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860 winter street, waltham, ma 02451-1413 usa

April 1, 2016

Dear Physician:

As a primary care physician about to enter the workforce or in your first few years of practice, you may be 
assessing what kind of practice will ultimately be best for you. The New England Journal of Medicine (NEJM.
org) is the leading source of information for job openings for physicians in the United States. To further 
aid in your career advancement we’ve also included a couple of recent selections from our Career Resources 
section. The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback 
from physicians. Because the site was designed 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.

At NEJM CareerCenter, you will find the following:

• Hundreds of quality, current openings — not jobs that were filled months ago
• Email alerts that automatically notify you about new opportunities
• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria
• A comprehensive Resource Center with career-focused articles and job-seeking tips
• An iPhone app that sends automatic notifications when there is a new job that matches your job 

search criteria

A career in medicine is challenging, and current practice leaves little time for keeping up with new 
information. While the New England Journal of Medicine’s commitment to delivering top-quality research and 
clinical content remains unchanged, we are continually developing new features and enhancements to bring 
you the best, most relevant information each week in a practical and clinically useful format.

A reprint of the March 24, 2016, article, “Clinical Practice: Chronic Stable Angina,” is also included in this 
booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. We also have audio versions of Clinical Practice articles. These are available free at our website, 
NEJM.org, or at the iTunes store and save you time, because you can listen to the full article while at your 
desk, driving, or exercising. Another popular feature, Videos in Clinical Medicine, enables you to watch 
common clinical procedures — including information about preparation and equipment — right on your 
desktop or handheld device. You can learn more about these features at NEJM.org.

If you are not currently an NEJM subscriber, I invite you to become one by calling NEJM Customer Service  
at (800) 843-6356 or subscribing at NEJM.org.

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

Sincerely,

Jeffrey M. Drazen, MD

1NEJMCareerCenter.org

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

By Bonnie Darves

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

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

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

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

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

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

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

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

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

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

Policy changes favor family medicine

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

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

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

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

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

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

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

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

Training adapts to support changing environment

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

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

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

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

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

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

Family medicine MATCH rates, compensation on the rise

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

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

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

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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Using Digital Networking to Propel the 
Physician Job Search
Online job searching and professional networking call for coherent strategies that will 
present a prospective candidate in the best possible light. Selection of appropriate digital 
resources, discretionary use of indirect networking, and detailed knowledge of prospec-
tive employers are requisites for a successful search. In line with the core physician com-
petency of professionalism, the use of mobile devices, social media, and the management 
of information f low necessitate respectful, personalized, and timely interactions.

— John A. Fromson, M.D.

Strategies to effectively network, explore, and manage the job search profes-
sionally are essential to prevent information overload and to ensure success-
ful job placement.

By Bonnie Darves

Physicians looking for a practice opportunity in the fast-evolving digital 
age will find that it’s much easier to get information than it used to be. 
Prospective hiring organizations, potential colleagues, and even the medical-
services marketplace and competitive environment in geographic areas of 
interest are all readily accessible. With a little extra e-digging, tech-savvy 
physicians who persist might even be able to get the inside scoop on hos-
pital or health system physician politics, finances, or public image — 
information that might ultimately influence their job choice.  

However, it cuts both ways. Organizations seeking physicians to join their 
practice or augment their medical staff are getting savvy at checking out 
potential candidates long before they extend the offer of an on-site inter-
view, and possibly even before an introductory phone conversation occurs. 
The physician with a sloppy, unprofessional online presence or an ostensibly 
haphazard approach to their job search could end up losing out on good 
opportunities before starting the search in earnest.

What this means in the current fast-paced job-search environment is that 
it’s equally important for opportunity-seeking physicians and hiring enti-
ties to use the digital tools at their disposal strategically and efficiently.  
If the mutual objective is to find a good professional fit, it is essential 
physicians create an optimal online presence and tap into expanded  
digital networking opportunities.
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“Times have definitely changed in how physicians looking for practice op-
portunities use communication in the digital era,” said Allan Cacanindin, 
the senior executive vice president of client services at Cejka Search in St. 
Louis, an expert in the area of digital networking in physician job search. 
“What we’re seeing is that physicians want their information about prac-
tice opportunities — and they want it now. Candidates are also doing a lot 
more research than they used to, on health care organizations and prac-
tices, and much more indirect networking.” In the realm of LinkedIn and 
other business-focused professional networking sites, he explained, it’s be-
coming increasingly common for physicians to be introduced digitally — 
often indirectly, these days — to a physician, recruiter, or even a potential 
colleague who is willing to offer guidance.

“It used to be who you know, but now, there is much more indirect net-
working going on — with physicians being introduced digitally to some-
one in another physician’s network, or to a practice opportunity they 
didn’t know about,” Mr. Cacanindin explained.

In addition, physicians who are exploring opportunities are being more 
strategic in using electronic communication and networking to seek an-
swers to perennial job-networking questions like: Who do you know at  
X organization? What have you heard about X practice or the physician  
political climate in X hospital? Or, for example, where is the best place  
in the Chicago area to practice surgical oncology?

This somewhat haphazard, random movement of information and the ra-
pidity with which physicians can explore workplaces or potential opportu-
nities is putting increasing pressure on health care organizations seeking 
top physician talent. In a period characterized by physician under-supply 
in many specialties, organizations must try to stay one step ahead of the 
game and also maintain an active physician-friendly presence on their 
websites and online. “I think that organizations sometimes fail to under-
stand that physicians are consumers, too, and that most are going to do 
some homework and networking before they consider an opportunity,”  
Mr. Cacanindin said.

On the other side of that fence, health care organizations are expecting 
job-seeking physicians to be reasonably well-informed when they express 
interest in an opportunity in their group, facility, or health system, Regina 
Levison, president of the national firm Levison Search Associates, advises. 
“If you are receiving emails or invitations about an opportunity from 
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search firms or in-house recruiters, take the time to at least check out the 
organization before you respond,” Ms. Levison said. “We do that before we 
present a candidate, so we expect that the physician will do the same.”

Navigating a changing landscape

Avenues for connecting and exploring the practice options appear just 
about infinite now, with the increasing use of social media sites such as 
LinkedIn, Facebook, and Twitter by both job-seeking physicians and re-
cruiters and entities seeking to connect with potential candidates. The 
Mayo Clinic Healthcare Social Media list, for example, indicates that more 
than 1,500 U.S. hospitals now have an active social media presence on 
sites such as Facebook, LinkedIn, YouTube, and Twitter. Many of these  
organizations devote some of that activity to electronically source candi-
dates and promote practice opportunities.

The annual social media and mobile device survey conducted by ANM 
Healthcare, the parent of the national physician search firm Merritt 
Hawkins, found that 41% of physicians use mobile devices to access  
job and industry-related information, up from 21% three years ago.

“Digital technologies have completely changed the way physicians search 
for and apply for jobs,” said Miranda Grace, the physician recruiter at 
Lewiston Hospital in Lewiston, Pennsylvania. “Because they’re constantly 
on the go, their job search must be as well.” For that reason, many orga-
nizations now make job postings accessible on smart phones and tablets, 
Ms. Grace observes, and some are using QR codes to link physician candi-
dates to their jobs or a recruiter’s contact information.

What are young job-seeking physicians expecting these days in way of  
digital technology usage by prospective hiring organizations? Besides 
being given the red carpet treatment because of the current demand for 
many physician specialties, physicians also expect to receive opportunity 
details and a rapid response to their expressed interest.

Marci Jackson, MA, physician recruitment manager at Marshfield Clinic  
in Wisconsin, the country’s largest private medical practice, knows well 
the challenges meeting prospective candidates’ expectations in this virtual-
whirlwind environment. “Younger physicians expect to receive most infor-
mation electronically. They want access to information 24/7,” Ms. Jackson 
notes, “so our recruitment information [must be] out on the Internet in 
various forms.”

NEJMCareerCenter.org 11

Marshfield maintains a presence not only on job boards with links back  
to the clinic’s website and online applications, but also on LinkedIn, 
Facebook, Pinterest, YouTube, and Twitter.  And until a physician has  
“absolutely expressed interest,” Ms. Jackson adds, “all communication  
is usually electronic.”

Managing digital-information f low challenging

If all of this wireless wooing sounds like a bonanza for the job-seeking 
physician, it is. But therein lies the f lip side: staying on top of and man-
aging the communication trails can be daunting. That’s where a well- 
defined strategy is helpful and forethought essential, according to Tommy 
Bohannon, divisional vice president of recruiting for Merritt Hawkins. 
“The digital information f low makes things more convenient for physi-
cians — they can obtain details on a broad range of jobs instantaneously, 
and they can review that information in between patients or while they’re 
on the train,” Mr. Bohannon said. “But it also means that physicians 
might receive a thousand text messages or emails a week if they don’t  
narrow their parameters and proactively manage the information f low.”

To tailor the job search and reduce information overload, it’s advisable  
to set up a separate email account just for the related activity, both Mr. 
Bohannon and Mr. Cacanindin advised, and to create structured, well-
written, and error-free boilerplate initial responses that can be sent out 
quickly and customized appropriately. It’s also smart to develop a list of 
initial questions about the issues or parameters that are especially impor-
tant to the physician, such as amount of call, schedule structures, or em-
ployment or compensation models, for example, and to pose those early 
on in the communication.  

“This new age of digital technology enables physicians to cast a much 
wider net for practice opportunities — well, a worldwide net,” said Lori 
Norris, a senior physician recruiter at Dignity Health’s Chandler Regional 
Medical Center in Phoenix, Arizona. “With a click, tap, or voice command 
they can send their CVs to every potential employer, recruiter, or practice 
in their desired location. This is great for the candidate, but sometimes 
not so great for the groups or employers who are trying to recruit that 
candidate.” For example, it’s entirely possible, Ms. Norris notes, that com-
peting groups in the same city might all be vying for the same candidate 
because most physicians truly are shopping around these days — and that 
digital information f low makes it apparent that’s happening. That might 
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not sit well with some prospective employers, when they discover that 
they’re “being shopped,” but it’s a reality and it doesn’t ref lect poorly on 
the physician. Physicians’ responsibility, in such situations, is to behave  
as graciously as possible while obtaining enough detail to start narrowing 
the field — and then drop out of the running reasonably quickly for any 
opportunity they won’t pursue.  

All of this suggests that physicians looking for a practice opportunity 
would be wise to try to put themselves in recruiters’ shoes as they move 
around digitally, to avoid putting people to a lot of trouble about an op-
portunity in which the physician isn’t really interested. It’s just common 
courtesy, Mr. Bohannon stressed, to narrow the initial field by indicating 
the must-meet parameters — whether that’s geography or a desired sub-
specialty practice focus, or both. He cites a recent example of how not to 
proceed in this regard. “We occasionally see physicians who see 25 jobs  
in their field posted on our website, and check all of the boxes indicating 
they would like more detail on the opportunity,” he said, “when it’s un-
likely they’re truly interested in all of those opportunities. That’s not an 
effective way to gather information.”

Besides annoying the individual who must sort through all of those 
“clicks,” physicians who use “select-all” approach risk giving the impres-
sion that they have no idea what they want. “It’s much more effective to 
choose five or six opportunities to explore completely,” Mr. Bohannon  
advised, “and plan on getting on a plane to look at three of them.”

It’s also important to respond cordially, quickly and reasonably completely 
to anyone who sends details electronically of an opportunity that the phy-
sician is likely to pursue, all sources interviewed for this article concurred. 
For example, rather than simply firing off a text or email stating, “Please 
send more details,” list some of the details sought and indicate when it 
would be convenient for a recruiter to call to discuss the opportunity. “If  
I have six responses in my inbox in the morning, and five say ‘send more 
details,’ and one says ‘this sounds like a good fit for me, and I’d like more 
details. Please call me at 5 p.m. Monday,’ guess who I contact first?”  
Mr. Bohannon said.

Even in the digital era, professional standards and old-school conduct 
codes still apply. Those include acknowledging communications received — 
whether it’s a text message, email, or a phone call — about any opportunity 
in which the physician has expressed interest. Ideally, that’s within 24 to 
48 hours of the communication, not a week or two later. And thanking 
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anyone who helps out during the journey to finding a practice opportunity, 
either directly or indirectly by connecting the physician to another individ-
ual, is a must.

A word about networking etiquette is in order. Physicians who behave in a 
self-centered manner when they network, by asking individuals for help or 
advice and then effectively “disappearing” until the next time they ask for 
help, risk offending their connections, several sources warned. “Take the 
time to thank the people who help you, and keep them in the loop as you 
continue or conclude your search,” Mr. Cacanindin said. For example, after 
sending the initial thank-you note, let the individual know down the road 
if the connection facilitated led to an interesting conversation or a site  
interview, or a job offer.

Finally, in part because the high demand for their services, some physi-
cians take a somewhat cavalier attitude about responding to recruiters 
who email, text, or call about the opportunity the physician expressed  
interest in. “Even though the supply-and-demand situation is in the physi-
cian’s favor, it’s important to remember that if the job sounds good to 
you, it likely does to other qualified physicians as well,” Mr. Bohannon 
said.

Kaitlin Olson, a social media marketing specialist at HealtheCareers, de-
scribes some of the digital networking practices she sees physicians use 
now that, in her view, provide potentially fruitful support for an effective 
first, or subsequent job search. “Many young physicians are really staying 
up to date with their connections, especially with so many social channels 
available now on LinkedIn. Many are also using Facebook and Twitter not 
just to make connections but also to follow industry thought leaders — 
and some are becoming thought leaders on their own,” reported Ms. Olson, 
who spends considerable time daily monitoring social media activity in the 
physician-recruiting and opportunity-search realms. “Physicians appear to 
be using social media not only for networking but also to build their 
brand and [plot] their careers, and that’s helpful when they are looking 
for practice opportunities.”

Tips for using digital networking effectively

Avoid relying primarily on 100-word blurbs or catchy push emails to start 
narrowing the field, Mr. Bohannon cautions. “The downside of the digital 
transformation is that it has somewhat dehumanized the environment. 
Reading three-paragraph blurbs doesn’t give physicians a complete picture 
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of the opportunity,” he said. “Looking for a practice opportunity should be 
a “high-touch” activity too, so physicians should do themselves the service 
of seeking first-source information about the opportunity through a phone 
conversation.”

• Before starting to network, ensure that your CV is complete, well-written, 
error free, and accompanied by a professional photo. Using digital tools 
to launch the CV is easy to do, but once it’s out there in cyberspace it can 
be nearly impossible to rectify an error — and very difficult to “pull it 
back.”

• Optimize online profiles on social media sites such as LinkedIn, and 
Ozmosis, and refresh them occasionally to let colleagues and potential 
hiring organizations know of new career developments.

• Don’t post your CV everywhere, indiscriminately, or indicate interest in 
opportunities if it’s not genuine. Doing so, Mr. Cacanindin explained, 
could make it appear that the physician is either not confident, or, worse, 
a bit desperate, even if neither is the case.

• Act like a consumer and do research before you start networking about or 
communicating electronically with organizations you might be interested 
in joining. Look at their website and read local (and national, if applicable) 
coverage on the entity. Recruiters certainly do that before they introduce  
a potential opportunity to a prospective candidate.

• Conduct an online search on yourself, using Google and other search 
engines, regularly, to see what shows up. Physicians are sometimes 
unpleasantly surprised to discover that others have posted images or 
content that identifies the physician in an unfavorable light professionally. 
“Remember that whatever you’re seeing, the recruiters or potential hiring 
organizations are seeing too,” Ms. Levison said. And it goes without 
saying that anything that reflects poorly on a candidate and can be 
removed, or appropriately contested, should be.  

• Be proactive about monitoring your presence on the physician-rating sites 
such as HealthGrades, RateMDs, and Vitals, and encouraging patients 
who’ve been pleased with your care to add a brief review. Even though 
physicians rightly claim that such venues aren’t necessarily “fair” or 
balanced, and that some reviews are inaccurate, top marks by patients 
may give candidates a slight edge in recruiting circles.
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• Steer clear of using any kind of digital communication, however friendly 
or well-intentioned, that might appear informal or unprofessional. 
Recruiters report, for example, that some physicians overuse emoticons 
such as smiley faces in their communications, or use text abbreviations  
in what should be formal correspondence about a practice opportunity. 
Neither is appropriate in the decidedly serious realm of job seeking.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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A 73-year-old farmer with a 15-month history of stable angina presents for consulta-
tion. He has curtailed his farming activity to avoid chest discomfort, for which he 
uses nitroglycerin (0.4 mg sublingually) approximately 3 times per month. His heart 
rate is 59 beats per minute, and his blood pressure is 132/72 mm Hg. He had unstable 
angina 12 years earlier, and a drug-eluting stent was implanted in his left anterior 
descending artery; no other obstructive coronary artery disease was noted at that 
time. His medications include aspirin, lisinopril (20 mg daily) for hypertension, and 
atorvastatin (40 mg daily). How should this case be evaluated and managed?

The Clinic a l Problem

Chronic stable angina pectoris is a common manifestation of 
coronary artery disease, which is the leading cause of death worldwide. An 
estimated 15.5 million American adults have chronic coronary artery dis-

ease, and more than 7 million have angina.1 Angina is the initial manifestation in 
approximately half of all patients who present with coronary artery disease. The 
presence of chronic angina approximately doubles the risk of major cardiovascular 
events.2,3 Studies with 1 to 9 years of follow-up data have shown that among pa-
tients with angina, factors associated with an increased risk of myocardial infarc-
tion or death include advanced age, severe forms of angina, coexisting illnesses 
(including chronic kidney disease and diabetes), abnormal heart function, and the 
inability to perform a stress test.4-6 Patients with angina also have substantial rates 
of complications,7 with associated increases in health care expenditures.6

Angina is traditionally defined as substernal chest discomfort (pain or tightness) 
of less than 10 minutes’ duration. This discomfort is provoked by exertion or 
emotional stress and is relieved by rest or by administration of nitroglycerin. In 
this typical form, angina is suggestive of obstructive coronary artery disease,8,9 but 
other common conditions such as anemia and valvular heart disease may mimic 
typical angina.10 Angina may also be atypical, manifesting with less characteristic 
symptoms such as dyspnea or jaw pain; atypical presentations are more common 
among women and elderly persons than among men and younger persons. The 
severity of angina can be classified with the use of the Canadian Cardiovascular 
Society (CCS) scale (Table S1 in the Supplementary Appendix, available with the 
full text of this article at NEJM.org).8,9

S tr ategies a nd E v idence

Establishing a diagnosis of chronic angina should be pursued in parallel with 
managing symptoms and initiating preventive therapies. Preventive therapies are 
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warranted even without a firm diagnosis and 
should focus on blood-pressure control and cho-
lesterol management. The recent Systolic Blood 
Pressure Intervention Trial (SPRINT) showed 
that the risk of the primary composite outcome 
(myocardial infarction, other acute coronary syn-
dromes, stroke, heart failure, or death from car-
diovascular causes) was 25% lower among par-
ticipants who were assigned to a target systolic 
blood pressure of less than 120 mm Hg than 
among those who were assigned to a target sys-
tolic blood pressure of less than 140 mm Hg.11

Furthermore, a recent study suggests that ad-
dressing all risk factors (by encouraging smoking 
cessation and reducing non–high-density lipo-
protein cholesterol, triglyceride, blood-pressure, 
and blood sugar levels) in patients who have 
diabetes and stable coronary artery disease is 
associated with reduced mortality.12 This study 
highlights the importance of treating multiple 
risk factors adequately.

Evaluation

The first step in the evaluation of chronic angina 
is to assess the likelihood of clinically signifi-
cant coronary artery disease on the basis of the 
following factors: the character of the chest pain 
(typical, atypical, or nonanginal); the patient’s 
age, sex, and smoking status; the presence of 
diabetes or hyperlipidemia; and Q-wave or ST-T 
wave changes on electrocardiography (ECG).8,9 
Severe angina, advanced age, female sex, smok-
ing, coexisting illnesses, and abnormal heart 
function on ECG have been correlated with the 
presence of clinically significant coronary artery 
disease as assessed with the use of standard 
angiography.13,14 More recent studies that use 
coronary computed tomographic angiography 
(CTA) suggest that prediction based on these risk 
factors, however, may substantially overestimate 

the prevalence of coronary artery disease.15 This 
discrepancy is not surprising, since the studies 
that established these pretest probability criteria 
were performed in an era of high smoking rates 
and limited prevention therapies.

Several tests that are used to diagnose coro-
nary artery disease can also provide prognostic 
information (Table 1). The standard exercise ECG 
stress test is the least sensitive test for coronary 
artery disease and cannot define its extent, but 
the duration of exercise, presence of ST-segment 
changes, and occurrence of angina confer prog-
nostic information.16

As compared with the routine exercise ECG 
stress test, stress tests that involve imaging 
typically have a superior ability to detect coro-
nary artery disease without an appreciable loss 
of specificity.9 The exercise ejection fraction is one 
of the most important prognostic variables in 
patients with coronary artery disease.17 Imaging 
stress tests allow evaluation of left ventricular 
performance and assessment of the extent of 
ischemia during stress.

U.S. guidelines have recommended the use of 
the exercise ECG stress test as a first-line test, 
although in practice it is used infrequently.8 A 
recent review article recommends the use of the 
exercise ECG stress test to detect coronary artery 
disease in low-risk patients (young patients with 
normal ECG findings and good exercise toler-
ance).18 An inability to perform an exercise test 
is associated with a poor cardiac prognosis.8,9 
Pharmacologic stress testing with imaging is use-
ful for determining the diagnosis and assessing 
the prognosis in patients who cannot exercise.19

CTA can also be used to evaluate patients with 
suspected coronary artery disease, and it can 
effectively rule out obstructive coronary artery 
disease, but it may overestimate the extent of 
this disease.20,21 In a large randomized trial 

Key Clinical Points

Chronic Stable Angina

• In patients with suspected angina, it is important not only to make a diagnosis, but also to assess the 
prognosis.

• Management of angina should include lifestyle changes and pharmacotherapy to reduce cardiovascular 
risks, including those associated with high blood pressure and elevated lipid levels.

• Standard antianginal medications include beta-blockers, long-acting nitrates, and calcium-channel blockers; 
ranolazine is a new agent approved by the Food and Drug Administration for angina.

• Relief of angina should be assessed again within 2 weeks after the initiation of therapy.
• An invasive strategy is a reasonable option in patients who do not have a response to medical therapy.
• Physiological assessment of the target lesion is useful to guide decisions regarding revascularization.

17
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high-intensity statins (that reduce LDL choles-
terol levels by >50%) can reduce episodes of 
angina24 and improve exercise tolerance25 in 
patients with chronic angina who are already 
receiving antianginal therapy. Furthermore, a 
randomized trial comparing high-intensity statin 
therapy with percutaneous coronary intervention 
(PCI) in patients with stable coronary artery 
disease showed a lower rate of ischemic cardiac 
events among the patients who received atorvas-
tatin therapy than among those who underwent 
PCI, although between-group differences did not 
meet prespecified criteria for statistical signifi-
cance.26

Changes in lifestyle behaviors should also be 
recommended. These changes include weight loss 
in overweight or obese patients, dietary changes 
to reduce fat and sugar intake, and smoking ces-
sation.8,9

Antianginal therapy should be initiated as soon 
as the diagnosis is suspected. The goal of ther-
apy is to reduce angina symptoms and exercise-
induced ischemia.27 Sublingual nitrates should 
be prescribed to all patients with suspected an-
gina, and patients should be instructed in how 
to use them and told to seek medical attention 
if symptoms are not relieved after they have used 
3 such tablets. Long-term antianginal therapies 
should also be initiated, with attention to the 
patient’s resting heart rate and blood pressure.27 
A suggested approach for the use of various types 
of antianginal therapies is shown in Figure 1.27

Standard Antianginal Therapies
In patients with stable angina, beta-blockers, 
calcium-channel blockers, and long-acting ni-
trates reduce angina similarly and appear to have 
a similar safety profile (except for short-acting 
calcium-channel blockers).27-29 All these agents 
were approved before more formal evaluation of 
efficacy for angina was implemented by the 
Food and Drug Administration.30

The choice of initial standard antianginal 
therapy should be individualized, taking into 
account the desired physiological effect and any 
coexisting conditions and side effects in the 
patient.27 Beta-blockers have been advocated as 
primary therapy for angina because of data indi-
cating a reduction in mortality when they are 
used after myocardial infarction.8 However, two 
observational studies showed no significant as-
sociation between beta-blocker use and mortal-

ity among patients with chronic coronary artery 
disease, although a possible reduced risk of re-
current myocardial infarction was observed with 
beta-blocker use.31,32

Guidelines have recommended that the most 
appropriate medical therapy for angina is a com-
bination of two antianginal therapies in differ-
ent drug classes (beta-blockers, calcium-channel 
blockers, or long-acting nitrates); this combina-
tion therapy has been recommended because of 
synergistic physiological effects (Table 2).8,9 How-
ever, randomized trials have not shown that 
such combination therapy is more effective in 
reducing ischemia or angina symptoms than 
beta-blocker monotherapy.27,33

Doses of antianginal therapies should be in-
creased, as needed, to achieve symptom control 
and improvements in heart rate and blood-pres-
sure levels. If symptoms are not relieved within 
2 weeks after the initiation of therapy, cardiac 
catheterization may be indicated.

Emerging Antianginal Therapies
Although all standard antianginal therapies 
have a physiological effect (i.e., they affect heart 
rate or blood pressure), three emerging therapies 
(i.e., therapies that are becoming more widely 
used) that have a physiological effect and four 
that have a direct effect on myocardial metabo-
lism are also available worldwide.7 Three of these 
therapies are available in the United States and 
are described below (Table 2).27

Ranolazine is a metabolic antianginal agent 
that is approved for the treatment of chronic 
angina. It diminishes myocardial ischemia by 
reducing calcium overload caused by inhibition 
of the late sodium current.34 It does not affect 
heart rate or blood pressure35 and thus may be 
considered as a first-line agent for patients with 
slow heart rate or low blood pressure. Among 
patients with stable angina who could perform 
an exercise ECG stress test, exercise duration 
was longer and angina episodes were fewer 
among patients who received ranolazine therapy 
than among those who received placebo, with-
out the use of background therapy36 or standard 
antianginal therapy.37 It has been evaluated in 
two studies of outcomes in patients with angina, 
with mixed results. In a study involving patients 
who had diabetes and angina, the weekly fre-
quency of angina was 12% lower over time with 
ranolazine than with placebo (P = 0.008), and the 
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comparing CTA with functional testing (with 
the specific type of stress testing chosen by the 
provider) in patients with symptoms that sug-
gested coronary artery disease,22 the primary 
composite outcome (death, myocardial infarction, 
hospitalization for unstable angina, or a major 
procedural complication) occurred in 3.3% of 
the patients in the CTA group and in 3.0% of the 
patients in the functional-testing group during 
25 months of follow-up (adjusted hazard ratio, 
1.04; 95% confidence interval, 0.83 to 1.29). A 
secondary end point of a composite of the pri-
mary end point plus invasive angiography show-
ing no obstructive coronary artery disease oc-
curred in fewer patients in the CTA group than 
in the functional-testing group. However, overall 
radiation exposure was higher in the CTA group 
than in the functional-testing group because a 
third of the patients in the latter group had no 
exposure to radiation. These findings favor stress 
testing as the first diagnostic strategy, reserving 
CTA to rule out coronary artery disease when a 
false positive test is suspected.

Management
In patients in whom stable angina is suspected, 
preventive therapies, including aspirin, should be 
started immediately if they are not already in 
use.8,9 A meta-analysis of primary-prevention trials 
showed that the rate of cardiovascular events 
was 18% lower among persons who took aspirin 
than among controls (P<0.001), owing predomi-
nantly to a 23% lower rate of myocardial infarc-
tion among those who took aspirin. However, 
aspirin did not have a significant effect on the 
rate of death from cardiovascular causes. Among 
patients who took aspirin, as compared with 
controls, the rates of intracranial bleeding (0.04% 
vs. 0.03%) and gastrointestinal bleeding (0.10% 
vs. 0.07%) were modestly higher, although these 
events were rare.23

Blood pressure should be reduced to below 
120/85 mm Hg if possible,11 and a moderate-to-
high-intensity statin (that reduces low-density 
lipoprotein [LDL] cholesterol levels by >30% from 
pretreatment levels) should be used. Randomized, 
placebo-controlled trials have suggested that 

Test Sensitivity Specificity

Provides 
Prognostic 

Information† Considerations

percent

Exercise stress test

ECG 45–50 85–90 Yes Easy to perform; can be used only with normal baseline ECG 
findings

Echocardiography 80–85 80–88 Yes Cannot be used in patients with left bundle-branch block or 
right bundle-branch block; interpretation may be limited in 
overweight patients

Nuclear test 73–92 63–87 Yes Radiation exposure

Pharmacologic stress test

Dobutamine

Echocardiography 79–83 82–86 Yes Limited to patients who cannot exercise; can induce arrhythmias

MRI 79–88 81–91 Yes Limited use in overweight patients and those with metal implants; 
can induce arrhythmias

Adenosine

Echocardiography 72–79 92–95 Yes Cannot be used in patients with left bundle-branch block or 
right bundle-branch block; interpretation may be limited in 
overweight patients; can cause wheezing and heart block

Nuclear test 90–91 75–84 Yes Radiation exposure; can cause wheezing and heart block

MRI 67–94 61–85 Yes Limited use in overweight patients and those with metal implants; 
can cause wheezing and heart block

PET 81-–97 74–91 No Limited availability; can cause wheezing and heart block

*  Modified from Montalescot et al.9 ECG denotes electrocardiography, MRI magnetic resonance imaging, and PET positron-emission tomography.
†  Most tests evaluate the risk of death, myocardial infarction, or both to assess prognosis.

Table 1. Tests to Diagnose and Assess the Prognosis of Clinically Significant Coronary Disease.*
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dine than among those who received placebo 
(7.6% vs. 6.5%, P = 0.02). Although no clear expla-
nation was provided for these findings, ivabradine 
should not be used to treat angina in the ab-
sence of heart failure.27

Allopurinol, a xanthine oxidase inhibitor that 
is used to prevent gout, has also been proposed 
as an antianginal metabolic agent. Potential 
mechanisms include decreased demand for myo-
cardial oxygen and improved vascular endothe-
lial function.27 In a study involving 65 patients 
with chronic angina, the time to ischemia with 
an exercise ECG stress test was longer among 
persons who received high-dose allopurinol than 
among those who received placebo.43 Because of 
limited clinical data, U.S. guidelines do not rec-
ommend allopurinol for the treatment of angi-
na,8 but it is recommended in the European 
guidelines.9

Invasive Treatment Strategies
Although invasive angiography has become a very 
safe diagnostic procedure, particularly with radial 
access, serious complications occasionally oc-
cur.44 Visual interpretation of the severity of the 
coronary lesions identified varies considerably,45 
and determination of severity by visual interpre-
tation can lead to overdiagnosis and overtreat-
ment. The decision about whether to perform 
angiography should therefore be separated from 
the decision about whether to revascularize.46

The measurement of fractional flow reserve, 
a hemodynamic assessment of the severity of a 
lesion by measurement of the pressure difference 
across a lesion in a patient with drug-induced 
hyperemia, is useful in defining the clinical sig-
nificance of borderline lesions.46 In randomized 
trials that involved the use of this test, clinical 
outcomes were better when only lesions with a 

Table 2. Antianginal Agents.*

Agent Common Side Effects Contraindications Potential Drug Interactions

Agents that have a physio-
logical effect

Short-acting and long-acting 
 nitrates

Headache, flushing, hypotension, 
syncope and postural hypo-
tension, reflex tachycardia, 
methemoglobinemia

Hypertrophic obstructive cardiomyopathy Phosphodiesterase type 5 
 inhibitors (sildenafil and 
similar agents), alpha- 
adrenergic blockers, cal-
cium-channel blockers

Beta-blockers Fatigue, depression, bradycardia, 
heart block, bronchospasm, 
peripheral vasoconstriction, 
postural hypotension, impo-
tence, masked signs of hypo-
glycemia

Low heart rate or heart conduction disorder, 
cardiogenic shock, asthma, severe periph-
eral vascular disease, decompensated 
heart failure, vasospastic angina; use with 
caution in patients with COPD (cardio-
selective beta-blockers may be used if 
 patient receives adequate treatment with 
inhaled glucocorticoids and long-acting 
beta-agonists)

Heart-rate–lowering calcium-
channel blockers, sinus-
node or AV con duction 
depressors

Calcium-channel blockers

Heart-rate–lowering 
agents

Bradycardia, heart conduction de-
fect, low ejection fraction, con-
stipation, gingival hyperplasia

Cardiogenic shock, severe aortic stenosis, 
 obstructive cardiomyopathy

CYP3A4 substrates (digoxin, 
sim vastatin, cyclo-
sporine)

Dihydropyridine Headache, ankle swelling, fatigue, 
flushing, reflex tachycardia

Low heart rate or heart rhythm disorder, sick 
sinus syndrome, congestive heart failure, 
low blood pressure

Agents with cardiodepres-
sant effects (beta- 
blockers, flecainide), 
CYP3A4 substrates

Agent that affects myocardial 
metabolism

Ranolazine Dizziness, constipation, nausea, 
QT-interval prolongation

Liver cirrhosis CYP3A4 substrates (digoxin, 
sim vastatin, cyclospo-
rine), drugs that  prolong 
the corrected QT interval

*  Modified from Husted and Ohman.27 A full list of prescribing information is provided in the Food and Drug Administration–approved label of 
each agent. COPD denotes chronic obstructive pulmonary disease, and CYP3A4 cytochrome P-450 3A4.
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use of nitrates was 19% lower with ranolazine 
than with placebo (P = 0.003) during an 8-week 
period.38 In a recent trial involving patients with 
chronic angina who had incomplete revascular-
ization after PCI, ranolazine did not result in a 
significantly lower need for repeat revasculariza-
tion or hospitalization for ischemia39 or in fewer 
angina symptoms at 1 year.40 Patients who re-
ceived ranolazine were more likely than patients 
who received placebo to discontinue therapy, 
and the nonadherence rate (27% at 1 year) may 
have contributed to the lack of observed efficacy.

Side effects of ranolazine are dose-dependent 
and include dizziness (in 5% of patients who 
receive it), nausea (in 2%), and constipation (in 
2%).34 Ranolazine prolongs the QT interval in a 
dose-dependent manner34; however, no increase 
in significant arrhythmias has been observed with 
its use in multiple safety studies.27 In a trial in-
volving patients with non–ST-elevation acute cor-
onary syndrome,41 significant arrhythmias were 
less common in the ranolazine group than in 
the placebo group; these findings suggest that 
prolongation of the corrected QT (QTc) interval 
is not a safety concern. Still, caution is warranted 

regarding prescription of other drugs that cause 
QT-interval prolongation, as well as regarding 
other drug–drug interactions (Table 2).

Ivabradine is a selective heart-rate–lowering 
(physiological) agent that inhibits the If current 
in the pacemaker cells in the sino-atrial node.27 
It is approved for treatment of heart failure with 
a goal of preventing hospitalization in patients 
who have an increased heart rate despite ade-
quate beta-blocker therapy. It has also been re-
ported to be effective in improving exercise dura-
tion in patients with chronic angina who are not 
receiving background therapy.27,41 However, the 
results of a large randomized trial involving 
patients who had both stable coronary artery 
disease without heart failure and a resting heart 
rate of 70 beats per minute or more have aroused 
concern about the use of ivabradine for chronic 
angina.42 In a prespecified subgroup of approxi-
mately 12,000 patients with chronic angina 
(class >II on the CCS scale, which ranges from I to 
IV, with higher classes indicating greater limita-
tions on physical activity owing to angina), the 
rates of death and nonfatal myocardial infarction 
were higher among patients who received ivabra-

Figure 1. Approach to the Use of Antianginal Therapy, According to Baseline Physiological Findings.

Standard antianginal agents that have a physiological effect include beta-blockers, calcium-channel blockers, and 
long-acting nitrates. Emerging antianginal agents that have a physiological effect include ivabradine, which is used 
only in patients with heart failure. Emerging agents that affect myocardial metabolism include ranolazine and pos-
sibly allopurinol. Outside the United States, emerging agents that have a physiological effect include nicorandil  
and molsidomine; emerging agents that affect myocardial metabolism are trimetazidine and perhexiline maleate. 
Adapted from Husted and Ohman.27

Initiate standard antianginal therapy with the goal
of reducing angina and maintaining resting heart

rate (at <70 beats/min) and blood pressure
(at <120/85 mm Hg) with the use of beta-blockers,
calcium-channel blockers, long-acting nitrates, or

two of these agents in different drug classes

If angina continues, consider emerging agents

Initiate emerging antianginal therapy 
that has a physiological effect

with the goal of reducing frequency of angina

Resting heart rate >60 beats/min and
blood pressure >100/80 mm Hg

Resting heart rate ≤60 beats/min, blood
pressure ≤100/80 mm Hg, or both

Initiate emerging antianginal therapy 
that has an effect on myocardial metabolism
with the goal of reducing frequency of angina

Normal Baseline Physiological Findings Abnormal Baseline Physiological Findings
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Figure 2. Algorithm for the Selection of a Revascularization Strategy.

Selection of a revascularization strategy is based on the presence of left main coronary artery disease (CAD) (Panel A), one-vessel CAD 
(Panel B), two-vessel CAD (Panel C), or three-vessel CAD (Panel D). In patients with two-vessel or three-vessel CAD, the coexisting condi-
tions shown should also be considered. Class recommendations are based on the European Society of Cardiology9 (blue) and the Ameri-
can College of Cardiology and the American Heart Association8 (red) guidelines for revascularization. The European class recommenda-
tions shown are class IA; class IB; class IC; and class IIa, level of evidence B. The U.S. class recommendations shown are class IA; class IB; 
class IIa, level of evidence B; class IIb, level of evidence B; and class IIIB. The U.S. guidelines8 have adopted two tiers for recommendations 
(symptomatic relief and survival benefit); the recommendations in this figure were simplified to reflect survival benefit. The Synergy be-
tween PCI with Taxus and Cardiac Surgery (SYNTAX) score is a validated angiographic score to guide decisions about revascularization 
for patients with multivessel coronary disease, according to estimated outcomes. Scores range from 0 to 83, with higher scores indicat-
ing more complex disease.46 Adapted from Piccolo and colleagues.46 CAD denotes coronary artery disease, CABG coronary-artery bypass 
grafting, LAD left anterior descending, and PCI percutaneous intervention.
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fractional flow reserve of 0.80 or less were 
treated with PCI than when treatment was based 
on visual assessment.46,47 A patient-level meta-
analysis of several randomized trials suggested 
that routine use of fractional flow reserve during 
diagnostic angiography could reduce the need 
for revascularization (predominantly PCI) by 50%, 
with a relative reduction of 20% in rates of 
death, myocardial infarction, and subsequent 
revascularization procedures.47

The decision regarding whether and how to 
revascularize (with PCI or coronary-artery by-
pass grafting [CABG]) or whether to continue 
medical therapy should ideally involve a heart-
team approach8,9 incorporating input from inter-
ventional cardiologists and cardiothoracic sur-
geons. The decision should take into account 
clinical risk factors, characteristics of the lesion, 
and hemodynamic factors, and it may be informed 
by the use of validated risk scores to refine the 
selection of patients for PCI versus CABG.46 In 
patients selected for revascularization, the goal 
should be complete revascularization if possible; 
patients with more extensive coronary disease 
derive more benefit from CABG.46 Figure 2 
shows an algorithm with associated recommen-
dations by the American College of Cardiology 
and the American Heart Association, and by the 
European Society of Cardiology.8,9,46

Randomized trials involving patients who 
were eligible for either medical therapy or revas-
cularization have shown that PCI is effective in 
reducing angina in patients with chronic angi-
na,46,48 but it does not result in a lower risk of 
death or myocardial infarction than that with 
medical therapy.49 These observations suggest 
that medical therapy alone is a reasonable start-
ing point if it has an acceptable side-effect pro-
file. Revascularization should be considered for 
patients who have ongoing angina despite ade-
quate medical therapy; this group includes as 
many as 50% of patients with chronic angina.46 
For patients who have angina and are treated 
medically without revascularization, referral to a 
structured cardiac rehabilitation program should 
be considered.8

A r e a s of Uncerta in t y

Data from large randomized outcome trials in-
volving patients with chronic angina are limited. 
The ongoing International Study of Comparative 

Health Effectiveness with Medical and Invasive 
Approaches (ISCHEMIA; ClinicalTrials.gov num-
ber, NCT01471522) is comparing conservative 
management (medical therapy without angiogra-
phy) with invasive management (angiography and 
revascularization) in patients with chronic an-
gina and at least moderate ischemia on stress 
testing.50 There are few large randomized trials 
of medical therapies for chronic angina to in-
form long-term safety and efficacy27; the role of 
allopurinol and other emerging antianginal ther-
apies remains uncertain.

Guidelines

American and European guidelines have been 
published to guide the diagnosis and manage-
ment of chronic angina.8,9 Although these guide-
lines share many common approaches, they 
differ in several ways. The European guidelines9 
are less prescriptive regarding the type of stress 
test to pursue, whereas U.S. guidelines8 recom-
mend an exercise ECG stress test as the first-line 
stress test. U.S. guidelines make specific recom-
mendations regarding the survival benefit of 
CABG over PCI for extensive coronary disease, 
whereas European guidelines recommend PCI 
more broadly than do U.S. guidelines for chronic 
angina.8,9,46

Conclusions a nd 
R ecommendations

The patient described in the vignette has stable 
angina and known coronary artery disease. 
Since a long time has passed between his prior 
PCI and current stable symptoms, I would begin 
by prescribing antianginal therapy. I would not 
prescribe beta-blockers, given his slow resting 
heart rate. A long-acting nitrate would be a rea-
sonable first-line therapy. Maintaining blood-
pressure control with a higher dose of lisinopril 
and continued statin therapy is warranted. Stress 
testing is also warranted, since the extent and 
distribution of ischemia would guide further de-
cision making. If there was ischemia in the 
proximal left anterior descending coronary artery 
distribution or reduced heart function, I would 
favor cardiac catheterization with consideration 
of revascularization, depending on the anatomi-
cal features. Stress test results that show low 
risk are associated with a good prognosis and 
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would provide support for continued medical 
therapy.

If the patient continues to have angina with 
strenuous exertion (in a stress test that shows 
low risk) despite standard medical therapy, I 
would discuss with the patient the options of 
receiving additional antianginal therapy (e.g., a 
calcium-channel blocker or a metabolic agent 
[ranolazine]) (Fig. 2) or pursuing catheterization, 
with potential revascularization. Decisions should 
be guided by the patient’s preferences. If cathe-
terization is performed, the physiological char-
acteristics of the lesion should be evaluated (by 
means of fractional flow reserve) to ensure that 

only clinically significant lesions are subjected 
to PCI; this approach has been shown to reduce 
the risk of periprocedural complications and 
improve clinical outcomes.
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ical outreach. Specific interests in non in va sive 
imaging and preventative car di ol o gy are wel
comed. Central and Mid Coast Maine, including 
Lewiston/Auburn and sur round ing communities 
are exceptional places in which to live and raise a 
family, offering a wide range of schooling, hous
ing, and cultural options are centrally located to 
the both the moun tains and coast. To learn more 
about these exceptional op por tu ni ties, please 
con tact: Dr. Andrew Eisenhauer, Di rec tor of 
CMHVI, at: eisenhan@cmhc.org; or: 207753
3910; or send CV to Julia Lauver, CMMC Phy si cian 
Recruiter, at: lauverju@cmhc.org; or: 8004457431.

CAR DI OL O GIST — To join a small group prac
tice in the Greater Hartford, Con nec ti cut area. 
Practice utilizes a large Uni ver si ty Affiliated 
teaching hos pi tal. Has Nu cle ar Lab, Echo, and 
In va sive/In ter ven tion al op por tu ni ties. Fax CV to: 
8602433057.

NON IN VA SIVE CAR DI OL O GIST, FLUENT IN 
SPANISH, NORTHERN NJ — Large, fullser vice 
Car di ol o gy group at ter ti ary hos pi tal seeking a 
BC/BC non in va sive car di ol o gist. Fluency in 
Spanish necessary. Excellent starting sal a ry and 
part ner ship op por tu ni ty. Please email CV to: 
pkb1018@aol.com

NON IN VA SIVE CAR DI OL O GY — New York 
Methodist Hos pi tal, located in Park Slope, Brook
lyn, is offering an excellent non in va sive car di ol o
gy faculty po si tion to join our rapidlygrowing 
faculty of seven non in va sive, three electrophysiol
ogists, and two in ter ven tion al car di ol o gists. The 
applicant should be board cer ti fied in ech o car di
og ra phy. In ter est ed applicants should send their 
CV to Veronica Evans at: vae9010@nyp.org

NY CITY BASED CAR DI OL O GY GROUP — 
Seeking two car di ol o gists. One po si tion for elec
tro phys i ol o gist and 2nd po si tion for In va sive/
Non in va sive/In ter ven tion al Car di ol o gist. Com
pet i tive sal a ry and benefits. Please email CV to: 
dinareyes123@gmail.com

Classified Ad Deadlines
 Issue Closing Date
 May 19 April 29
 May 26 May 6
 June 2 May 13
 June 9 May 20

FIVEPHY SI CIAN PRIVATE CAR DI OL O GY 
PRACTICE, HUNTINGTON, NY — Seeking a 
Non in va sive Car di ol o gist, trained in Echo, Nu cle ar 
Med i cine, and Vascular (preferred but not required). 
Lovely com mu ni ty one hour from NYC. Send re
sume to: rpatcha@huntingtonheartcenter.com

IM ME DI ATE OPENING — For both in ter ven
tion al and non in ter ven tion al Car di ol o gist to join 
a twoCar di ol o gist practice in upscale Chicago 
suburb. Please email resume to: G. Roopani at: 
gquddus1@yahoo.com

Crit i cal Care Medicine
THRIVING PUL MO NARY CRIT I CAL CARE 
OP POR TU NI TY IN THE SAN FRANCISCO BAY 
AREA! — Muir Pul mo nary Crit i cal Care of John 
Muir Med i cal Cen ter in Walnut Creek, Cal i for nia 
is seeking a board el i gi ble or board cer ti fied Crit
i cal Care Pul mo nol o gist to join our flourishing 
practice, staffing inpatient and out pa tient ser vic
es at John Muir Med i cal Cen ter. John Muir Med i
cal Cen ter is consistently ranked at the top of US 
News & World Report’s hos pi tal rankings every 
year. We provide an extremely com pet i tive sal a ry, 
sign up bonus, and a part ner ship op por tu ni ty. 
Our practice is located less than an hour away 
from the bustling city of San Francisco, and is bal
anced with the relaxation of wine country (Napa/
Sonoma) and the endless natural beauty found in 
both the forested inlands and coastal waters, pro
viding the perfect worklife balance! Applicants 
may email a curriculum vitae and references to 
Dr. MingTyh Maa at: Muirpulmonarycriticalcare@
gmail.com

Endocrinology
EN DO CRI NOL O GIST — 20–30 Hours per week 
to join two other parttime Endocrine Doctors, as 
part of a mul ti spe cial ty med i cal practice, located 
in Putnam County, New York. Com pet i tive Sal a ry, 
401K, and other benefits. Please email me at: 
hsloan@northernmed.com

EN DO CRI NOL O GY, PHIL A DEL PHIA AREA — 
Fivephy si cian 100% en do cri nol o gy group is seek
ing a BC/BE En do cri nol o gist to join a busy prac
tice. Af fil ia tion with a large teaching hos pi tal 
located in suburbs north of Phil a del phia. Op por
tu ni ty for part ner ship. Send CV and cover letter 
to: endowg@live.com or fax to: 2156578083.

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

MECHANIC FALLS, MAINE — Central Maine 
Med i cal Cen ter, a growing regional referral cen
ter in Lewiston, is seeking a BE/BC Family Med i
cine phy si cian to join their Mechanic Falls Family 
Med i cine office. Our small rural twophy si cian 
and onenurse prac ti tion er clinic provides rou
tine care and minor office pro ce dures to pa tients 
of all ages. The out pa tientonly po si tion offers a 
very attractive call schedule (ap prox i mate ly 1:20), 
med i cal school student loan as sis tance, com pet i
tive sal a ry, and the op por tu ni ty to practice in 
phy si cianfriendly Maine! Please forward your CV 
to: Julia Lauver, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800
4457431; email: jlauver@cmhc.org; or fax: 207
7955696. Not a J1 op por tu ni ty.

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
wellestablished sixphy si cian and three nurse 
prac ti tion er group. The longstanding out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and 
provides med i cal care to a local private school, 
adding va ri e ty to the providers’ work schedules. 
A modern, stateofthe art office space has an 
inhouse lab, uses EMR, and staffs a parttime 
dietician/diabetic educator and embedded 
LCSW. Generous med i cal student loan as sis tance 
is available. Be a part of a group which is dedicat
ed to their mission of caring for com mu ni ty mem
bers through out their lifespan. In ter est ed can di
dates should forward CV and cover letter to: Julia 
Lauver, Central Maine Med i cal Cen ter, 300 Main 
Street, Lewiston, ME 04240; call: 8004457431; 
email: jlauver@cmhc.org; or fax: 2077955696.

MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i
ties including boating, kayaking, fishing, and ski
ing. Benefits include med i cal student loan as sis
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website at: 
www.bridgtonhospital.org. In ter est ed can di dates 
should con tact: Julia Lauver, Central Maine Med i
cal Cen ter, 300 Main Street, Lewiston, ME 04240; 
call: 8004457431; email: jlauver@cmhc.org; or 
fax: 2077955696. Not a J1 op por tu ni ty.

COASTAL MAINE — Central Maine Med i cal 
Family seeks Family Med i cine phy si cian for its em
ployed practice. Join colleagues committed to 
excellence. This office based po si tion offers a 
fourday work week, out pa tient only call (ap prox i
mate ly 1:12), and full EMR. Operating hours will 
include week ends and eve nings to be split among 
the providers in the re gion. An attractive com pen
sa tion and benefits package, including loan re pay
ment, are enhanced by the scenic beauty and 
abundant outdoor adventure Maine life style af
fords. Combine your talent and skills with our es
tablished excellent rep u ta tion of the best phy si
cian care. In ter est ed can di dates, send CV or call: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Fax: 207
3440696; email: MallozGi@cmhc.org; or call: 
8004457431. Not a J1 op por tu ni ty.

MAINE — Manchester Family Med i cine, part of 
the Central Maine Med i cal Group, seeks BE/BC 
family prac ti tion er to join a brand new phy si cian 
practice. The out pa tientonly po si tion offers a 
team based care model, attractive call schedule 
(ap prox i mate ly 1:8), med i cal student loan as sis
tance, com pet i tive sal a ry and benefits package, 
and the op por tu ni ty to practice in phy si cian
friendly Maine! Combine your talent and skills 
with our established excellent rep u ta tion of the 
best phy si cian care. In ter est ed can di dates should 
forward CV and cover letter to: Gina Mallozzi, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240; call: 8004457431; email: 
MallozGi@cmhc.org; or fax: 2073440696.
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He ma tol o gy-Oncology
HE MA TOL O GIST/MED I CAL ON COL O GIST — 
Suffolk County, LI, NY. Prominent, respected 
he ma tol o gy/on col o gy group seeks a BE or BC 
He ma tol o gist/Med i cal On col o gist to join a well
established, growing pure subspe cial ty 21person 
practice with ac a dem ic af fil ia tion. Practice man
ages a freestanding out pa tient seven day/week 
cancer cen ter with extensive chemotherapy ad
min, ra di a tion on col o gy, and re search. Com pet i
tive sal a ry/benefits. Submit CVs to: NSHOA, 235 
North Belle Mead Road, East Setauket, NY, 11733, 
Attn: Robert Nicoletti. Email: rnicoletti@nshoa.
com; Fax: 6318283210. EOE.

Hospitalist
HOS PI TAL ISTS — Baystate Med i cal Practices, 
Inc. (BMP) has multiple po si tions available in 
Spring field, Mas sa chu setts for BE/BC (Board 
El i gi ble or Board Cer ti fied) in tern ists to provide 
inpatient in ter nal med i cine med i cal care to hospi
talized pa tients. Apply to: Carolynn Hartman, 
HSP16, Office of Phy si cian & Ad vanced Prac ti
tion er Re cruit ment, Baystate Health, 280 Chest
nut Street, 1st Floor, Spring field, MA 01199.

PHY SI CIAN, HOS PI TAL IST (MULTIPLE 
OPENINGS) — Fulltime po si tion working for 
Uni ver si ty Med i cine Foun da tion, Inc. providing 
Hos pi tal ist ser vic es at Rhode Island Hos pi tal in 
Prov i dence, RI. Re quire ments include BE in In
ter nal Med i cine. Send resume to:Tammy Lederer, 
Chief HR Officer, Uni ver si ty Med i cine Foun da
tion, 593 Eddy Street, Jane Brown Room 056, 
Prov i dence, RI 02903.

HOS PI TAL IST NEED FOR LARGE NEVADA 
PRO GRAM WITH TEACHING OP POR TU NI
TY — Growing, wellrun pro gram seeks Hos pi tal
ists with option for faculty ap point ment. Schedule 
is 7 on, 7 off providing great work/life balance! 
ICU rounding and central lines are required. All 
subspe cial ty backup available. Excellent sal a ry 
plus RVU bonus and strong benefits! For more 
in for ma tion about this job, please con tact Lisa 
Goldstein at: 9548372674 and send CV to: lisa.
goldstein@comphealth.com

In fec tious Disease
LEMUEL SHATTUCK HOS PI TAL — Has an im
me di ate opening for a 1220 hour per week BC/
BE In fec tious Diseases phy si cian for a po si tion 
balancing out pa tient correctional care with some 
inpatient care re spon si bil i ties including HIV, 
Hep a ti tis, TB and general ID. LSH has an excel
lent lo ca tion in Boston, and serves as a Mass. DPH 
teaching hos pi tal affiliate of Tufts Uni ver si ty 
School of Med i cine (TUSM) in part ner ship with 
Tufts residency and ID fel low ship pro grams. Com
pet i tive sal a ry and Ac a dem ic ap point ment at 
TUSM will be offered. Please email cover letter 
and CV to: Ireta.Ashby@state.ma.us. Not a J1 
op por tu ni ty. EOE.

BC/BE IN FEC TIOUS DISEASE PHY SI CIAN — 
Triple O Med i cal Ser vic es PA is seeking a BC/BE 
In fec tious disease phy si cian. Must have MD or 
equivalent and completion of residency in In ter nal 
Med i cine and fel low ship in In fec tious diseases. 
Possesses or el i gi ble for Flor i da med i cal license. 
Locations: West Palm Beach, (Palm Beach Coun
ty) Flor i da. H1 or J1 Visa welcome. If in ter est ed, 
email resume to: drtripleo@tripleomedical.com

Geriatrics
ERICKSON HEALTH MED I CAL GROUP — 
Phy si cian op por tu ni ties, Ger i at rics: Peabody, 
Mas sa chu setts, (Brooksby Village); Overland 
Park, Kansas, (Tallgrass Creek); Pompton Plains, 
NJ, (Cedar Crest); Spring field, Virginia, 
(Greenspring Village); Dallas, Texas(Highland 
Springs). If you are seeking an op por tu ni ty to 
practice high quality ger i at ric med i cine with all 
the support of a company committed to best prac
tices and health care innovation, please consider 
a po si tion with Erickson Living, America’s largest 
developer of continuing care re tire ment commu
nities. A job with Erickson provides pro fes sion al 
satisfaction, financial security, and a life style un
matched by tra di tion al practice settings. No ad
min i stra tive hassles; salaried employment with 
annual bonus, won der ful benefits, 401K, profit 
sharing, generous time off, and much more! Oth
er Erickson Living locations include Penn syl va
nia, Mary land, Michigan, Mas sa chu setts, NC, and 
Flor i da. Please call: 4432973131 or forward your 
CV/cover letter to: medprovideropps@erickson.
com; fax: 4102047273; www.ericksonliving.com

DI REC TOR, DI VI SION OF GER I AT RIC MED I
CINE — Saint Louis Uni ver si ty, a Catholic Jesuit 
institution dedicated to student learning, re
search, health care, and ser vice is seeking appli
cants for a Di vi sion Di rec tor in the De part ment of 
In ter nal Med i cine, Di vi sion of Ger i at ric Med i
cine, beginning July 2016. Level of ap point ment 
will be com men su rate with ex pe ri ence. The Di vi
sion of Ger i at ric Med i cine is one of the most 
prominent divisions in the country and has sub
stan tial clinical, teaching, and re search pro grams 
in place, including a fullyaccredited fel low ship 
pro gram. Areas of special interest currently in
clude: hor mon al changes related to aging, patho
genesis and treat ment of Alz hei mer’s disease, and 
the education of pa tients, the public, and health 
care providers about issues related to aging. A new 
palliative care fel low ship has been recently insti
tuted under the lead er ship of the Di vi sion of Ger
i at ric Med i cine. Clinical ser vic es are provided at 
several hos pi tals, nursing homes, and spe cial ty 
out pa tient of fic es. The di vi sion has historically 
had strong ties to the St. Louis VA Med i cal Cen ter, 
which is affiliated with Saint Louis Uni ver si ty and 
excellent op por tu ni ties for growth exist there, 
too. The di vi sion is financially stable and poised 
to maintain its national prominence under appro
priate lead er ship. The successful candidate 
should have appropriate board cer ti fi ca tion and a 
sub stan tial background in clinical or lab o ra to ry 
re search. In ter est ed can di dates must submit a 
cover letter, ap pli ca tion, and current curriculum 
vitae to: https://jobs.slu.edu. Send three letters of 
rec om men da tion and copies of transcripts by post 
to: Kevin J. Martin, MD, Pro fes sor, Saint Louis 
Uni ver si ty School of Med i cine, Di vi sion of Ne
phrol o gy, 3635 Vista at Grand Boulevard, FDT
9N, St. Louis, MO 63110. Review of ap pli ca tions 
begins im me di ate ly and continues until the po si
tion is filled. Saint Louis Uni ver si ty is an Af firm
ative Action, Equal Op por tu ni ty Employer, and 
encourages nominations and ap pli ca tions of 
wom en and mi nor i ties.

MAINE — Central Maine Med i cal Cen ter, a grow
ing regional referral cen ter in Lewiston, is look
ing for a BE/BC Family Prac ti tion er to join their 
expanding practice. The out pa tientonly po si tion 
offers a very attractive call schedule, med i cal 
school student loan as sis tance, com pet i tive sal a ry, 
and the op por tu ni ty to practice in phy si cian
friendly Maine! Please forward your CV to: Gina 
Mallozzi, Central Maine Med i cal Cen ter, 300 
Main Street, Lewiston, ME 04240; call: 800445
7431; email: MallozGi@cmhc.org; or fax: 207
3440696. Not a J1 op por tu ni ty.

JFK FAMILY MED I CINE RESIDENCY — Is an 
innovative pro gram seeking a fulltime Family 
Phy si cian to join our dynamic faculty. JFK is lo
cated in a culturally vibrant suburban com mu ni ty 
in Central New Jersey. Re spon si bil i ties include pa
tient care, teaching, and curriculum de vel op ment. 
Prac tic ing prenatal care is preferred. Please 
submit your CV to Rebecca Van Ness via email: 
rvanness@jfkhealth.org or fax: 7329064986.

Gastroenterology
MAINE — Central Maine Med i cal Cen ter’s well
established and high volume Gas tro en ter ol o gy 
group seeks BE/BC Gas tro en ter ol o gist to join our 
growing practice in Lewiston, Maine. Our health 
system, which consists of a 250bed facility in 
Lewiston and Crit i cal Access Hos pi tals in both 
Bridgton and Rumford, employs 400+ providers 
through out a wide range of med i cal, surgical, and 
cardiac ser vic es, half of which are pri mary care 
providers. We place great emphasis on quality and 
safety and CMMC has consistently earned an “A” 
Leapfrog rating. The pri mary en dos co py suite is a 
stateoftheart facility with nine pro ce dure 
rooms, which include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8,500 pro ce dures in this facility. In ter est ed can di
dates are encouraged to apply, and op por tu ni ties 
for lead er ship within the group may be available. 
To learn more, please con tact: Julia Lauver, Phy si
cian Recruiter, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Email: 
lauverju@CMHC.org. Telephone: 8004457431.

GAS TRO EN TER OL O GIST, NASSAU COUNTY, 
NY — Single spe cial ty 100% gas tro en ter ol o gy 
group seeking BC/BE fulltime phy si cian to start 
im me di ate ly or 7/16. Com pet i tive sal a ry and early 
part ner ship track in practice and free standing ASU. 
Please email CV to: Annmarie3019@gmail.com

THREEMEMBER GAS TRO EN TER OL O GY 
PRACTICE — With a stateoftheart En dos co py 
Cen ter and Pathology Lab located in Cary, 
North Carolina looking for a fourth partner. 
Bilary EUS preferred. Email CV to: bmonroe@
centerfordigestivediseases.com

AN EIGHTPHY SI CIAN GAS TRO EN TER OL O
GY GROUP — In northwest Indiana is looking 
for a ninth as so ci ate to join their practice. Well
established group, excellent referral base, fast 
track to part ner ship. Less than one hour drive to 
downtown Chicago. Please send CV or in quir ies 
to: pschuetz@imamed.com

SOUTHERN ILLINOIS UNI VER SI TY SOM, 
SPRING FIELD, IL — Seeks GI to join thriving/
robust practice of three GIs, a hep a tol o gist, and 
three NPs. Collaborate with faculty, nationally 
rec og nized for innovative med i cal education, 
cuttingedge re search, and quality health care. 
Spring field has excellent schools and affordable 
housing with easy access to St. Louis, Chicago, 
and In di an ap o lis. Con tact Sheila Bixler: 636294
6082 or: sbixler@jordansc.com
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IN TER NAL MED I CINE OP POR TU NI TY NEXT 
TO PITTS BURGH, PENN SYL VA NIA — Join four 
phy si cian/one APRN In ter nal Med i cine group; 
take over practice from one IM who is slowing 
down and another who will re tire. Start with 
readymade pa tient base from day one! Group 
is part of teaching hos pi tal’s employed network. 
Officeonly practice seeing average of 18 pa tients 
per day; utilize Hos pi tal ists for admissions and 
rounds. Practice in brand new office with colle
gial, happy staff and no turnover, located next to 
Pitts burgh’s southern suburbs. Total benefits plus 
com pet i tive sal a ry. For details, con tact Roberta 
Margolis at: 2036639335 or email CV to: roberta.
margolis@comphealth.com

MULTIPLE PO SI TIONS, IM — Two years man
aged care ex pe ri ence a plus. UC, Pul mo nary, pain 
man age ment. $300K, future potential 500K/year. 
Central Flor i da. J1, H1B, loan re pay ment. CV: 
sk@pmacare.com; fax: 4802475884.

BC/BI FM OR IM NEEDED IN KEN TUCKY FOR 
JULY 2017 — Com pet i tive sal a ry and benefits with 
signing bonus. No weekend calls. Week day 1/7. 
Located in Bath and Menifee County. Could re
side in Lexington. J1H1 acceptable. Email CV to: 
cfclinic06@yahoo.com

IM/FP BOARD CER TI FIED/EL I GI BLE PHY SI
CIAN FOR KANKAKEE, ILLINOIS — Long term 
care po si tion. MondayFridays, 8am to 4:30pm. 
1:5 Weekend calls are also 8am to 4:30pm. Eve
ning calls by phone. Easy drive from Chicago. 
Over $240,000 for the right candidate. Excellent 
health benefits, sick time, etc. Must be dedicated 
and work well in a team. Fax resume to: 815939
8493 or call: 8159398201.

SEEKING IN TER NAL MED I CINE/FAMILY 
PRACTICE PHY SI CIAN — For a job po si tion in 
the Bay Area. Relocation is provided. New 
graduates/H1 Visa welcome. Please email re
sume to: drbhandari4service@yahoo.com

Nephrology
FULLTIME NE PHROL O GIST NEEDED IN 
CENTRAL NEW JERSEY — BC/BE IM and Ne
phrol o gy, NJ license. Email resume to: Lincolnsc@
gmail.com or call: 7323813642 and ask for Lincoln.

FULLTIME NE PHROL O GIST, CENTRAL NEW 
JERSEY — BC/BE Ne phrol o gist/In tern ist. NJ Li
cense a must. Twoperson Ne phrol o gy Group in 
Edison, NJ. Email resume to: njkidney@gmail.
com or call: 9089175190 or visit: www.njkidney.
com for details.

NE PHROL O GY OP POR TU NI TY IN CENTRAL 
GEORGIA — Wellestablished fivemember group 
in Middle Georgia seeking a BC/BE Ne phrol o
gist. Com pet i tive sal a ry and benefits. Email CV 
to: ganephrologycareers@gmail.com

LOS AN GE LES AREA — BC/BE Ne phrol o gist to 
join busy Ne phrol o gy group. Excellent sal a ry and 
benefits. Email CV to: bg2552015@hotmail.com

Neurology
NEU ROL O GY: ONEYEAR ACGME CLINICAL 
NEUROPHYSIOLOGY FEL LOW SHIP AT HAR
VARD — Openings for July 2016 and July 2017. 
Focus of fel low ship is autonomic and pe riph er al 
nerve disorders, autonomic testing, and skin bi
opsy analy sis for neu rop a thy. Applicants must 
have completed an ACGME approved residency in 
Neu rol o gy or Child Neu rol o gy. Sal a ry stan dard 
for PGY level. If in ter est ed, email: rfreeman@
bidmc.harvard.edu

MAINE — Central Maine Med i cal Cen ter offers 
an exciting practice op por tu ni ty to a BC/BE In
tern ist for its employed practice. Join colleagues 
committed to excellence. This office based po si
tion offers a 4 or 4.5day work week, out pa tient 
only call (weekend call ap prox i mate ly 1:10), and 
full EMR. An attractive com pen sa tion and bene
fits package, including loan re pay ment and a gen
erous signon bonus, are enhanced by the scenic 
beauty and abundant outdoor adventure Maine 
life style affords. Combine your talent and skills 
with our established excellent rep u ta tion of the 
best phy si cian care. In ter est ed can di dates, send 
CV or call: Gina Mallozzi, Central Maine Med i cal 
Cen ter, 300 Main Street, Lewiston, ME 04240. 
Fax: 2073440696; email: MallozGi@cmhc.org; 
or call: 8004457431. Not a J1 op por tu ni ty.

COASTAL MAINE — Central Maine Med i cal 
Cen ter offers an exciting practice op por tu ni ty to 
a BC/BE In tern ist for its employed practice. Join 
colleagues committed to excellence. This office 
based po si tion offers a fourday work week, out pa
tient only call (ap prox i mate ly 1:12), and full EMR. 
Operating hours will include week ends and eve
nings to be split among the providers in the re
gion. An attractive com pen sa tion and benefits 
package, including loan re pay ment, are enhanced 
by the scenic beauty and abundant outdoor ad
venture Maine life style affords. Combine your 
talent and skills with our established excellent 
rep u ta tion of the best phy si cian care. In ter est ed 
can di dates, send CV or call: Gina Mallozzi, Cen
tral Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240. Fax: 2073440696; email: 
MallozGi@cmhc.org; or call: 8004457431. Not a 
J1 op por tu ni ty.

IN TER NAL MED I CINE — Pres ti gious mul ti spe
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE In tern ist to 
join thriving de part ment. Excellent op por tu ni ty 
leading to part ner ship. Fax CV to Joan Hagadorn 
at: 6094309481, or email to: jhagadorn@msn.
com. No phone calls please.

NEW YORK CITY — Large, mul ti spe cial ty group 
affiliated with pres ti gious ac a dem ic med i cal cen
ter, seeking BC in tern ist/pri mary care phy si cian 
for superb op por tu ni ty for fulltime officebased 
practice, turnkey setup in new office/midtown 
Man hat tan. Partner track po si tion, with incen
tives, excellent benefits, and 401K. Please forward 
CV via email: cmgmdcareers@gmail.com

IN TER NAL MED I CINE, PARK AVENUE, NYC — 
NYP WeillCornell affiliated private practice 
seeks dynamic, personable, welltrained In tern ist 
to replace exiting phy si cian. Wom en par tic u lar
ly encouraged to apply. Reply to: jmellermd@
parkavemedicine.com

CENTRAL NY STATE NEEDS IN TERN ISTS 
AND FAMILY PHY SI CIANS, HIGHEST EARN
ING POTENTIAL — In tern ists and Family Phy si
cians needed for a growing out pa tient practice 
with a private MSG offering part ner ship. Needs 
are in a city near Syracuse and Albany with schools 
rated in top 2% in U.S. Initial sal a ry starts around 
$185  $230K, DOE. For more in for ma tion, please 
con tact Roberta Margolis at: 2036639335 or email 
your CV to: roberta.margolis@comphealth.com

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

GREATER NEW BEDFORD COM MU NI TY 
HEALTH CEN TER — Im me di ate opening for 
BC/BE In ter nal Med i cine, Family Practice, and 
Urgent Care providers. Fulltime or flexible hours 
in wellestablished mul ti spe cial ty clinic with expe
rienced support staff. Com pet i tive sal a ry; Full 
Benefits; Paid Mal prac tice, Licenses, Dues, and 
CMEs; Loan Re pay ment Pro gram; J1/H1B Visa 
Sponsored. No hos pi tal coverage; No week ends. 
Halfhour from Cape Cod/Prov i dence. Send re
sume to: lbranchaud@gnbchc.org; www.gnbchc.org

GENERAL IN TERN ISTS — DartmouthHitchcock 
Med i cal Cen ter is seeking BC/BE General In tern
ists to join the Section of General In ter nal Med i
cine, a growing and energetic, ac a dem ic, ambula
tory practice. The Section is an integral member 
of the dynamic Pri mary Care group that has a 
focus on clinical and educational quality im prove
ment, outcomes and pop u la tion health, and de
vel op ment of new models of care delivery. We are 
actively redesigning the delivery of pri mary care 
and looking for en thu si as tic faculty with these 
interests. These po si tions involve delivering 
highquality, teambased out pa tient care and par
tic i pat ing in innovative teaching op por tu ni ties. 
Successful can di dates will receive a faculty ap
point ment at the Geisel School of Med i cine at a 
rank com men su rate with ex pe ri ence. Fulltime 
and parttime applicants will be considered. The 
Pri mary Care Cen ter has committed sub stan tial 
re sources for re cruit ment to build and sustain a 
successful clinical pro gram in re search, educa
tion, and quality im prove ment, with associated 
sal a ry support, for highly qual i fied can di dates. 
Our group has extensive op por tu ni ties for col lab
o ra tion within the Dartmouth infrastructure in
cluding our Collaboratory for Pop u la tion Health: 
A livinglab o ra to ry focused on the re search, de
vel op ment, and support of innovative pri mary 
care models including the integration of tech nol
o gy, and use of pa tient reported outcome mea
sures and predictive analytics; The Dartmouth 
Cen ter for Health care Delivery Science: An inte
grated pro gram between the Tuck School of Busi
ness and Thayer School of Engineering within the 
clinical care en vi ron ment; and The Dartmouth 
Institute for Health Policy and Clinical Practice: 
A nationallyrec og nized leader in describing 
health care variation within the U.S. Health care 
System. DartmouthHitchcock is an ac a dem ic 
health system, serving pa tients across New En
gland. As an ac a dem ic health system, Dartmouth
Hitchcock provides access to nearly 1,500 pri mary 
care doctors and spe cial ists in almost every area 
of med i cine, as well as worldclass re search with 
the Audrey and Theodor Geisel School of Med
i cine at Dartmouth. Please submit CV and cov
er letter at: www.dhproviders.org to the attention 
of: Stephanie Jackson, Phy si cian Recruiter, 
Stephanie.A.Jackson@hitchcock.org. Cover Letter 
should be addressed to: John A. Batsis, MD, 
FACP, Search Chair, General In ter nal Med i cine 
DartmouthHitchcock is an Equal Op por tu ni ty 
Employer.

NEJM CareerCenter 
takes the work out 

of finding work.

NEJMCareerCenter.org

From coast to coast  
NEJM reaches  
the physicians  

you want. linking physicians with positions.
nejm recruitment ads work.
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RHEU MA TOL O GY PRACTICE, DALLAS, 
TEXAS — Close to Charlton Methodist Hos pi tal 
in Dallas. Pro gres sive solo prac ti tion er seeking 
BC/BE Rheu ma tol o gist for busy Rheu ma tol o gy 
Practice. Excellent sal a ry and fringe benefits. Fast 
track to part ner ship. Office is equipped with 
EMR, high complexity lab o ra to ry, stateoftheart 
digital X Ray, NCV, DEXA, and infusion cen ter. 
Please email CV to: nself@davidrosenstockmd.com

RHEU MA TOL O GIST IN SE NEW MEXICO — 
JI welcome. Large friendly J1 com mu ni ty. Mod
erate fourseason climate with exceptional out
door rec re a tion al op por tu ni ties. Exceptional 
schools, private and public, a state uni ver si ty, and 
culturally diverse. Twelve providers with 90 sup
port staff, four modern/new clinics in Roswell, 
Carlsbad, and Hobbs. Ancillary ser vic es include 
lab and ra di ol o gy. Com pen sa tion above national 
average plus bonus structure, complete benefits 
package. Please email: dsouthward.kymera@yahoo.
com or visit our website: http://kymeramedical.com

Pul mo nary Disease
STUART, FLOR I DA — Out stand ing coastal 
com mu ni ty, 30 miles north of West Palm Beach. 
Excellent op por tu ni ty for BC/BE Pul mo nary 
Crit i cal Care phy si cian to join the area’s premier 
mul ti spe cial ty group, established in 1977. 300k+ 
Im me di ate in come potential leading to full part
ner ship, very generous benefit package, 1 in 4 call 
schedule. Pleasant and inspiring work en vi ron
ment. Please send CV to: Attention: Ad min i stra
tor, fax: 7722880192 or email: apowensjr@
hotmail.com

Rheumatology
MAINE — Central Maine Med i cal Cen ter, a mul
ti spe cial ty regional referral cen ter, is looking for a 
BC/BE Rheu ma tol o gist to join its wellestablished 
employed practice. We work col lab o ra tive ly with a 
skilled network of med i cal spe cial ists, receive re
ferrals from a large base of pri mary care phy si
cians, and have an active infusion cen ter. Interest 
in diagnostic and procedural ul tra sound is a plus! 
Central Maine’s lo ca tion is ideal as we are close to 
the ocean, lakes, and moun tains, offering unlim
ited rec re a tion al pos si bil i ties. In ter est ed can di
dates, send CV or call: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 2077955696; email: JLauver@cmhc.
org; or call: 8004457431. Not a J1 op por tu ni ty.

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

Pri mary Care
MARIN AND SONOMA COUNTIES — North of 
San Francisco. Four (4) reputable practices seek 
pri mary care In tern ists or Family Med i cine phy si
cians. Out pa tient only. Minimal call. Fulltime 
(four days per week), parttime, or locumtoperm. 
Com pet i tive com pen sa tion and benefits. Con tact 
Heidi Johnson at: 3609308668 or: hjohnson@
jordansc.com

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

NEJMCareerCenter.org

Career-focused 
 job-seeking tips.

NEJM CareerCenter

YOU’D MAKE A REALLY GOOD 
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As a Physician in the U.S. Air Force, you’ll have one job: treat patients. 
You won’t manage fi nances, wrangle insurance red tape or worry about 
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personnel to equipment—so you can be the doctor you were meant to be. 
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Maine

Section Chief, Gastroenterology

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

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

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

Julia Lauver, Physician Recruiter
Central Maine Medical Family

300 Main Street
Lewiston, ME 04240

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

Maine

Interested candidates please contact 
Patti Lowicki at patti.lowicki@hhchealth.org or 860-558-6591

www.JoinHartfordHealthCare.com

Career | Family | Patients | Lifestyle | Everything Matters

If you are seeking a
responsive, innovative
culture in which to launch
your career, look no further. 

Hartford HealthCare Medical Group
is a physician-led multi-specialty
group affiliated with Hartford
HealthCare, the largest integrated
health system in Connecticut. Our
focus on innovation is leading to
improved outcomes for our patients
and—just as important—increased
satisfaction for our physicians.

We feature behavioral health
providers, Care Managers and Social
Workers in our primary care
practices, and shared medical
appointments to improve chronic
disease management. We offer
competitive pay and robust benefits,
and training stipends to residents
completing training in 2016.

Located just two hours from Boston
and New York City, we are in the
heart of some of New England’s most
stunning communities. 

Join New
England’s

Primary Care
Innovator.
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Putting providers first is what sets us apart.  
Saint Francis Hospital and Medical Center in Hartford, Connecticut — 
a member of Trinity Health, the second-largest nonprofit health system 
in the nation—is proud of its history of physician collaboration. Putting 
providers first is what sets us apart. Our practice model empowers 
our caregivers to work at their highest level—and allows time for 
professional development and family life. The Saint Francis culture 
encourages employed and private practice physicians to speak with one 
voice for their patients. 

Saint Francis seeks General Internists and Family Medicine Physicians 
who value their patients above all else. This core value links our 
providers, making us the collaborative, patient-centered practice you’ve 
been looking for. 

Whether you are focused on providing outstanding, patient- 
centered care, or driven to grow into a leadership role, it’s  
time to join Saint Francis.
Call Christine Bourbeau, Director of Physician Recruitment,  
today at 855-894-5590,  or email your CV and letter of interest  
to CBourbea@stfranciscare.org.
EEO-AA-M-F/D/V Pre-Employment Drug Screening

To learn more about this opportunity, visit:
www.joinsaintfranciscare.com/PCPIM/NEJM2 

We put

because you put patients first.

YOU
FIRST

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

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

• Adult or Child Psychiatry • Adult UC- PT, per diem 
• Associate Medical Director of Clinical Decision Support 

• Cardiology • Per diem Cardiology 
• Clinical Innovation Engineer • Family Medicine • Geriatrics 

• Moonlighting- Adult or Pediatric Urgent Care 
• Neurology/Sleep • Obstetrics/Gynecology Generalist & Laborist 

• Outpatient Internal Medicine • Palliative Care 
• Rheumatology Chief • Specialty Director Obstetrics & Gynecology

• Specialty Director of Radiology & Imaging

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

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

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

www.harvardvanguard.org

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

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

We are currently recruiting and expanding for the  
following positions:

GR16_112

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

EOE. Online at www.challiance.org. 

•  Primary Care:

    •  Internal Medicine
    •  Family Medicine with OB
    •  Family Medicine
    •  Med/Peds
    •  Urgent Care

•  Chief of Family Medicine

•  Pulmonary Sleep     
    with Critical Care

•  Hospitalist/Nocturnist

•  Geriatrics/Nursing Home

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

billingsclinic.com

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

Physician-Led Medicine in Montana 

Internal Medicine  
Residency Faculty

Seeking enthusiastic BE/BC 
internists and hospitalists to join 
our exemplary team of physicians 
and faculty providers with a passion 
for education and leadership. You’ll 
work in an integrated, physician-led 
organization that is the region’s 
largest tertiary referral center.
• Stipend & generous loan repayment
• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• State-of-the-art facilities
• Grant funded for rural care 
innovations

• Competitive Medical Student 
Clerkships

• J-1 waivers

Please visit us at booth #135 at 
the ACP Internal Medicine 
Meeting in Washington!

Medical Director of Noninvasive 
Cardiology

The Cardiovascular Center at the 
University of Florida College of 
Medicine- Jacksonville, is seeking 
a full-time Cardiologist/Director 
of Noninvasive Laboratory at the 
tenure or non-tenure accruing level 
of Assistant/Associate Professor and 
BC/BE in Cardiology with high 
interest and expertise in non-invasive 
imaging. 

The Cardiovascular Center is a 
state-of-the-art facility servicing 
North Florida and South Georgia. 
Our rapidly expanding Cardiovascular 
Program is focused on teaching 
and education, clinical care and 
research. Major responsibilities 
include teaching, patient care and 
research. Salary is negotiable with 
excellent benefi t package. Applications 
will be accepted until an applicant 
pool is identifi ed. 

To apply for this position, please 
visit https://jobs.ufl .edu/postings/
search and search for requisition 
number 495344 or send your CV to 
erika.jackson@jax.ufl .edu  

The University of Florida is an equal 
opportunity institution dedicated 
to building a broadly diverse and 
inclusive faculty and staff.

Primary Care/Internal Medicine- 
PCMH, NYC

Columbia University, College of 
Physicians and Surgeons and the 
NewYork-Presbyterian Ambulatory 
Care Network seek energetic, 
full-time general internists at the 
Instructor or Assistant Professor 
level for their NCQA Level 3 PCMH 
community-based practices. 

Opportunity for a role in housestaff 
education, quality improvement 
initiatives, and clinical research. 
As a member of the Department 
of Medicine you will also be 
responsible for teaching in an 
inpatient care environment. BC/BE 
in Internal Medicine and NYS 
license required. Spanish profi ciency 
helpful.  

CVs can be emailed to: 
allenmed@columbia.edu 

Or faxed to:
212-932-5457

Columbia University is an Equal 
Opportunity and Affi rmative Action 
Employer.

FACULTY POSITIONS
Division of Hematology/Oncology
Comprehensive Cancer Center

The Division of Hematology and Oncology and the Comprehensive Cancer Center in the School of Medicine, 
Department of Medicine at the University of Alabama at Birmingham (UAB) seeks translational and clinical 
investigators with  interests in gastrointestinal, head & neck and lung cancers, leukemia and lymphoma, 
sickle cell disease and coagulation. Appointments will be at the assistant, associate or full professor level, 
tenure earning, tenured or non-tenure earning, commensurate with experience. Applicants must have an 
M.D. or pertinent Ph.D. degree. Physician candidates must be board certifi ed or board eligible in hematology 
and/or oncology. The Division has 40 faculty members and is poised to expand clinical and translational 
research and educational activities with heavy investment from the Department, School, and Cancer Center. 
It is a key component of the NCI-funded Comprehensive Cancer Center, one of the nation’s leading cancer 
research and treatment centers. Faculty have access to several outstanding interdisciplinary programs including 
the UAB CTSI, the Alabama Drug Discovery Alliance, and fl agship programs in Genomics/personalized 
medicine, advanced medical imaging, outcomes and effectiveness research and survivorship, amongst several 
others. The Birmingham area provides a metropolitan lifestyle, excellent schools, comfortable climate, and 
low cost of living. UAB provides competitive salaries and generous benefi t packages. Interested individuals 
should forward a CV and letter describing interests to: 

Faculty Search Committee c/o N. Temple
UAB Division of Hematology and Oncology

1720 2nd Avenue South, NP 2506
Birmingham, AL  35294-3300

Email: ntemple@uab.edu

A pre-employment background investigation is performed on candidates selected for employment. Physicians 
and other clinical faculty candidates who will be employed by the University of Alabama Health Services 
Foundation (UAHSF) or other UAB Medicine entities, must successfully complete a pre-employment drug 
and nicotine screen to be hired.

UAB is an Equal Opportunity/Affi rmative Action Employer committed to fostering a diverse, equitable and 
family-friendly environment in which all faculty and staff can excel and achieve work/life balance irrespective 
of, race, national origin, age, genetic or family medical history, gender, faith, gender identity and expression 
as well as sexual orientation. UAB also encourages applications from individuals with disabilities and veterans.

Chair, Department of Surgery 
University of Virginia School of Medicine
Charlottesville, VA 

The U.Va. School of Medicine invites nominations and applications 
for the position of Chair of the Department of Surgery. The 
Department has a long tradition of excellence in research, 
education and clinical practice. Our mission is to enrich the 
quality of human life by improvement of health, advancement of 
medical and scientifi c knowledge, and creation of an environment 
for professional preparation of individuals dedicated to health 
care service.

The new Chair will provide strategic leadership and direction 
for all aspects of the department. The ideal candidate will bring 
proven leadership skills to the position, will have a strong sense 
for how to manage all three missions, will have the ability to lead 
through change in a collegial manner, and be able to success-
fully leverage the many collaborative opportunities that exist at 
the University. This person will complement the strengths of the 
department and will have made signifi cant contributions in the 
research arena.

Candidates must hold a M.D. or equivalent, be board certifi ed in 
surgery, and have academic credentials appropriate for appoint-
ment at the rank of full professor.

For additional information or to submit a nomination, please contact:

Jay Scott
CBO Partners Recruiting Inc.

434-951-9080
jay@cbopartners.com

To apply, visit https://Jobs.virginia.edu and search for Posting 
0618413. Complete an online candidate profi le and then upload 
a cover letter and curriculum vitae.

The University of Virginia is an equal opportunity and affi rmative 
action employer. Women, minorities, veterans and persons with 
disabilities are encouraged to apply.

“This 

Week  

in the  

Journal”

A weekly  

feature  

in NEJM  

summarizing  

the  

significance  

of each 

week’s  

findings.



MGH Community Faculty Position 

Massachusetts General Hospital Cancer Center, 
Division of Hematology/Oncology

The Massachusetts General Hospital Cancer Center currently 
seeks applications from board-certi� ed or board-eligible medical 
oncologists/hematologists for two (2) faculty positions based 
at its new Mass General Cancer Center/Waltham location. 
While primarily focused in the community, these positions 
will have strong connections to the main campus.

Interested candidates should have a record of success in the clinical 
care of hematology/oncology patients. Con� dence working 
in a community environment, and dedication and willingness 
to participate in a multidisciplinary care setting are essential. 
Candidates should be caring, compassionate, willing to involve 
patients and families in the decision-making process, and able 
to coordinate care with colleagues in various departments. Can-
didates must also be motivated to work with leadership teams 
in the community and the main campus to build community 
programs. 

Women and minority candidates are urged to apply. Interested 
applicants are invited to submit their curriculum vitae and 
names of three references to:

Bethyl Rose:
Assistant to David P. Ryan, M.D.

Chief, Division of Hematology/Oncology
Massachusetts General Hospital Cancer Center

10 North Grove Street, LRH 208
Boston, MA  02114

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

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

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

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

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network

Primary Care Physicians
Legacy Health. Portland, OR & Vancouver, WA
Our legacy is yours.
At Legacy Health, our legacy is all about doing what’s right – for our employees, our 
patients, our communities and our world. 

As a system of clinics and hospitals, Legacy Health offers a unique depth of expertise and 
services. With 23 primary care clinics and dozens of specialty clinics currently in the Portland 
metro area, Legacy Medical Group is continuing our vision to be essential to the health 
of the region by growing our services through opening new clinics and expanding in our 
current locations. We are looking for patient-focused physicians dedicated to Legacy’s 
mission of good health for our people, our patients, our communities and our world.  

Legacy Primary Care offers:
 •  Flexible schedules with full-time and part-time positions
 •   Diverse clinics in urban, suburban and rural settings - clinics range in size from 2-12 

providers with each location having its own unique personality 

•   Excellent support staff for physicians including additional clinical and care management 
support

 •   Primary Care Health Home transformation in process in all our clinics. Recognized as a Tier 
3 health home by the state of Oregon

 •  Educational Loan Repayment Program 

To learn more about Legacy Health and to apply online, please visit our website at 
www.legacyhealth.org/jobs. For additional information, please contact 
Mandie Thorson, Physician Recruiter, 503-415-5454. Toll free:  866-888-4428 x8.  
Email:  mthorson@lhs.org. AA/EOE/Vets/Disabled 

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

We invite applicants interested in develop-
ing academic careers in geriatric medicine 
to apply. Join a growing geriatrics service 
committed to providing excellent clinical 
care to older adults. There is an inpatient 
service, ambulatory practice, affi liations 
with long term care facilities, and a house 
call program. We have a rigorous rotation 
for housestaff and there are increasing 
opportunities to develop new initiatives 
in medical education and clinical research 
throughout the university and hospital 
network.

Seeking qualifi ed candidates to build upon 
existing programs and develop a center of 
excellence in geriatric medicine. Candidates 
should be BE/BC in geriatric medicine. 
CMD a plus.

Applicants should email CV to:
allenmed@columbia.edu

or fax it to:
Evelyn Granieri, M.D.

Chief, Division of Geriatric
Medicine and Aging

at 212-932-5457. 

AA/EOE

Medical Director of Heart Failure 
Cardiology

The Cardiovascular Center at the 
University of Florida College of 
Medicine- Jacksonville, is seeking 
a full-time Cardiologist/Medical 
Director of Heart Failure at the 
tenure or non-tenure accruing level 
of Assistant/Associate Professor 
and BC/BE in Cardiology with high 
interest and expertise in cardiology 
heart failure.
The Cardiovascular Center is a state-
of-the-art facility servicing North 
Florida and South Georgia. Our 
rapidly expanding Cardiovascular 
Program is focused on teaching and 
education, clinical care and research. 
Major responsibilities include 
teaching, patient care and research. 
Salary is negotiable with excellent 
bene� t package. Applications will be 
accepted until an applicant pool is 
identi� ed. 
To apply for this position, please 
visit https://chroniclevitae.com/
jobs/134130-496615 

or send CV directly to:
erika.jacksonville@jax.u� .edu  

The University of Florida is an equal 
opportunity institution dedicated to building 
a broadly diverse and inclusive faculty and 
staff.

Family Medicine – Midwest
Ministry Health Care is an integrated network 
of hospitals and clinics serving patients 
throughout Central, Northern and Eastern 
Wisconsin. With 46 outpatient clinics, we can 
offer you a host of fl exible practice models, an 
infallible commitment to patient-centered care 
and the stability that comes with being part 
of the nation’s largest Catholic Health Care 
systems, Ascension Health. 

You’ll also enjoy: 
Flexible scheduling - Choose from full or 
part-time, 3, 4 or 5-day work weeks. Attractive 
call schedules. The autonomy to practice 
medicine the way you want to and the resources 
and support to ensure your success. Shared-
care model with a high functioning clinical 
support staff that assist you with non-clinical 
responsibilities. Generous student loan 
repayment. The choice between metropolitan, 
midsize or rural practice communities. A 
comprehensive compensation and benefi t 
package. An unparalleled quality of life with 
a lower than average cost of living, low crime 
rates, quality of life, easy commutes and tons 
of Midwestern hospitality. 

At Ministry, we want our clinicians to be happy 
and healthy, too. Visit Ministryhealth.org/
recruitment to hear why our clinicians chose 
Ministry Health Care and, more importantly, 
why they stay. 

For more information: 
Shelly Zimmermann | 715-346-5620 
mmgrecruitment@ministryhealth.org

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

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH  
INTERMOUNTAIN MEDICAL GROUP

• COMPETITIVE SALARY AND ADDITIONAL 
COMPENSATION FOR REACHING QUALITY GOALS

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

• RELOCATION PROVIDED, UP TO 15K

TOP REASONS TO CHOOSE UTAH:
World-Class Year-Round Skiing, Hiking, and Biking

5 National Parks  •  4 Distinct Seasons  •  Best State for Business
Endless Outdoor Recreation Opportunities

physicianrecruit@imail.org  |  800.888.3134 

PhysicianJobsIntermountain.org

Helping people live the healthiest lives possible.

— Family Medicine Physicians — 

Scenic Central Maine!

MaineGeneral Medical Center (MGMC) 
is seeking BC/BE Family Medicine 
physicians to join one of our several 
practices, located in Augusta, Gardiner, 
Winthrop, Oakland and Waterville 
Maine. As a MGMC Family Medicine 
physician you’ll enjoy:
 
�  A 32-hour clinical work week with  
 shared phone call only
�  Up to $200,000 in educational loan  
 reimbursement
�  Relocation assistance
�  Competitive salaries and bonuses
�  Comprehensive benefi ts, to include  
 403b with employer match
�  Generous CME allowance
�  Modern practice settings
�  NCQA recognized Patient Centered  
 Medical Home practices
�  Working in a collaborative clinical  
 environment

For more information please visit: 
www.mainegeneral.org 

or contact Tiffi ny Parker at 
207-621-4636

or email: 
tiffi ny.parker@mainegeneral.org



Medical Director of Heart Transplantation and 
Mechanical Circulatory Support Programs at UCLA 

The Division of Cardiology in the Department of Medicine 
at the David Geffen School of Medicine at UCLA invites 
applications for a faculty position as the Medical Director 
of the Heart Transplantation and Mechanical Circulatory 
Support Programs at the Ronald Reagan UCLA Medical Center, 
one of the world’s largest heart transplantation programs. 

The successful candidate will be appointed at the Associate 
or Full Professor level, commensurate with experience. He/
she will have ABIM certifi cation in cardiology and advanced 
heart failure/transplant cardiology, will meet full UNOS 
eligibility criteria, and will have a national and international 
reputation in heart transplantation, mechanical circulatory 
support devices, and advanced heart failure management. 
He/she will be expected to develop strong clinical research 
and training programs in conjunction with the Ahmanson-
UCLA Cardiomyopathy Center and the Division of Cardio-
thoracic Surgery at UCLA. 

Applicants should send their curriculum vitae, a letter with 
a statement of clinical interests and career goals, and the 
names of three references by email to: 

James N. Weiss, M.D.
c/o Teresa Sanchez, UCLA Division of Cardiology 

(tmsanchez@mednet.ucla.edu)

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

Director, Breast Cancer Multidisciplinary Care and Clinical Research
Case Western Reserve University

University Hospitals Case Medical Center
Seidman Cancer Center

We are seeking a senior level academic medical oncologist to serve as Director, 
Multidisciplinary Care and Clinical Research, of the University Hospitals Seidman 
Cancer Center Breast Cancer Program. Located on the campus of Case Western 
Reserve University, Cleveland, Ohio, University Hospitals is a member of the 
NCI-designated Case Comprehensive Cancer Center. The Director will have oversight 
authority for all aspects of breast cancer care and clinical research. We are seeking 
a dynamic leader who will have a record of accomplishment commensurate with an 
endowed professorship. The Director will be a member of the Division of Hematology 
and Oncology in the Department of Medicine at University Hospitals Case Medical 
Center/Case Western Reserve University. The ideal candidate will have a history 
of signifi cant administrative leadership, program development, and academic 
accomplishment. 

Candidates should be nationally-recognized investigators at the Associate or Full 
Professor rank with established accomplishment in research along with a strong 
clinical reputation, and must be U.S. Board eligible or certifi ed in Medical Oncology. 
Appointment at the level of Associate Professor requires a recognized track record 
of academic success, and appointment at the level of professor will additionally 
require signifi cant national recognition.

The Director will play an integral role in the Case Comprehensive Cancer Center 
Breast Cancer scientifi c program, overseeing the translation of basic discovery to the 
clinic. This position represents an outstanding opportunity for a highly distinguished 
Breast Medical Oncologist to provide strategic leadership, direction, and coordination 
of all components for Breast Cancer Services, to lead a preeminent program.  
Interested individuals should forward a curriculum vitae via email to 

Neal J. Meropol, M.D.
Chief, Division of Hematology and Oncology

University Hospitals Case Medical Center
Case Western Reserve University

neal.meropol@case.edu

In employment and education, CWRU is committed to equal opportunity and diversity. 
Women, veterans, members of underrepresented minority groups, and individuals 
with disabilities are encouraged to apply. For information regarding reasonable 
accommodations, please visit: http://www.case.edu/diversity/faculty/EEO.html

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

To learn more about rewarding 
physician opportunities:  

(813) 321-6625

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

■ Colon and rectal 
■ Endocrinology
■ Endovascular surgery
■ Family medicine – outpatient
■ Gastroenterology (EUS/ERCP)
■ General and thoracic surgery
■ Gynecology/oncology

■ Hematology/oncology
■ Internal medicine – outpatient
■ Neurosurgery
■ Obstetrics/gynecology
■ Orthopedic trauma
■ Pediatric surgery
■ Urology

Email your CV to BMGProviderRecruitment@BayCare.org.
BayCareMedicalGroup.orgBC1501346-0215

Primary Care 
Physicians
HealthPartners is a multi-specialty group based in 
Minnesota and Wisconsin. We’re recruiting talented 
Family Medicine, Internal Medicine, and Internal 
Medicine/Pediatric physicians for our urban, 
suburban and rural outpatient primary care practices. 
In addition, Family Medicine with optional obstetrics is 
available in our rural communities. These are all 
full-time positions working 32 or 26 patient contact 
hours per week. Hospital call and rounding are 
optional. We use the Epic electronic medical record 
system in all of our clinics and admitting hospitals.

HealthPartners continues to receive nationally 
recognized clinical performance and quality awards. 
We offer a rewarding practice with a competitive 
salary and benefi ts package as well as paid 
malpractice. For more information, please contact 
diane.m.collins@healthpartners.com or call Diane at 
952-883-5453, or 800-472-4695, x3. Apply online at 
www.healthpartners.com/careers. EOE

h e a l t h p a r t n e r s . c o m

comphealth.com/docjobs  |  866.588.5835

A great job is only great if it fits your goals, needs, and lifestyle. 

Our recruiters take the time to develop job searches based on 

your criteria, ensuring it’s the job that’s just right for you.

We get you  
the perfect  
job because  
we get you.



INTERNAL MEDICINE OPPORTUNITY
JIB MEDICAL, PC
NEW YORK CITY

Low patient volume, self-funded, no insurance bureaucracy

A unique opportunity to practice the highest quality medicine in a collegial 
and conducive environment

At JIB MEDICAL you practice medicine in a very physician-friendly environment, 
where our main concern is quality patient care and quality of life/work balance for you. 
Our goal is to keep patient volume unusually low and provide a great deal of ancillary 
support to ensure adequate patient engagement, compliance and adherence.  

 ❍ Physicians will see only around 12 primary care patients per day, to 
  enable comprehensive care and follow-up. 

 ❍ Self-funded, completely free of managed care bureaucracy!

 ❍ Academic – based leadership.

 ❍ We offer patients a unique CardioPrevention Program and other 
  innovative prevention initiatives.

 ❍ All patients are insured and are participants in the benefit plan.

 ❍ Stable opportunity – we’ve been here for over 40 years! JIB Medical is
  located in a quiet residential area with free parking or easy access to 
  public transportationif preferred.

 ❍ Physicians will contribute to building exciting and innovative new approaches 
  to medical care, similar to a patient-centered medical home but entirely under our 
  control.

 ❍ 100% Outpatient

 ❍ Ancillary healthcare support available to assist physicians in the provision 
  of care includes 5 full-time nurses, 6 full-time medical assistants, 1 full-
  time nurse manager, 2 nutritionists, 2 full-time ultra  sound techs and 3 full-
  time radiology techs. 

Competitive salary and benefits package -- close to $245K, including free 
medical, dental, CME and more. In addition, we provide occurrence-rated 

malpractice 
 Qualifications:

Current Diplomate American Board of Internal Medicine required. We are 
seeking exemplary clinical skills, an academically based approach 
to practicing medicine, and a strong interest in delivering high-quality, 
team-based outpatient care. Current New York State Medical License 
Registration, Current D.E.A. Registration

Full-time, 40 hours per week, five days per week, including some Saturdays

Interested candidates should submit their curriculu m vitae to: 

JIBHR@jibei.com

 — Outpatient Primary Care Opportunities — 
Great Compensation! Beautiful New England!

Eastern Maine Medical Center has exciting opportunities for 
M.D./D.O. physicians to join well-established, quality driven, 
outpatient Family Medicine and Internal Medicine practices in 
the Bangor, Maine area. 

Eastern Maine Medical Center, a nonprofi t regional tertiary 
care center serving central, eastern, and northern Maine has the 
largest Primary Care practice network in the Bangor area. Our 
skilled offi ce staff and providers work as an integrated care team 
to provide our patients with a full spectrum of family care. We 
are a participant in the Maine Quality Count, Home Health 
Initiative offering pro-active care management services to patients 
with chronic illnesses, and behavioral health and care manager 
support on-site. We offer a supportive, collegial atmosphere, 
modern offi ce space, EMR, and minimal call which is strictly 
outpatient.

Physician opportunities require an M.D./D.O. or foreign equivalent, 
three-year Family Medicine Residency, Maine physician licensure 
(or immediate eligibility for same), and board certifi ed/board 
eligible in Family Medicine. 

Bangor is an award-winning small city offering easy access to 
Maine’s spectacular coast, lakes, and mountains. Schools rank 
among New England’s best; the University of Maine fl agship campus 
is located in neighboring Orono. Bangor is the regional hub for 
medicine, the arts, and commerce. Bangor International Airport 
offers direct and one-stop service to most major destinations. 

For confi dential consideration, please send CV to: 
Katie Lambertson at emmccvs@emhs.org

Find your
perfect practice

Find Your Perfect Practice 
In the West!
Providence Health & Services is affiliated with 
Swedish Health Services, Pacific Medical 
Centers and Kadlec, covering diverse 
communities across five western states.

We are creating healthier communities, together.

Join our primary care team in a rural, suburban 
or urban setting of your choice. With 600 outpatient 
clinics, 35 hospitals and more than 200 primary care 
practice opportunities at any given time, we can help 
you find your perfect practice!

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

providence.org/providerjobs     

kqscphs237
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Come work 
where you vacation….

St. Vincent Healthcare in 
Billings, Montana seeks 
U.S. trained BE/BC certifi ed 
physicians for our Family 
Practice opportunities:

Long Term Care /Geriatrician *  Family Practice with OB * 
Experienced Hospitalist *  Occupational Medicine

At St. Vincent Healthcare, we are committed to providing 
exceptional patient care, as well as providing a high standard 
of living for our physicians. A move to Montana means trading 
your daily commute for an evening home with family, and 
congestion for clean mountain air. As one of the largest medical 
facilities in the region, we provide big city care in a better family 
environment.
An outdoor enthusiast’s paradise Billings, Montana offers hiking, 
fi shing, hunting, cycling, skiing and two National Parks all under 
the Big Sky. Within our community you will fi nd excellent schools 
including two universities and affordable housing which help to 
make this the perfect place to live, work and play! Join an 
organization that strives to uphold the values of excellence, 
caring spirit, integrity, stewardship and good humor.

•  Congenial Medical Staff
•  Full complement of medical specialties available.  
•  Competitive salary and loan repayment
•  Start date bonus, Moving Allowance and CME reimbursement 
•  Excellent Benefi ts, including Medical, Dental, Visions, Life  
 Insurance and 401A / 403B Retirement Plans

Contact Therese Teske, Physician Recruiter for details
(406) 237-4017 or therese.teske@sclhs.net 

or visit our website www.svh-mt.org

Atrius Health is the Northeast’s largest nonprofi t independent 
multi-specialty medical group. The Atrius Health practices 
including Dedham Medical Associates, Granite Medical 
Group, Harvard Vanguard Medical Associates — together 
with VNA Care Network & Hospice — represents more than 
750 physicians and over 1400 other health professionals serving 
675,000 patients across eastern Massachusetts. A national leader 
in delivering high-quality, patient-centered coordinated care, 
the Atrius Health medical groups and home health agency & 
hospice work together, and in collaboration with hospital 
partners, community specialists and skilled nursing facilities, 
to develop innovative, effective and effi cient ways of delivering 
care in the most appropriate setting, making it easier for 
patients to be healthy.

Our collegial group practices in downtown, metro, north, and 
south of Boston are seeking dynamic adult primary care 
physicians to join their teams. Superb call schedules with onsite 
and remote access to electronic medical records (EPIC). Strong 
practice management with NP/PA clinical support.  

Competitive compensation with comprehensive benefi ts 
including a 401(k) employer-match contribution.  

All interested candidates, please send your confi dential CV to: 

Lin Fong, Atrius Health  
Email:  lin_fong@atriushealth.org
Fax:  617-559-8255
Mail:  275 Grove Street, Suite 3-300, Newton, MA 02466
Phone:  800-222-4606.  
EOE/AA  •  www.atriushealth.org  •  No third party agency

TH-9858 
Global branding campaign ad 
size: 7 x 4.875  non bleed 
pub: NEJM (MAY 2016)

The freedom 
to enjoy it all.
As National OB/GYN Medical Director for TeamHealth, Dr. Khadeja Haye 
enjoys being able to make an impact on patient care every day. She also 
appreciates how TeamHealth provides the flexibility to enjoy her life outside 
of medicine—so she has time to spend with her growing family and pursue 
personal interests like practicing yoga and learning to play the cello.

Text CAREERS to 411247 for latest news and info on our job opportunities!  
Visit teamhealth.com to find the job that’s right for you. 

Featured Opportunities:

Melrose-Wakefield Hospital 
Melrose, MA

Lake Granbury Medical Center 
Granbury, TX – Medical Director

Newport Medical Center 
Newport, TN

 855.762.1650  |  physicianjobs@teamhealth.com  |  www.teamhealth.com



The Dartmouth-Hitchcock System, located 
throughout New Hampshire and Vermont 
is one of the nation’s leading innovators in 
clinical care and national healthcare policy. 
We are actively re-designing the delivery of 
primary and hospital-based care and looking 
for enthusiastic faculty and clinicians with a 
passion for innovation and change. 

Anchored by Dartmouth-Hitchcock Medical  
Center in Lebanon, NH, the system includes:

•  The Norris Cotton Cancer Center - one of
only 45 National Cancer Institute-designated
Comprehensive Cancer Centers.

•  The Children’s Hospital at Dartmouth-
Hitchcock, the state’s only comprehensive,
full-service children’s hospital.

•  Faculty appointments at the Geisel School
of Medicine at Dartmouth.

•  More than 30 outpatient clinic locations
throughout NH and VT.

150 “Great Places to Work 
in Healthcare” in 2015

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

a bright future for your career in primary care

imagine

Learn more and apply at: DHproviders.org

@DHcareers DartmouthHitchcock dartmouthhitchcock

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

imagine innovative medicine

Current opportunities exist in: 
• Internal	Medicine
• Geriatrics
• Family	Medicine

The primary care opportunity of a lifetime 
is waiting for you at AtlantiCare.
AtlantiCare is seeking BC/BE Family Medicine and Internal Medicine 
physicians to join our employed multispecialty physician group at 
southeastern New Jersey’s largest health system — and the only  
mid-Atlantic recipient of the Baldrige Award. Due to tremendous 
growth, we have enhanced compensation packages available for 
opportunities in Atlantic, Ocean and Cape May counties. 

Come join the region’s healthcare leader — an organization known 
for medical innovation and performance excellence. You’ll have it all, 
here in beautiful southeastern New Jersey, with its pristine beaches, 
welcoming neighborhoods, and abundance of history, culture, arts, 
entertainment and recreation.

To learn more, visit www.atlanticarecareers.org/pc/nejm. Or contact 
Frank Gallagher, Director, Provider Recruitment, at 609-441-8960 or 
Francis.Gallagher@atlanticare.org.

I N S P I R E .  D R E A M .  A C H I E V E .

delivery of 
 healthcare.

Help us change the  

Whether you want to practice medicine in small-town America,   
mid-sized university cities or larger metropolitan areas, PeaceHealth 
has just what you are looking for to build your practice and your life. In 
Washington, Oregon and Alaska, we practice medicine against a backdrop 
of snow-capped peaks, soaring waterfalls and coastal waterways.

PeaceHealth is an EEO Affi rmative Action Race/Sex/Sexual Orientation/Gender Identity/National Origin/Veteran/Disability Employer

Work, Play, Live.
Whether you want to practice medicine in small-town America,   

Work, Play, 
Explore a career with PeaceHealth!

START YOUR JOURNEY: 
Angela Allen-Cornelius, Physician Recruiter
360-729-2543  |  providerrecruitment@peacehealth.org
jobs.peacehealth.org

Transition payments,  
rich benefits package, competitive salary,  

& moving expense reimbursement

Hiring Primary 
Care Docs  

in Dayton, Ohio

ketteringdocs.org 
937.558.3478

Primary Care Physicians NeededPrimary Care Physicians Needed

AIDS Healthcare Foundation, (AHF) was founded in 1987 and is the largest 
� ecialized provider of HIV/AIDS medical care in the nation. We provide cu� ing 
edge medicine & advocacy regardless of ability to pay.
AHF is seeking dedicated Family/Internal Medicine Physicians to join their team 
and provide Primary Care for HIV patients in Los Angeles, CA. Training and 
experience with Infectious Diseases/HIV is preferred, but not required. In 
addition to Physicians we are seeking those with management experience to serve 
as Medical Directors. 
Highlights of this opportunity:
Outpatient clinic hours M–F 8:00–5:30 (No weekends) w/Paid on-call schedule- 
5 weeks per year. 28 Days PTO annually, CME Stipend, 401k, Liability Coverage 
and Comprehensive, Loan Repayment Plan.  We sponsor J-1 and H-1 Visa

�  Email: Miyoshi.LaFourche@aidshealth.org  
�  Telephone: 323-860-5380 

visit us @www.aidshealth.org



Breast Cancer Program
Beth Israel Deaconess Medical Center 

Clinical growth and network expansion have created 
the opportunity for a talented medical oncologist 
with interest and expertise in Breast Oncology to 
join the Breast Cancer Program and Hematology-
Oncology Division of the Beth Israel Deaconess 
Medical Center (BIDMC) at Harvard Medical School. 

The Breast Cancer Program is renowned for 
excellence in clinical care, clinical innovations, 
clinical investigation, and translational research on 
targeted therapies. Our goal is to identify an excellent 
clinician/clinical investigator with the energy and 
skills to use this as a foundation on which to build 
or extend their career. 

The successful candidate will be a member of the 
cancer center at the BIDMC and the Dana Farber 
Harvard Cancer Center, have a faculty appointment 
at the Harvard Medical School with academic rank 
and stipend commensurate with experience and 
accomplishments. The BIDMC is an equal opportu-
nity employer. The candidacy of under-represent-
ed minorities and women is encouraged.  

Please send expressions of interest, curriculum vitae 
and bibliography in one document by applying 
online at: 

http://www.hmfphysicians.org/careers/
Requisition # 151169

To the attention of:

Lowell E. Schnipper, M.D.
Clinical Director, Cancer Center
Chief, Hematology-Oncology

c/o Ms. Tanya Leger
Administrative Coordinator 

to the Search Committee
Beth Israel Deaconess Medical Center, Rabb 430

330 Brookline Avenue, Boston, MA 02215

NEW YORK – Internal Medicine

Columbia University College of 
Physicians and Surgeons is seeking 
an enthusiastic and compassionate 
full-time academic internist at the 
Instructor or Assistant Professor 
level for the ColumbiaDoctors faculty 
practice located at The Allen Hospital/
NewYork-Presbyterian in Northern 
Manhattan and in Riverdale. We are 
a dynamic group of physicians and 
a nurse practitioner providing com-
prehensive primary care to a diverse 
patient population. 

You will practice alongside distin-
guished colleagues in a world-class 
institution, and have the opportunity 
to teach residents and medical students. 
Light 1:5 weekend call. Paid CME. 
Candidates must be BC/BE in Internal 
Medicine. NYS license is required. 
Spanish profi ciency preferred.

CVs can be emailed to:
allenmed@columbia.edu

Or faxed to :
212-932-5457 

Columbia University is an Equal 
Opportunity and Affi rmative Action 
Employer.

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

Why settle for employment when 
you can have ownership? 

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

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

+     Compensation Benefits Including  
Malpractice with Tail Provided

+     Actual Relocation Expenses  

Reimbursed up to $10,000

+  Flexible Scheduling

+  Patient-Focused Culture

+  Signing Bonus Option

+  Retention Bonus Option

+  Education Stipend Option

+  Student Loan Assistance Option

+   HPSA Designation Option

+     Part-Time Options

Select Your Community: Alton, IL or Columbia, Farmington, 

O’Fallon, St. Louis County, St. Peters or Sullivan, MO

bjcmgphysicians.org

For more information, contact  
Michelle Kraft | 314.236.4457  
mkraft@bjcmgphysicians.org

Primary Care and Nocturnist Positions 
with BJC Medical Group

CLINICAL TERMINOLOGIST

Are you a physician with a love of 
language, a passion for detail, deep 
medical knowledge, and familiarity 
with EHRs? 

Intelligent Medical Objects, the 
leading provider of clinician-friendly 
health care terminology, seeks 
terminologists to join us and make 
a positive difference in the lives of 
hundreds of thousands of clinicians. 
You can work from home or at our 
Northbrook, IL offi ce. 

Find out more about IMO at: 
www.e-imo.com  
Detailed job description and 
application at: 

https://app.trinethire.com/
companies/51-intelligent-

medical-objects-inc/
jobs/188-clinical-terminologist

UMass Memorial Medical Center/
UMass Medical School, Worcester, 
MA has an opening for a one-year 
Advanced Interventional Cardiology 
Fellowship in Structural Heart Disease 
beginning July 2016.  

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

Applicants must be ABIM certifi ed 
in Cardiovascular Disease and have 
completed an ACGME accredited 
Interventional Cardiology Fellowship 
by June 2016.

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

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

PGY 8 ADVANCED INTERVENTIONAL 
CARDIOLOGY FELLOWSHIP

IN STRUCTURAL HEART DISEASE

— Metabolism, Endocrinology and Nutrition — 
Assistant Professor or Associate Professor, WOT or Research Track (AA15117)

Position Overview

Organization: University of Washington School of Medicine, Medicine 

Title: Assistant Professor without Tenure, Associate Professor without Tenure, Research Assistant Professor, 
Research Associate Professor 

Search Number: AA15117 

Position Details
The University of Washington Division of Metabolism, Endocrinology and Nutrition, Department of Medicine is 
seeking an individual at the rank of Assistant (0113), Associate (0112) or Research Assistant (0143), Research 
Associate (0142) Professor rank, commensurate with qualifications, to serve as the Associate Director of the 
Northwest Lipid Metabolism and Diabetes Research Laboratories (NWLR). These are 12-month multi-year 
appointments. This large laboratory facility in addition to research activities, serves as a central laboratory 
and storage facility for a variety of NIH-funded, multicenter clinical trials as well as for investigator-initiated or 
industry-sponsored studies. The Associate Director will be responsible to work closely with the NWLR Director 
in the management of the laboratory including management of the personnel, establishment and review of 
laboratory practices, including strategic policy formulation, establishment of standard laboratory procedures, 
maintaining compliance with all relevant regulatory agencies and leading continuous laboratory quality 
improvement. Additionally, this individual is expected to participate in the scientific and organizational activities 
related to the clinical trials supported by the laboratory, to be a member of writing groups and to submit ancillary 
study proposals. Candidates must have either an M.D., M.D./Ph.D., or Ph.D. degree (or foreign equivalent), 
are expected to have a record of research funding, substantial research productivity in lipid metabolism 
and or diabetes and experience in research, administration and teaching in an academic department. For 
M.D. candidates only: In order to be eligible for University sponsorship for an H-1B visa, graduates of foreign 
(non-U.S.) medical schools must show successful completion of all three steps of the U.S. Medical Licensing 
Exam (USMLE), or equivalent as determined by the Secretary of Health and Human Services. University of 
Washington faculty engage in teaching, research and service.

University of Washington is an affirmative action and equal opportunity employer. All qualified applicants will 
receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender 
identity, national origin, age, protected veteran or disabled status, or genetic information.
Position will be open until filled.

Interested applicants should submit a letter of interest and detailed curriculum vitae to:

Jerry P. Palmer, M.D., Search Committee Chair
University of Washington

Division of Metabolism, Endocrinology and Nutrition
VA Puget Sound Health Care System (111)

1660 South Columbian Way, Seattle, WA 98108
tel: 206-764-2495, fax: 206-685-8346

audreyj@uw.edu

— Metabolism, Endocrinology and Nutrition — 
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related to the clinical trials supported by the laboratory, to be a member of writing groups and to submit ancillary 
study proposals. Candidates must have either an M.D., M.D./Ph.D., or Ph.D. degree (or foreign equivalent),
are expected to have a record of research funding, substantial research productivity in lipid metabolism 
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M.D. candidates only: In order to be eligible for University sponsorship for an H-1B visa, graduates of foreign
(non-U.S.) medical schools must show successful completion of all three steps of the U.S. Medical Licensing
Exam (USMLE), or equivalent as determined by the Secretary of Health and Human Services. University of 
Washington faculty engage in teaching, research and service.

University of Washington is an affirmative action and equal opportunity employer. All qualified applicants will 
receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender 
identity, national origin, age, protected veteran or disabled status, or genetic information.
Position will be open until filled.

Interested applicants should submit a letter of interest and detailed curriculum vitae to:

Jerry P. Palmer, M.D., Search Committee Chair
University of Washington

Division of Metabolism, Endocrinology and Nutrition
VA Puget Sound Health Care System (111)

1660 South Columbian Way, Seattle, WA 98108
tel: 206-764-2495, fax: 206-685-8346

audreyj@uw.edu

EOE

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

40-hour work week • Generous yearly paid time off 
Paid CME, including time off to attend • Paid insurance, license,  

and DEA renewal • Visa sponsorship  opportunities

Begin your career in balance by contacting Norman Franklin, Recruiter at  
(916) 691-6152 or Norman.Franklin@cdcr.ca.gov.

Physician 
(IM/FP) 

$258,204 
starting annual  

(Time-Limited Board Certified)

$232,368
starting annual  

(Non-Board Certified)



Benign Hematology

Beth Israel Deaconess Medical Center

We are searching for a talented academic 
clinician with interest and expertise in benign 
hematology to join the Harvard Medical Fac-
ulty Physicians (HMFP) and the Hematology-
Oncology Division at the Beth Israel Deaconess 
Medical Center (BIDMC) at Harvard Medical 
School. Renowned for excellence in clinical 
care and research, the program is poised for 
expansion. The successful candidate will 
develop a clinical practice in Hematology, 
participate in a robust training program of 
residents and fellows, and initiate clinical 
research in thrombosis, hemostasis, or other 
areas of central importance to the fi eld. A 
faculty appointment at the Harvard Medical 
School will be commensurate with experi-
ence and accomplishments. The HMFP is an 
equal opportunity employer. The candidacy 
of under-represented minorities and women 
is encouraged. Please send expressions of 
interest, curriculum vitae and bibliography 
in one document by applying online at: 
http://www.hmfphysicians.org/careers/
Requisition # 161053

Ms. Tanya Leger
tleger@bidmc.harvard.edu
Administrative Assistant to the Search 
 Committee
Beth Israel Deaconess Medical Center
Rabb 430
330 Brookline Avenue
Boston, MA 02215

Growing fi ve-physician 
Nephrology group in 

Albany, Georgia

Well established (40+ years), 
growing fi ve-physician 
Nephrology group in 

Albany, Georgia.

Excellent reputation. 6:1 call 
rotation. Practice covers two 
hospitals and seven dialysis 

units. Very competitive salary 
with generous benefi ts. 

Southwest Georgia cost of 
living is very affordable. Two 

years to partnership. 
Fellows welcome. 

Interested candidates may 
e-mail CV to: 

rdistefano@bellsouth.net
or fax to: 229-889-9386

Attention: 
Practice Administrator

Website: 
swganephrology.com

Medical Director 
of Transplant Nephrology

Position Description: 
The Division of Nephrology at MUSC seeks 
a UNOS-certifi ed Transplant Nephrologist 
to be the Medical Director of the Transplant 
Nephrology section of the MUSC Nephrology 
Division. This is a robust section with 5 
full-time Transplant Nephrologists and over 
200 kidney transplants per year. Level of 
appointment will be commensurate with 
experience, but an associate or full professor 
is strongly preferred. Signifi cant research 
experience and/or research funding would 
be advantageous. The successful candidate 
will be an M.D. or M.D./Ph.D. board certifi ed 
in Nephrology and specializing in Transplant 
Nephrology. Candidates will provide clinical 
care in an academic environment with the 
expectation of participation in clinical research 
and teaching activities.

Applicants should send a curriculum vitae, 
list of three references, and a statement of 
research interest via email to: 

Tammy Hill
Division of Nephrology at: hillt@musc.edu

and please apply to the posting 
through the following link: 

http://www.jobs.musc.edu/postings/34609
The Medical University of South Carolina is an Affi rmative 
Action/Equal Opportunity Employer that strives to hire 
without regard to gender, race, color, national origin, sex, age, 
religion, disability, sexual orientation, genetic information 
or veteran status. MUSC takes affi rmative action to hire 
and advance women, minorities, protected veterans and 
individuals with disabilities. MUSC has received a 4-year 
NSF ADVANCE grant to promote the recruitment, retention 
and advancement of women in science.

The Veterans Affairs Pittsburgh
Healthcare System (VAPHS) 

is seeking qualifi ed U.S. Citizens for the 
following positions:

Hospitalist, Full-Time
VA Pittsburgh Healthcare System (VAPHS) is 
currently seeking candidates for an exciting, 
full-time position in our well-established 
Hospitalist program. The ideal candidate will be 
BC/BE in Internal Medicine. VAPHS is a tertiary 
care facility serving veterans from a wide geo-
graphic region who are referred for acute medical 
inpatient care. VAPHS is affi liated with the 
University of Pittsburgh School of Medicine and 
its associated residency training programs. 

Physician, Compensation and Pension,
Full-Time 
VA Pittsburgh Healthcare System (VAPHS) is 
seeking a highly qualifi ed BC Physician for a full-
time position in our Compensation and Pension 
& Occupational Health (C&P/OH) Department. 
Experience and training in Internal Medicine, 
Family Practice, or Sports Medicine, in addition 
to Workers Compensation experience is preferred. 
The selected Physician will perform history and 
physical examinations, order/evaluate appro-
priate diagnostic studies, and act within the 
guidelines and quality indicators set forth by 
the VA Central Offi ce of Disability and Medical 
Assessment (DMA). Superior diagnostic and writing 
skills are desired. 

CVs should be submitted to:
Jessica Lakari (Jessica.Lakari@va.gov) 

Physician Recruiter, VAPHS.

Competitive salary and complete benefi ts package 
for all Physician positions. 

VAPHS and UPSOM are 
Equal Opportunity Employers.

MedStar Washington Hospital 
Center, the largest private teaching 
hospital in Washington D.C., is 
seeking academic hospitalists to 
be part of the section of general 
internal medicine. 

Responsibilities include admitting and 
managing patients from the general 
medicine faculty practice and resident 
continuity clinic, providing medical 
consultation on the non-medical 
services, and serving as teaching 
attending on the inpatient medical 
service. Positions can be customized 
for hospitalists with experience or 
interest in quality improvement 
and medical education. Candidates 
should be board-certifi ed in internal 
medicine. Prior teaching experience 
is desirable. MedStar Washington 
Hospital Center offers a competitive 
compensation and benefi ts package. 

Interested applicants should send 
their CV to: 

Carmella Cole, M.D.
Interim Chair 

Department of Medicine
110 Irving St., N.W. Room 2A-58 

Washington, D.C. 20010 

or respond by e-mail: 
carmella.a.cole@medstar.net 

Medical Oncologists/Clinical Investigators

The Division of Network Medicine Services, Depart-
ment of Medicine of Memorial Sloan Kettering 
Cancer Center is seeking additional full-time faculty 
members at the Instructor, Assistant Member or 
Associate Member levels for academic practice to begin 
between September, 2016 and December, 2016 at 
our state-of-the-art outpatient comprehensive cancer 
regional sites: Monmouth and West Harrison. The 
Division of Network Medicine currently is made up of 
36 medical oncologists in fi ve regional campuses. 

Applicants should have completed a fellowship and 
be either board-eligible or board-certifi ed in Medical 
Oncology and meet requirements for licensure in New 
York and New Jersey State. We are seeking individuals 
with excellent profi ciency in breast or GYN medical 
oncology patient care and with strong interest in 
participating in clinical research. These positions are 
most suitable for full-time clinicians with clinical 
research opportunities.  
Interested applicants should forward a curriculum 
vitae and bibliography to:

Han Xiao, M.D. 
Head of the Division of Network Medicine Services 

C/o Jennifer Pilipie
Memorial Sloan Kettering Cancer Center 

at Basking Ridge
136 Mountain View Blvd
Basking Ridge, NJ 07920 

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



Find Guthrie Clinic 
Physician Recruitment:

In some health systems, the pressure to compete and be business-driven can make you question why you got into medicine. 
There’s no uncertainty at Guthrie. We’re financially stable. A multispecialty leader that serves a million people with the most 
advanced treatments and technologies, integrated with a robust EMR system. We’re physician-led and patient-centered.  
And our providers are collaborative, not competitive. In fact, the only thing we do stress is how much we value work/life  
balance and the many attractions of our beautiful region and appreciative communities—here in the Finger Lakes region  
of upstate New York and Pennsylvania. Please explore opportunities with us at ichoseguthrie.org/NEJM

Guthrie takes the stress out of practicing medicine.
Joseph Scopelliti, MD, President and CEO, The Guthrie Clinic“ ”
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