
Please contact Ms Alice Lam, Hospital Authority Head Office at + 852 2300 6335 or send email to  
laa408@ha.org.hklaa408@ha.org.hk.
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E m E r s o n  H o s p i t a l  o p p o r t u n i t i E s

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

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

Location, Location, Location

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

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

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

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

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

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

Emerson Hospital Opportunities

• Cardiology – Non-Invasive
• Gastroenterology
• Internal Medicine – Outpatient Practice
• Neurology
• Orthopedic Surgery – Joint Surgeon
• Psychiatry – In-patient
• Urgent Care
• Urology 

If you would like more information please contact:  
Diane Forte Willis
dfortewillis@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600    

About Concord, MA and 
Emerson Hospital

t0820
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Chief, Endocrinology Service 
Division of Subspecialty Medicine

Department of Medicine 
Memorial Sloan Kettering  

Cancer Center 
The Division of Subspecialty Medicine in the Department 
of Medicine at Memorial Sloan Kettering Cancer Center 
is seeking to recruit an exceptional academic physician 
and leader to serve as the Chief of the Endocrinology 
Service. The Division of Subspecialty Medicine is 
comprised of nine services including pulmonary, 
infectious diseases, gastroenterology, endocrinology, 
renal, cardiology, dermatology, integrative medicine, and 
geriatrics services. The Endocrinology Service is currently 
comprised of 12 physicians, involved in clinical care as 
well as clinical and laboratory-based research. 

The new service chief will report to the Head, Division 
of Subspecialty Medicine, and will have programmatic 
oversight and responsibility for the service and faculty. 
The service chief will work to shape the strategic 
and programmatic priorities for the service, clinical 
excellence, clinical operational efficiency, talent 
acquisition and retention, research, grant funding, 
professional development, mentorship and teaching.  
The administrative infrastructure available in the service 
will allow the service chief to maintain both a clinical 
practice and an independent research program. 

At a minimum, qualified candidates should be/should 
have an: 

• Nationally recognized clinician as well as a leader in 
clinical, translational, or population science 

• Extensive knowledge of the clinical care of patients 
experiencing metabolic, hormonal or growth problems 
after cancer treatment as well as those with tumors 
involving the endocrine organs, such as the thyroid, 
pituitary, or adrenal glands

• Experience in the diagnosis and treatment of all  
types of thyroid cancer, including papillary thyroid 
cancer, follicular thyroid cancer, poorly differentiated  
thyroid cancer, anaplastic thyroid cancer or medullary  
thyroid cancer  

• Board-eligible or board-certified in Endocrinology 

• Eligible for licensure in New York State and New Jersey  

MSK has a strong commitment to enhancing the 
diversity of its faculty and staff. Applicants from 
diverse racial, ethnic, and cultural backgrounds  
are encouraged to apply. MSK offers competitive 
salaries and benefits. Interested applicants should 
send curriculum vitae and letter of interest to  
Valentina Salkow at salkowv@mskcc.org and  
Monchell Johnson at Johnsom7@mskcc.org.  

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

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

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

More support  
for your 

Practice

SSM Health believes that our talented  
and compassionate physicians are 

the hearts and hands of our healing 
ministry, so our leadership actively 

partners in their practice. We rely on 
the wealth of talent and expertise  
of our providers. We engage and 

empower them to seek innovations, 
technologies and new programs or 

services that will lead to high-quality 
integrated care for our patients. 

Working together, we are providing 
exceptional health care services that  
reveal the healing presence of God.   

Discover the difference of practicing  
with purpose at SSM Health. 

Visit JoinSSMHealth.com  
to find the right  

opportunity for you.
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Join the largest faculty practice  
organization in the Northeast

ColumbiaDoctors at NewYork-Presbyterian is hiring Academic 
General Internists as part of our primary  care expansion in 
Manhattan and Westchester County in New York.

• 1,800 elite healthcare providers

•  Access to groundbreaking research and cutting-edge technology

• Columbia University academic affiliation

• Part of New York’s #1 hospital system

Interested candidates should forward CV to: Delia Saraceno,  
Physician Recruiter, NewYork – Presbyterian, Des9819@nyp.org

 PALLIATIVE MEDICINE PHYSICIAN (3-309-1012) 
The University of Maryland School of Medicine is seeking a full-time academic 
palliative medicine physician for our expanding program. Clinical duties will include 
both inpatient activities as well as development of an outpatient program. Protected 
time for teaching and research is offered. Successful candidates will be board 
certified/eligible in Internal Medicine and Palliative Medicine and will have a 
strong foundation in teaching. In addition, research or quality improvement experience 
is preferred.  
The Division of Palliative Medicine at the University of Maryland School of Medicine 
resides in the Department of Medicine and is comprised of a team of 4 MDs, 4 
NPs, an RN manager, and both a dedicated Clinical Pharmacist and a dedicated 
Chaplain, as well as a dedicated Social Worker, in addition to full-time Program 
Support and a Business Administrator.  The members of the team serve as expert 
palliative consultants to the UMMC’s multi-disciplinary service teams, adding an 
extra layer of support to patients and their families. 
Please see our websites for additional information: 

http://www.umm.edu/palliative 
http://www.umgcc.org/patient_info/pall_care.htm 

Strengths of program, as validated by independent consultants are: 
•  Staff: Multidisciplinary and highly motivated staff
•  Supported by: Physician directors of our Medical and Surgical ICUs; Shock  
 Trauma Center Director; Hospital Chief Medical Officer and Nursing leadership;  
 Chairs of Internal and Family Medicine.
•  Quality: Routine collection of operational data; project integration with Medical ICU
•  Research: Strong foundation and support exists for grant funding to further  
 interdisciplinary Palliative Medicine research.  
Expected faculty rank for this position is at the rank of Assistant Professor or higher, 
however, final rank, tenure status and salary will be commensurate with candidate’s 
qualifications and experience. Excellent salary/benefits package available. Qualified 
candidates should submit a cover letter, current CV, a brief statement regarding their 
clinical/research interests and the names of 4 references using the following link:

https://umb.taleo.net/careersection/jobdetail.ftl?job=1900016Z&lang=en 
You are also invited to include a perspective statement on equity, diversity, inclusion 
and civility.
UMB is an equal opportunity/affirmative action employer. All qualified applicants will receive consid-
eration for employment without regard to sex, gender identity, sexual orientation, race, color, religion, 
national origin, disability, protected Veteran status, age, or any other characteristic protected by law or 
policy. We value diversity and how it enriches our academic and scientific community and strive toward 
cultivating an inclusive environment that supports all employees.

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

For over 30 years, Cross
Country Search has served as
a trusted recruitment partner
to healthcare organizations
nationwide. Let us open the

door to your next big
opportunity. 

When opportunity
knocks, it's

probably us.

crosscountrysearch.com 
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Hematology Oncology Physicians of Englewood (HOPE), is 
actively recruiting a BC/BE physician to join our practice. This is an 
outstanding opportunity for a highly motivated individual seeking to 
build and grow his or her career, and have a direct influence on the 
direction and shape oncologic care at our practice and institution for 
years to come. A member of the Englewood Health Physician Network, 
and based in the state-of-the-art Lefcourt Family Cancer Treatment and 
Wellness Center at Englewood Hospital, HOPE has a long-standing  
tradition and reputation for service that is patient-centered, compassionate, 
and at the forefront of medical care. Duties include both office-based 
outpatient practice, where the candidate will have with his/her own 
team consisting of an NP/PA and medical assistant in 1:1-2 ratios, as 
well as inpatient coverage. Close collaboration with a multidisciplinary 
team including medical and surgical subspecialists, Radiation Oncology,  
Pathology, Diagnostic and Interventional Radiology, Palliative Care, 
oncology certified advanced practices nurses, genetic counselors, an 
oncology certified pharmacist, research coordinators, nurse navigators, 
nutritionists, chaplains, and integrative medicine providers will be 
necessary. Active participation in clinical trials is expected. There will be 
opportunities for education of house staff and medical students as well.

Our facilities include a brand new 36-bed infusion center, a cutting-edge 
Radiation Oncology suite, and the full range of medical, surgical, 
and palliative care services. Englewood Hospital is consistently rated 
amongst the top medical centers in New Jersey. We offer a competitive 
salary, benefits package, malpractice insurance, retirement plan with 
company match, CME allowance, and a 1:7 call schedule. Located in 
Bergen County, New Jersey, just 10 minutes from New York City, we 
are at the nation’s center of education, culture, media, and recreation.

Interested candidates please contact:

cheryl.hodges@ehmchealth.org

Where work and life  
balance.

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

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

Join Doctors Just Like You 
In One of the Following 
Locations:

We Also Offer a Competitive 
Compensation Package, 
Including:

WHAT KIND OF  
DOCTOR WORKS  
IN CORRECTIONS?
DOCTORS JUST LIKE YOU.
 
By now, doctors know California Correctional Health Care 
Services offers more than just great pay and State of California 
benefits.  Whatever your professional interest, we can help 
you continue to hone your skills in public health, disease 
management and education, addiction medicine, and so  
much more.  All without the burdens of battling insurance 
companies or unrealistic RVUs.

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

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

PHYSICIANS IM/FP
$268,080 – $281,496
(Lifetime Board Certified)

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

PHYSICIANS IM/FP
$292,080 – $306,696
(Pre-Board Certified)

PHYSICIANS IM/FP
$308,292 – $323,712
(Lifetime Board Certified)

*

*

*

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

40-hour workweek (affords you true work-life balance)
State of California retirement that vests in 5 years 
(visit www.CalPERS.ca.gov for retirement formulas)
Robust 401(k) and 457 retirement plans  
(tax defer up to $39,000 - $52,000 per year)
Relocation assistance for those new to State of  
California service

•
•

•

•

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

•
•
•
•
•
•

California State Prison, Corcoran – Corcoran*
Centinela State Prison – Imperial 
Chuckawalla Valley State Prison – Blythe
Kern Valley State Prison – Delano* 
Salinas Valley State Prison – Soledad*
Sierra Conservation Center – Jamestown
Doctors at these institutions receive additional 15% pay.*
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NORTON NEUROSCIENCE INSTITUTE is recruiting multiple board-certified or 

board-eligible physicians for its comprehensive program in Louisville, Kentucky. The 

ideal candidates will have an opportunity to join a collaborative team of more than 

65 subspecialty neuroscience providers. Career opportunities are available in the 

following programs: 

Norton Healthcare is an Equal Opportunity Employer M/F/Disability/
Veteran/Sexual Orientation/Gender Identity

To discuss this opportunity, contact 

Angela Elliott, senior recruiter, 

physicians, Norton Medical Group, at 

(859) 613-1984 or angela.elliott@

nortonhealthcare.org.

Neurology Career 
Opportunities

	y General neurology

	y Movement disorders

	y Stroke

	y Behavioral/memory 

	y Epilepsy

	y Neuromuscular 

	y Headache

Each opportunity includes a competitive compensation package, including  

sign-on bonus, relocation assistance and a production bonus option. For candidates 

coming out of residency/fellowship, we offer loan reimbursement. For experienced 

candidates relocating into the market, we offer a retention bonus.

LEADER  
in using  

innovative and  
cutting-edge 
technology  

and robotics

ABOUT NORTON NEUROSCIENCE INSTITUTE

RESEARCH 
STUDIES 

over the past decade

130

Participating  
in more than 

Named one of
100 GREAT

neurosurgery and  
spine programs 

by BECKER’S 
HOSPITAL REVIEW
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 PRIMARY CARE PHYSICIAN WANTED!!

Northeastern Vermont Regional Hospital is proud 
to offer you the chance to enhance your passion and 
live your dreams in an encouraging & supportive 
environment!

We are currently recruiting PRIMARY CARE PHYSICIANS 
in Family Family Medicine to join our hospital-owned group. 
New grads are welcome and encouraged to apply.
NO nights or weekends!

Excellent specialty support - Urology, Women’s 
Health, Neurology, Cardiology, Orthopaedics just to 
name a few!

NVRH offers a competitive salary and a generous 
benefits package including student loan reimbursement, 
401K, relocation reimbursement, CME, medical/dental/
vision, membership to local gyms, and more!

Please contact Heather Spinney: 
802-748-7312

h.spinney@nvrh.org 
for further information

*Also recruiting for other positions –  
please visit our website at www.nvrh.org

 Academic Endocrinologist (Position 3-309-1011) 
The Endocrinology, Diabetes and Nutrition Division at the University 
of Maryland School of Medicine is seeking a clinician educator to 
expand our outpatient programs in diabetes and general endocrinology 
for the University of Maryland Center for Diabetes and Endocrinology, 
as well as to provide endocrinology/diabetes in-patient consultation 
service. Ideal candidates will possess outstanding clinical skills with 
a strong commitment to patient care and teaching. Successful appli-
cants will be expected to share in the teaching duties of the Division 
and to participate in existing clinical/translational science programs. 
This position requires a medical degree from a recognized accredited 
domestic university (or foreign equivalent), BE/BC in Endocrinology, 
and all candidates must be eligible for an unrestricted license in the 
State of Maryland.  

Expected faculty rank is Assistant Professor or higher, however, final 
rank, tenure status and salary will be dependent on selected candi-
date’s qualifications. We offer competitive salary and benefits. When 
applying, please submit a current CV, brief description of career 
plans and goals and four references. Qualified candidates should 
apply online at the following link: 

https://umb.taleo.net/careersection/jobdetail 
.ftl?job=1900011S&lang=en 

You are also invited to include a perspective statement on equity, 
diversity, inclusion and civility.

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

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

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

www.joinnspg.org/NEJMResFellow/Careers

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

• Cardiology
• Emergency Medicine
• Gastroenterology

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

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

• the stability provided by our membership in the Mass General Brigham health care system.
• an integrated care model that promotes innovation, collaboration and team-based care. 
• opportunities to teach residents.
• clear pathways to pursue leadership positions and advance your career.
•  respect for your contributions and input and a culture that supports our practitioner’s ability to find a 

healthy balance of work and life.
•  ideal practice locations north of Boston, offering excellent schools, higher education, cultural 

experiences and an overall outstanding quality of life.

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

• Psychiatry
•  Pulmonary/Critical Care/Sleep Medicine
• Urology

• Hospitalist and Nocturnist
• Internal Medicine
• Pediatric Emergency Medicine
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Explore our opportunities today and become 
a member of our team.

AdvanceYou.org

W H A T ’ S  M E D I C I N E ’ S  N E X T  A D V A N C E ?
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SEARCH AND APPLY 
FOR JOBS FROM YOUR 

iPHONE.

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

• Receive notification of new 
jobs that match your search 
criteria

• Save jobs with the touch of 
a button

• Email or tweet jobs to your 
network

• Apply for jobs directly from 
your phone!

NEJMCareerCenter.org

Download or 
update the FREE 
iPhone app and 
start your search 

today!

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

PMG Physcian Associates and VNA Care Network & Hospice

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

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

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

We have openings in the following specialties:

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

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

Leadership
• Associate Medical Director of Clinician   
 Wellness

• Chair of Behavioral Health

• Chief of Geriatrics and Palliative Care   
 Programs

• Chief of Hematology Oncology

• Chief of Urgent Care - Plymouth

• Medical Director/Primary Care - Chelmsford

• Medical Director/Primary Care - Quincy

Clinical Staff
• Adult and Child Psychiatry
• Adult & Pediatric Weekend Urgent Care   
 Moonlighting Opportunities
• Gastroenterology
• Hematology/Oncology
• Non Invasive Cardiology
• OB/GYN
• Outpatient Primary Care - Internal  
 Medicine and Family Medicine
• Palliative Care
• Pediatrics

Utah and Idaho have no shortage of outdoor adventure.  

To meet the needs of Utah’s and Southern Idaho’s rapid growth,  
Intermountain Healthcare is hiring for numerous physician specialties.

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

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

• COMPETITIVE SALARY WITH TRANSITION TO PRODUCTION AND ADDITIONAL COMPENSATION
   FOR MEETING QUALITY GOALS FOR MOST POSITIONS

• UNLESS OTHERWISE SPECIFIED, VISA SPONSORSHIP NOT AVAILABLE

TOP REASONS TO CHOOSE THE INTERMOUNTAIN WEST:
World-Class Skiing, Hiking, and Biking  •  Incredible National Parks                

4 Distinct Seasons •  Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134  |  PhysicianJobsIntermountain.org

Helping people  
live the healthiest
lives possible
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“This Week 
in the 

Journal”

A weekly 
feature 

in NEJM 
summarizing 

the signifi cance 
of each week’s 

fi ndings.

Join our team
teamhealth.com/join or call 866.694.7866
NATIONWIDE OPPORTUNITIES

STRENGTH IN STABILITY
Join the leading national network 

of 16,000+ clinicians
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Primary Care Opportunities
Cambridge Health Alliance (CHA)

Cambridge Health Alliance, 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. Our system includes three 
hospital campuses as well as an established network of primary and 
specialty practices in the Cambridge, Somerville and Boston’s metro-north 
area. Our practices serve an ethnically and socio-economically diverse 
patient population.

➣  Opportunities available for physicians specializing in Family Medicine,  
 Internal Medicine, Float and Med/Peds
➣  Our primary care clinics are NCQA certified level 3 Patient-Centered  
 Medical Homes
➣  Fully integrated EMR (Epic)
➣  Teaching opportunities and academic appointments available
➣  Competitive guaranteed base salary commensurate with experience
➣  Comprehensive, generous benefits package

Qualified candidates will be BE/BC and should share our passion for 
caring for our community and the underserved, multicultural patient 
population CHA serves. Incoming physicians will work with a collegial 
group of providers who share our mission and values.

Please visit www.CHAproviders.org to review our available opportunities 
and apply confidentially. Candidates may also submit CV confidentially 
to Melissa Kelley at ProviderRecruitment@challiance.org. CHA’s 
Department of Provider Recruitment may be reached by phone at 
(617) 665-3555 or by fax at (617) 665-3553. 

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

Senior Faculty: Health Services Research

Center for Innovations in Quality, Effectiveness and Safety (IQuESt)

Michael E. DeBakey VA Medical Center and Baylor College of Medicine, Houston, TX

IQuESt (a collaborative center of health services research between the Michael E. DeBakey VA 
Medical Center and Baylor College of Medicine) is seeking Senior Faculty in Health Services 
Research to join a grant-supported, multidisciplinary research team that is nationally recognized 
for work in patient safety, behavioral health, quality improvement, implementation science and 
population health. We value diversity; individuals from groups traditionally under-represented in 
health services research are encouraged to apply and contribute to our collegial environment and 
culture of learning and celebrating differences.

The applicant will be expected to contribute to the research areas of this multidisciplinary team 
and will be a full-time faculty member; appointment and salary commensurate with experience. 
Applicants with current federal funding preferred. If relevant, up to 25% of time could be used 
for clinical activities.

Visit our website: http://www.houston.hsrd.research.va.gov

Qualifications
	 ●  An MD or PhD is required
	 ●  Must have a record of research in one or more of the relevant areas such as:
	 ❍  implementation science
	 ❍  health services/systems research
	 ❍  health economics
	 ❍  improvement science
	 ❍  informatics
	 ❍  patient safety improvement
	 ●  Must be able to compete for external funding (i.e. NIH, VA, AHRQ)
	 ●  Must be a U.S. citizen or U.S. permanent resident

Interested candidates should submit a current curriculum vitae and cover letter to: 
Ms. Shannon Kenyon, Chief of Operations
IQuESt 2450 Holcombe Blvd, Suite 01Y 
Houston, TX 77021 
shannon.kenyon@bcm.edu

 Endocrinology Clinician/Educator (Position # 3-309-1013) 

The Endocrinology, Diabetes and Nutrition Division at the University 
of Maryland School of Medicine and the Baltimore VA Medical Center 
is seeking an experienced physician to expand our clinical endocrinology 
enterprise at the Baltimore VA Medical Center. While clinical respon-
sibilities are expected to be primarily at the VA, clinical services at one 
of our affiliated clinical sites will also be expected.  

Ideal candidates will possess outstanding clinical skills with a strong 
commitment and experience in patient care and teaching. Opportunities 
are available for research and are encouraged. This position requires a 
medical degree from a recognized accredited domestic university (or 
foreign equivalent), board eligibility/certification in Endocrinology, and 
all candidates must be eligible for an unrestricted license in the State 
of Maryland. Additionally, because this position is funded (in part) by 
the VA Medical Center, all applicants must be US citizens.

Expected faculty rank is Assistant Professor or higher, however, final 
rank and salary will be dependent on selected candidate’s qualifications.  
We offer competitive salary and benefits. When applying, please submit 
a current CV, brief description of career plans and goals and four 
references. Qualified candidates should apply online at the following 
link: 

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

You are also invited to include a perspective statement on equity, diversity, 
inclusion and civility.

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

For additional questions after application, please email: 

facultypostings@medicine.umaryland.edu 

ASSISTANT/ASSOCIATE DIRECTOR

Blood Transfusion Service
Massachusetts General Hospital, Harvard Medical School

The Blood Transfusion Service at the Massachusetts 
General Hospital seeks a full-time, early- or mid-career, 
academically oriented transfusion medicine physician.  
The successful candidate will combine clinical and teaching 
activities with a research program in a field relevant to 
transfusion medicine, hematology or hemostasis.

Our service encompasses an FDA-licensed donor center, 
therapeutic apheresis, an outpatient transfusion/infusion 
clinic, a transfusion service, and progenitor cell collection 
and processing. We collaborate closely with clinical  
colleagues in bone marrow and solid organ transplantation, 
CAR-T cell therapy, cardiac surgery, trauma and critical 
care, neurology, and pediatrics. Service and teaching 
responsibilities will be shared with three other full and 
part-time staff physicians. Candidates must be BC/BE 
in Transfusion Medicine, with primary training in either 
Pathology or Hematology/Oncology (adult or pediatrics).  
Academic rank and salary will be based on experience 
and accomplishments

Please send a curriculum vitae and a description of 
interest to:  

Robert Makar, MD, PhD 
GRJ148, Massachusetts General Hospital  
55 Fruit Street, Boston, MA  02114-2696  

or email to rmakar@mgh.harvard.edu  

The Massachusetts General Hospital is an equal  
opportunity/affirmative action employer.
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Hematology/Oncology Physician-Scientists Faculty Positions 

The Hunter Holmes McGuire Department of Veterans Affairs 
Medical Center, Richmond, Virginia, and Virginia Commonwealth 
University NCI-Designated Massey Cancer Center are jointly  
recruiting a Physician-Scientist to join the McGuire Cancer Center. 
The candidate will have a unique opportunity to work at the 
soon-to-be-built state-of-the-art McGuire Cancer Center (VA) 
and our partner Massey Cancer Center (VCU). 

We especially invite applications from candidates with a strong 
publication record and documented history of extra-mural 
funding. A comprehensive start-up package will be offered 
including, newly refurbished laboratory space, personnel, and 
supplies in order to establish a robust research program. For a 
highly qualified candidate, there are potential opportunities 
for leadership roles at the Massey Cancer Center. Preference 
will be given to those with a strong interest in Hematological, GI 
or Thoracic malignancies. 

The successful candidate should be eligible to hold a faculty 
appointment at the Assistant/Associate Professor level at the 
Virginia Commonwealth University School of Medicine. For 
consideration, please forward a CV and letter of interest to: 

Dr. Ronald Gartenhaus 
Director, McGuire Cancer Center 

Associate Director For Veterans Health, Massey Cancer Center 
email: Ronald.Gartenhaus@va.gov  

or Ronald.Gartenhaus@vcuhealth.org  

EOE/Affirmative Action Employer: All direct patient care positions are subject to all 
federal hiring procedures, to include pre-employment random drug-testing procedures.  

Where Quality of  Life and Quality of  Care Come Together

Berkshire Health Systems currently has hospital-based and private practice 
opportunities in the following areas:

o Cardiology  o CRNA,   o Endocrinology  o Gastroenterology   
o Hematology/Oncology  o Primary Care  o Urology   

o Trauma Surgery   o Vascular Surgery

Berkshire Medical Center, BHS’s 302-bed community teaching hospital, is a major teaching 
affiliate of the University of Massachusetts Medical School. With the latest technology and a 
system-wide electronic health record, BHS is the region’s leading provider of comprehensive 
healthcare services.  

We understand the importance of balancing work with quality of life. The 
Berkshires, a 4-season resort community, offers world renowned music, art, theater, and 
museums, as well as year round recreational activities from skiing to kayaking. Excellent 
public and private schools make this an ideal family location, just 2 ½ hours from both 
Boston and New York City.

This is a great opportunity to practice in a beautiful and culturally rich area 
while being affiliated with a health system with award winning programs, 
nationally recognized physicians, and world class technology.

Interested candidates are invited to contact: 

Shelly Sweet or Liz Mahan, Physician Recruitment
Berkshire Health Systems
(413) 395-7866; mdrecruitment@bhs1.org, or
Apply online at: www.berkshirehealthsystems.org

Berkshire Health Systems
Physician Opportunities

 

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

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

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

SEARCH AND APPLY FOR JOBS FROM YOUR PHONE.

NEJMCareerCenter.org
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Secure a Fulfi lling Practice and
More Balanced Lifestyle.

Find Your Next Dream Job at:

jobs.jacksonphysiciansearch.com
866.284.3328

Our experienced recruiters guide you every step of the way. Let them 
help you fi nd practice opportunities that match your life and career 
needs.



You’re ready for your first career after training, the kind that only a nationally recognized 
healthcare system can provide. At Geisinger, leading healthcare change starts with open minds 
and lifelong learning. Here, we value your experience and perspective and it informs all we do, 
so that you can make the biggest impact – in the lives of people you see every day, as well as 
on the health of people across the country. To learn more, visit whygeisinger.org or reach out 
to physiciancareers@geisinger.edu.

EOE/AA: disability/vet

A place that reflects 
your values and helps 
you shine brighter.

Healthcare Equality Index Leader – Human Rights Campaign, 2019

Best-In-State Employer for Pennsylvania – Forbes, 2020

Only at Geisinger.


