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860 winter street, waltham, ma 02451-1413 usa

March 23, 2017

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.    

We’ve also included a reprint of the February 2, 2017, article, “Clinical Practice: Long-Acting Reversible 
Contraception.” 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 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

The Hospitalist Physician: Contracting  
for Success
By Thomas Crawford, PhD, MBA, FACHE

Introduction

Over the last 20 years, I have had the opportunity to witness the continu-
ous evolution of the health care industry. This transformative process, 
produced by a growing demand, declining remuneration, and increased 
regulatory oversight, has yielded numerous changes to the health care pro-
fession. As a rural health care executive, I vividly recall hearing about a 
new specialty of medical practice for dedicated hospital-based physicians — 
the Hospitalist. However, with an average inpatient census of 18 patients, 
I never imagined that I would find myself in a position to establish such  
a program. Nevertheless, due to increasing capacity issues in the outpa-
tient setting, coupled with an aging populace that presented acuity levels 
that were becoming more difficult to manage from the office setting, I 
found myself in a position of needing to partner with my medical staff  
to establish a 24/7 hospitalist service and, consequently, contract and em-
ploy a requisite number of hospitalist physicians. Based on the hospitalist 
profession being relatively new, coupled with the increasing number of 
hospitalist opportunities around the country, the purpose of this article  
is to highlight the contractual nuances that are unique to hospitalist phy-
sicians and to underscore the top 10 issues I have found in the innumer-
able contracts that I have read and helped seasoned physicians and early 
careerists navigate over the last two decades.

Hospitalist Contractual Nuances

The contractual nuances I ask hospitalist physicians to pay close attention 
to fall into the following three categories: 1) work schedule, 2) vacation 
time, and 3) productivity expectations. Although these three elements of 
employment relationships will be found in all physician contracts regard-
less of specialty, the impact on the hospitalist physician could be ampli-
fied if not addressed prior to commencing his/her hospital-based practice.
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Work Schedule

Although hospitalist positions are generally shift-based, a number of posi-
tions may require you to cover a period of time that extends past your as-
signed shift. Example, if you may be assigned a rotation of 7 consecutive 
12-hour shifts, followed by 7 days off; however, depending on how the off 
hours (evenings and nights) are staffed, you could be responsible for all 
24 hours for 7 consecutive days. To ensure the cost effectiveness of their 
hospitalists programs, smaller hospitals will deploy an MD/DO-hospitalist 
provider during the peak hours and deploy an extender (PA/ARNP) during 
the less busy times. Who covers for the extender if there are questions or 
if the acuity of a patient exhausts the capacity of his/her training? The 
hospitalist provider who has already worked a 12-hour shift. The potential 
continuous responsibility of the hospitalist physician provides the natural 
segue for the next nuance — vacation time.

Vacation Time

One of the trends within hospitalist contracts is not to provide paid vaca-
tion and/or continuing medical education time (CME) off. This is based  
on the premise that most hospitalists work a schedule that equates to one 
week on and have one week off (26 out of 52 weeks) and that vacation 
coverage would increase the expense exposure of the hospitalist program 
and unfairly provide the hospitalist physician time off that generally isn’t 
afforded to physicians within other specialties. However, depending on 
your work schedule, this may be a f lawed perspective. Consider the follow-
ing: working every other week and being responsible for 24 hours of care 
each day equates to providing 336 hours per month of coverage versus a 
primary care provider who is working 12-hour days, 5 days per week pro-
viding care coverage for 240 hours within the same month. The differ-
ence? The primary care provider will be allotted vacation time, holidays 
off, and, generally, CME time — while you may have no, or a limited 
amount, of time away available to you. With this stated, you need to un-
derstand your work schedule (hours of responsibility), if you’re allotted  
vacation time, and how this will impact your work/life balance.

Productivity Expectations

Like your work schedule, you will need to ensure that you have realistic 
productivity expectations and the resources required to meet them. How 
many patients will you be caring for per day? What is your responsibility 
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to the emergency department? Do you have access to additional help 
 depending upon the volume? Conversely, if the inpatient volume is low, are 
you held accountable for the lack of volume? The overarching premise be-
hind a hospitalist program is to improve the efficacy and the quality/safety 
of the care delivered; however, if your expected productivity is to cover the 
“house,” support the emergency department for admissions and, potential-
ly, co-manage patients with surgical providers, your efforts could be diluted 
and despite having a dedicated hospital-based resource, an antithetical  
impact could occur. To ensure you do not find yourself in a work context 
that is unmanageable or in which you are held accountable for a lack of 
hospital-based volume, ensure that your work expectations are clearly  
articulated contractually. In addition to the afore-referenced hospitalist-
contractual nuances, please ensure that you address the subsequent top  
10 physician contract issues.

The Top 10 Contractual Issues

1.  Know and fully comprehend how your pay will be calculated

Will your pay be shift-based, productivity-based, based on the net receipts 
less hospitalist practice overhead, etc.? Ensure that your base-pay and, if 
applicable the formula for bonus pay, are clearly spelled out contractually 
and that you afford yourself an opportunity for cost of living allowance 
(COLA) raises in subsequent years.

2. Know that there is enough volume to support your practice and salary  
expectations (use benchmark data when applicable)

As previously stated under productivity expectations and depending  
upon how your salary will be calculated, you need to ensure that hospital/
practice has performed their business due diligence and that there is 
enough volume to support your hospital-based practice and income  
expectations.

3. Understand the type of malpractice insurance you have and who will cover 
the cost of the tail insurance

What type of malpractice insurance will you be covered by and what are 
the coverage limits? There are generally two types of malpractice policies 
(Per Occurrence and Claims Made) and if you are covered by a claims-made 
policy, you will need to negotiate that your employer covers the “tail” in-
surance to ensure that you have no large out-of-pocket costs when leaving 
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the hospital/practice. Additionally, the national standard for coverage  
limits is $1,000,000 per occurrence and $3,000,000 in aggregate; with  
this stated, based on the high acuity and complexity of the patients that 
you will be providing care for within a hospitalist role, you should not  
accept coverage less than the industry standard.

4. Make sure your work expectations are spelled out in your contract

Although this has already been covered under “work schedule,” it provides 
me with an opportunity to reiterate that your opportunity to ensure a  
sustainable work/life balance begins with clear contract language

5. Free money — time commitment

Upfront money (sign-on bonus, tuition reimbursement etc.) is, in most  
instances, forgiven over time. With this stated, if you accept upfront 
money, ensure that a prorated amount of the lump sum is forgiven over 
the term of the contract. Example: if you accept a $10,000 sign-on bonus 
and the term of the contract is three years, the contract should ensure  
that 1/36th of the $10,000 is forgiven for each month worked. Too many 
contracts call for the $10,000 to accrue interests and not be forgiven until 
the third anniversary of your employment.

6. Term and termination covenants (180-day rule)

Can you find another job, find a place to live, and relocate your family in 
90 days? Hospital credentialing and insurance enrollment generally will 
take up to 90 days; with this stated, do not place yourself in a po tential 
position of not having an income or living apart from your family by allow-
ing your employer to terminate you without cause with a 90-day notice. I 
always recommend extending this “notice” period to 180 days to allow you 
a reasonable opportunity to secure your next position, find a home, etc.

7. Non-compete covenants (eliminate or mitigate)

Non-compete/restrictive covenants are defined by time and mileage. 
Ensure your non-compete is no longer than a year and within a reasonable 
footprint of the physical address of the hospital that you’re providing  
services at (versus the hospitals that may comprise a system).

8. Review copies of the Medical Staff Bylaws and the Rules and Regulations 
of the Medical Staff

It is imperative that you read these documents before signing your contract. 
These documents will outline your care and citizenship responsibilities. 
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Your ability to remain employed will depend upon your hospital privileges 
and these documents will outline the expectations not covered within your 
contract and your due process.

9. Understand the culture that you will be working in and how it will impact 
your satisfaction

Most physicians will leave their places of employment because they simply 
are not the right fit. With this stated, perform cultural due diligence by 
talking to other hospitalists, other members of the medical staff, nurses, 
and employees working within the institution. This qualitative process  
will ensure that unwanted surprises are mitigated and that you understand 
both the formal and informal expectations of your position.

10. Ensure that the “spirit” of your agreement is captured contractually

To ensure that the “spirit” of your agreement is captured, ensure that 
every recruitment promise made to you is ref lected in the contract and  
is easily interpreted. A vast preponderance of all contracts have an “Entire 
Agreement” term that stipulates that any promises made to you either 
orally or in writing are void and that the contract that you sign represents 
the “entire agreement” between the parties.

Abstracted from Physician’s Guide: Evaluating Employment Opportunities and Avoiding 
Contractual Pitfalls (2011).

Conclusion

Hospitalist physicians are filling a necessary niche in the systemic delivery 
of care across the country and the increasing demand for services is trans-
lating into an unprecedented number of employment opportunities. With 
this stated, remember that you are a scarce commodity and that you need 
to negotiate contractual terms that will balance the delicate ecology that 
exists between your professional satisfaction and personal happiness.

References
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Primary Care Physician Compensation Update 
PCPs’ earnings continue edging upward, but  
compensation plan structures are changing substantially

By Bonnie Darves

Compensation for U.S. primary care physicians continues to rise steadily, 
even if the increases haven’t been particularly impressive. Three leading 
physician compensation surveys all reported compensation upticks in  
family medicine, internal medicine, and pediatrics over the last 18 months, 
with the annual increases over the previous year ranging from approxi-
mately 1% to 4%, depending on the specialty and the survey. 

Here is a quick look at the compensation surveys’ big-picture findings in 
primary care compensation:

American Medical Group Association (AMGA) 2016 Medical Group 
Compensation and Productivity Survey 

 Specialty Median compensation 
 Family medicine  $234,706
 Internal medicine  $249,588
 Pediatrics  $235,257

Medical Group Management Association (MGMA) 2016 Physician 
Compensation and Production Report

 Specialty Median compensation 
 Family medicine (no OB) $230,456
 Internal medicine $247,319
 Pediatrics $231,637

Sullivan, Cotter and Associates 2016 Physician Compensation Survey

 Specialty  Median total cash compensation 
 Family medicine  $226,000
 Internal medicine  $233,715
 Pediatrics-general $225,121  

Primary care physicians remain in demand throughout many areas of the 
country, even if the year-to-year compensation changes don’t ref lect a 
high-demand environment, according to Tom Dobosenski, president of the 
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American Medical Group Association consulting practice and the AMGA’s 
survey lead author. “Primary care compensation is going up, but not as 
fast as we expected in the last few years,” Mr. Dobosenski said. “We 
thought that given the increasing focus on primary care in coordinating 
overall care delivery, compensation would go up at a faster rate. But we’re 
just not seeing that.”

That is not to suggest that need for primary care physicians (PCPs) is de-
clining, Mr. Dobosenski pointed out. Residents leaving training can expect 
to find competitively compensated positions in most regions, and those 
willing to practice in less-desirable areas will find opportunities plentiful. 
As a point of reference, the Association of American Medical Colleges’  
latest forecast shows a persisting PCP shortage of between 14,900 and 
35,600 physicians by the year 2025. Despite the AAMC’s prediction and  
the recognition that the aging population will strain the primary care  
delivery system, PCP compensation likely will increase steadily but not 
dramatically, all sources agreed. 

“I think we can expect primary care compensation to continue increasing 
by 3% to 4% annually over the next few years,” said Kim Mobley, a man-
aging principal with Sullivan, Cotter and Associates. “It’s hard to predict 
beyond that because of MACRA,” she added, referring to the Medicare 
Access and CHIP Reauthorization Act. That legislation, which moves into 
high gear this year, calls for increasing payments to physicians who meet 
government-set performance-improvement targets and penalizing those 
who don’t. 

David Gans, a senior fellow for industry affairs at the MGMA, predicts 
that although PCP compensation will continue to rise, demand might start 
leveling off as practices reconfigure their care-delivery models. “There is 
still a substantial need for primary care physicians, but at the same time, 
we’re seeing practices develop more effective ways to utilize nurse practi-
tioners and physician assistants,” he said. “That’s starting to reduce de-
mand for PCPs in some markets.” 

Mr. Gans noted that practices are also eyeing ways to support closer col-
laboration between physician specialists treating chronic disease, and gen-
eral internists or family physicians who focus on the elderly. As health 
care moves toward value-based payment structures, PCPs who are experi-
enced or interested in such emerging care models will find opportunities 
plentiful, he said. Overall, primary care specialties collectively continue to 
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garner higher compensation increases than many other specialties,  
Mr. Gans noted, because of their pivotal role in care-delivery innovation.  

Kent Moore, senior strategist for physician payment at the American 
Academy of Family Physicians, concurred. “We’re seeing steady growth in 
family physician income, because there is increasing recognition of the 
value of primary care,” he said. Mr. Moore cited the MGMA-reported 18% 
cumulative compensation increase in primary care specialties over the last 
five survey years — compared with 11% for the physician specialties col-
lectively — as evidence of this recognition. “The MGMA 2016 survey re-
port showed primary care physicians’ median income was more than 
$250,000. That’s still woefully below subspecialty income, but it does 
show improvement,” he said.

On a regional level, primary care compensation variation followed the 
same basic pattern it has for the last decade, sources noted. PCPs in the 
South, Midwest, and North Central regions are still the highest earners, 
followed by those in the West. PCPs in the Northeast tend to have the 
lowest compensation overall. In a noticeable departure, however, the 
AMGA survey found that pediatricians in the Northeast had the highest 
median compensation in the country, at $245,861, followed by $239,612  
in the West. 

At the upper end of the earnings spectrum, the MGMA reported that  
primary care physician compensation was highest in Alaska, Wisconsin, 
and Arkansas in 2015. Those in Nevada, Maine, and Maryland earned  
the least. In the Sullivan Cotter survey, PCPs in Nebraska had the highest 
compensation. Interestingly, the MGMA survey found PCP compensation 
generally higher in private practices than in hospital systems, while the 
AMGA reported that in family medicine and internal medicine, large 
groups — those with more than 300 providers, per the survey’s  
categories — paid more than smaller groups.

It’s important to keep in mind that PCPs new to practice likely will not  
be compensated at the median level. Many practices, on principle, set 
starting compensation for new graduates substantially below the surveys’ 
reported median levels. Ms. Mobley said that primary care physicians  
new to practice generally earn between the 10th and 25th percentile. The 
Sullivan Cotter survey reported the following 25th percentile compensa-
tion: $191,683 in family medicine, $198,751 in internal medicine, and 
$181,914 in pediatrics. 
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On a positive note, signing bonuses in the realm of $15,000 are still com-
mon for new primary care graduates, sources noted, and some employers 
provide assistance with education loans. “We’re seeing a lot of hospitals 
help new primary care physicians with education debt by providing access 
to lower-interest loans,” Ms. Mobley said.

Productivity levels off

Trends in PCP productivity — how much physicians work based on the 
RVUs (relative value units) they generate — are showing significant shifts 
in recent years. With the exception of pediatrics, the surveys found that 
productivity, still a key component in compensation structures despite 
rapid movement toward quality-based methodologies, is leveling off. The 
AMGA survey reported f lat productivity in family medicine and internal 
medicine last year compared to 2015, at a median of roughly 4,900 RVUs 
annually for both specialties. The AMGA also reported an unusual decline 
in pediatrics RVUs, from a 5,411 median in 2015 to 5,299 in 2016. 

As with previous AMGA surveys’ findings, family physician productivity in 
the Southern region far outpaced other regions, at a median of 6,855 
RVUs, compared to 4,784 in the lowest-productivity Western region. The 
internal medicine regional productivity spread between those two regions 
was less pronounced, at 4,548 and 5,211 median RVUs (Western and 
Southern, respectively). 

Over the past five years, the Sullivan Cotter surveys show flattening pro-
ductivity in family medicine and internal medicine, with essentially no in-
crease from 2011 to 2016 in median RVUs. The surveys report a steady 
productivity increase in pediatrics, from 4,971 median RVUs in 2011 to 
5,309 in 2016.

The MGMA survey reported national median RVUs of 4,928 in family med-
icine, 4,698 in internal medicine, and 4,902 in pediatrics. Pediatrics was 
the only primary care specialty in which productivity measurably increased 
from 2015 to 2016 in that survey. 

Compensation components shifting

Physician practices and employers still use RVUs to gauge PCP productivity 
and determine incentive compensation, but to a lesser extent than in the 
past. With the growing use of care quality-based and patient-experience 
metrics, and the pronounced trend toward direct physician employment, 
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predominantly productivity-based compensation is declining. In primary 
care, more than half of groups use base salary as a mainstay in setting 
compensation, survey data suggested, and most use performance and 
quality measures to set incentive compensation. 

The Sullivan Cotter survey found that for PCPs, base salary accounted  
for 76% (mean) of total cash compensation, and performance and patient- 
experience combined, 18%. In the AMGA survey, the most common  
incentive-compensation determinants not tied to direct productivity  
were patient satisfaction and clinical outcomes.  

In a relatively new development, practices are incorporating patient-panel 
size as a component of PCP incentive payment, as an alternative to en-
counter or services volumes. Ms. Mobley said that she expects panel size 
will become an increasingly important component of compensation, as 
practices try to move toward population-based care models. In the Sullivan 
Cotter survey, 14% of practices now use panel size as a compensation 
component, and in the groups that measure panel size, the component  
accounted for 9% of total cash compensation. 

The AMGA 2016 survey reported a median panel size of 1,823 patients in 
family medicine, 1,808 in internal medicine, and 1,926 in pediatrics. 

Even with the now prevalent use of performance measures in determining 
primary care compensation, primary care practices are struggling to fig-
ure out how to reward quality without negatively affecting productivity, 
Mr. Dobosenski observed. “Everyone is trying to find the magic pill in 
terms of compensation package structure, to align with a future reim-
bursement scenario that will be more about value and less about volume,” 
he said. “In general, practices know that volume needs to be less impor-
tant in primary care, and that panel size and patient access need to be 
more important. But they’re not sure how to structure compensation to 
support that.” 

Interestingly, in a recent AAFP member survey about value-based pay-
ments, one third of respondents indicated that they “did not know where 
these payments were sent,” Mr. Moore said, and one-third indicated that 
the payments “were sent to their employers, not directly to the practicing 
physician.” 
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Questions to ask about compensation 

When they evaluate practice opportunities and create a short list to pursue 
further, most young physicians focus primarily on total compensation and 
their geographic preferences. Both are important — and the latter may be 
crucially important for physicians who have families and working spouses/
partners. However, it is short-sighted not to look at compensation package 
components in both a broader and longer-term perspective, all sources 
agreed, and to ask questions accordingly.

One key question, particularly in the current environment, is how the phy-
sician’s compensation — and the related expectations of the physician — 
will evolve. “Young physicians starting out should avoid getting fixated on 
the compensation amount they’ll receive under the salary guarantee. It’s 
more important to know what will happen with the compensation struc-
ture when that guarantee stops, typically in year three,” said Mr. Dobosenski. 
He added that physicians should also ask if compensation plan changes 
are expected. 

Ms. Mobley said that PCPs should explore not just which performance 
metrics will determine their compensation beyond the guarantee but also 
how well equipped the organization is to help physicians achieve target 
metrics — in care quality, patient experience or satisfaction, panel size, 
RVU-based productivity, or any other measure that will affect income. 
“When they evaluate practice opportunities and go on interviews, physi-
cians should ask what kind of support they will receive to meet those met-
rics after the guarantee stops,” she said, regardless of whether the practice 
is private- or hospital-owned.

For example, if neither the practice infrastructure nor the local market 
supports patient volume growth, or inadequate staffing levels or other fac-
tors compromise patient access or satisfaction, even PCPs who work hard 
to meet the targets might be unable to do so.  

It also behooves PCPs to obtain at least a basic picture of the practice’s 
revenue sources and the reimbursement environment in which it operates, 
Ms. Mobley said, and to ask whether that picture is likely to change in the 
coming years. 

To gauge how well an organization’s compensation structure aligns with the 
physician’s personal needs or objectives, it’s important to ask about compen-
sation philosophy, Mr. Dobosenski noted. “It’s completely appropriate to ask 
what the practice’s guiding principles are in setting compensation,” he said. 
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“If that statement says, ‘We try to be market competitive’ vs. ‘We expect  
to pay at the 40th percentile,’ or ‘We will move toward compensating PCPs 
based on patient panel size,’ physicians need to know these things before 
they sign on.” 

Mr. Dobosenski further advised physicians to ask if the organization places 
a total cap on compensation, and if so, what that cap is based on. Some 
organizations might set the cap at the 75th or 90th percentile of national 
surveys, for example. “If you want to produce at a high level and get paid 
at a high level, it’s very important to know if there is a cap in place,” he 
said.

Finally, PCPs should carefully consider the value of the value of the benefits 
plan when they evaluate or compare opportunities, Ms. Mobley said. “The 
benefits, including retirement plans, which vary significantly based on the 
type of physician employer, can have a tremendous impact on the overall 
value of the total compensation, but younger physicians often overlook that.”

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.

13

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

n engl j med 376;5 nejm.org February 2, 2017

Clinical Practice

From the Centers for Disease Control 
and Prevention, Atlanta (K.M.C.); and the 
Department of Obstetrics and Gynecology, 
Indiana University School of Medicine, 
Indianapolis ( J.F.P.). Address reprint re-
quests to Dr. Curtis at the Centers for 
Disease Control and Prevention, MS F-17, 
4770 Buford Hwy. NE, Atlanta, GA 30341, 
or at  kmc6@  cdc . gov.

N Engl J Med 2017;376:461-8.
DOI: 10.1056/NEJMcp1608736
Copyright © 2017 Massachusetts Medical Society.

A 17-year-old high school student who has never been pregnant presents for advice 
regarding contraception. She has an unremarkable medical history and is planning 
to become sexually active with her boyfriend in the near future. Her primary concern 
is an unintended pregnancy, and she inquires about methods of contraception that 
are highly effective. How would you counsel her about options for contraception?

The Clinic a l Problem

Unintended pregnancies are a difficult public health problem 
for clinicians and policy makers. After three decades of minimal change in 
the rate of unintended pregnancy in the United States among adolescents 

and women, the rate has decreased in recent years — from 54 unintended preg-
nancies per 1000 adolescents and women 15 to 44 years of age in 2008 to 45 
cases per 1000 adolescents and women in 2011.1 However, the most recent U.S. 
data still indicate that 45% of all pregnancies in the United States are unintended, 
as compared with 34% in Western Europe.1,2 Unintended pregnancies are associated 
with an increased risk of adverse reproductive outcomes and sociodemographic 
challenges; contraception is a primary means of prevention. Overall, between 2011 
and 2013, a total of 62% of all women 15 to 44 years of age reported current use 
of contraception.3,4 However, the most highly effective, reversible methods — intra-
uterine devices (IUDs) and hormonal implants — were being used by only a small 
proportion of the women who reported using contraceptives between 2011 and 
2013. A comparison of the use of IUDs and hormonal implants between 2002 and 
2011–2013 showed that the use of IUDs increased from 2% to 10% and the use of 
implants increased from 0.4% to 1% (Fig. S1 in the Supplementary Appendix, 
available with the full text of this article at NEJM.org).3,4 Increasing access to these 
most effective, reversible methods of contraception is a key strategy to further 
decrease the rate of unintended pregnancy in the United States.

S tr ategies a nd E v idence

Long-acting reversible contraception, or LARC, methods provide reliable, long-term, 
highly effective prevention of pregnancy after one-time placement of a device. 
LARC methods include IUDs (hormonal IUDs and nonhormonal copper-containing 
IUDs) and the subdermal hormonal implant (Fig. 1). These methods are sometimes 
termed “forgettable”5; they do not depend on user adherence such as taking a pill 

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

Long-Acting Reversible Contraception
Kathryn M. Curtis, Ph.D., and Jeffrey F. Peipert, M.D., Ph.D.  

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

The article ends with the authors’ clinical recommendations.

An audio version 
of this article is  
available at 
NEJM.org 
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daily, receiving an injection every 3 months, or 
placing a ring or patch. Consequently, LARC 
methods are highly effective — approximately 
20 times as effective as pills, patches, or rings.6 
Among teenage girls and women enrolled in the 
Contraceptive CHOICE Project, a prospective 
cohort study involving almost 10,000 women in 
the St. Louis area who received tiered, compre-
hensive contraceptive counseling (in order of 
effectiveness, from LARC methods to barrier 
methods) and were provided contraception at no 
cost, pregnancy rates were 5 pregnancies per 
100 participant-years among pill, patch, and ring 
users as compared with 0.3 pregnancies per 100 
participant-years among LARC users.6 Young age 
(<21 years) doubled the failure rates among pill, 
patch, and ring users but had no effect on failure 
rates among LARC users.6

IUDs

As of November 2016, five IUDs were approved 
by the Food and Drug Administration (FDA) and 
were available in the United States. The copper-
containing IUD, ParaGard, is a nonhormonal de-
vice and contains 380 mm2 of copper around the 
arms and stem. The four levonorgestrel-releasing 
IUDs (LNG-IUDs) include two devices that con-
tain 52 mg of levonorgestrel (Mirena and Liletta), 
a device that contains 19.5 mg (Kyleena), and a 
slightly smaller device that contains 13.5 mg 
(Skyla). Liletta is marketed as a lower-cost alter-
native for clinics eligible for 340B pricing through 
the Department of Health and Human Services.7 
There has been widespread confusion regarding 
the mechanism of action of the IUD. IUDs do 
not cause the destruction of an implanted em-

bryo but rather work primarily by preventing 
fertilization.8 The copper-containing IUD re-
leases copper ions that are toxic to sperm.8 The 
LNG-IUD inhibits ovulation and thickens cervi-
cal mucus, which obstructs the penetration of 
sperm.9 Less than 1% of women become pregnant 
during the first year of IUD use, with pregnancy 
rates with the LNG-IUD (0.1 to 0.2%) generally 
reported as lower than the rates with the copper-
containing IUD (0.5 to 0.8%).10-12 ParaGard is 
approved by the FDA for 10 years of use, Mirena 
and Kyleena for 5 years, and Skyla for 3 years. As 
of November 2016, Liletta is approved for 3 years 
of use, but data are being collected to assess 
5-year use. In the Contraceptive CHOICE Project, 
continuation rates with the LNG-IUD and the 
copper-containing IUD were 88% and 85%, re-
spectively, at 1 year, 79% and 77% at 2 years, and 
52% and 56% at 5 years.13,14 In other studies in-
volving various populations in the United States, 
12-month IUD continuation rates of 87 to 89% 
have been reported.15,16

Almost all women can safely use IUDs. Excep-
tions include women who have hypersensitivity 
to copper, which would preclude the use of the 
copper-containing IUD, or hypersensitivity to 
other components of either type of IUD; women 
with a current pelvic infection or a sexually 
transmitted disease (STD); women with gyneco-
logic cancers; and women with certain other 
serious medical conditions (Table 1).17 Women 
who have current purulent cervicitis or known 
chlamydial infection or gonococcal infection 
should not undergo insertion of an IUD. Women 
generally do not require screening for STDs at 
the time of IUD insertion if they have already 

Key Clinical Points

Long-Acting Reversible Contraception

• Intrauterine devices (IUDs) and hormonal implants are the most effective reversible methods of 
contraception — approximately 20 times as effective as pills, patches, and rings; couples should be 
counseled and informed about the superior effectiveness of long-acting reversible contraception 
(LARC) methods.

• IUDs and hormonal implants are safe for almost all women, including adolescents, as well as women in 
the postpartum or postabortion period.

• The main side effect of IUDs and hormonal implants is a change in bleeding patterns; anticipatory 
counseling about expected changes in bleeding may increase rates of continuation.

• Barriers to access to IUDs and hormonal implants remain, including those related to education, 
provider training, cost, and logistics; successful interventions have been shown to minimize these 
barriers.

• Adolescents and adult women should be counseled about contraception and should have access to the 
full range of contraceptive methods, including LARC methods.
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been screened according to the STD Treatment 
Guidelines of the Centers for Disease Control 
and Prevention (CDC) (e.g., annual screening for 
chlamydial infection for women younger than 
25 years of age or for older women at increased 
risk for STDs).18 If a woman with risk factors for 
STDs has not been screened according to the 
guidelines, screening can be performed at the 
time of insertion of the IUD, and insertion 
should not be delayed (Table 2).19 Women who 
have cervical or endometrial cancers should not 
undergo IUD insertion but may continue to use 
an IUD while awaiting cancer treatment.17 Given 
theoretical concerns about the adverse effects 
of progestin on breast cancer, the use of the 
LNG-IUD is considered to be contraindicated in 
women with current breast cancer and is gener-
ally not recommended in women who had recent 
breast cancer; however, evidence to assess this 
concern is limited.17

A common side effect of using a copper-
containing IUD is increased menstrual bleed-
ing; in contrast, the LNG-IUD generally reduces 
heavy menstrual bleeding.19 Anticipatory coun-
seling regarding expected changes in bleeding 
may increase rates of IUD continuation. For 
women with copper-containing IUDs who re-
quest treatment for their heavy bleeding, a short 
course (5 to 7 days) of a nonsteroidal antiin-
flammatory drug may decrease bleeding.19

The copper-containing IUD can also be used 
as emergency contraception (inserted after sexu-
al intercourse to prevent pregnancy). For women 
who meet eligibility requirements for IUD inser-
tion and who have had unprotected sex within 
the previous 5 days, the copper-containing IUD 
is the most effective form of emergency contra-
ception and has the benefit of becoming a long-
term contraceptive method.19,20

Subdermal Hormonal Implant

Currently, Nexplanon is the only hormonal im-
plant available in the United States. Nexplanon, 
which slowly releases the progestin etonoges-
trel, differs from a similar previous implant, 
Implanon, in that it has an improved inserter 
and contains barium to facilitate the radiologic 
detection of implants that cannot be palpated. 
The contraceptive mechanism of action of the 
hormonal implant is twofold: inhibition of ovu-
lation and thickening of the cervical mucus. The 
contraceptive effectiveness of the implant is 
high, with an estimated 0.1% of users becoming 
pregnant in the first year of use,10,21 and does 
not seem to vary with body-mass index.21,22 The 
etonogestrel-releasing implant is approved by 
the FDA for 3 years of use. Data from the Con-
traceptive CHOICE Project showed that young 
women 14 to 19 years of age reported high con-
tinuation rates (82% at 12 months).23 In other 
studies involving various populations in the 
United States, implant continuation rates of 75 
to 83% at 12 months have been reported,15,24 and 
a large, multicountry study showed continuation 
rates of 88% at 1 year and 70% at 2.5 years.21

Almost all women can safely use implants; 
exceptions are women who have hypersensitiv-
ity to barium or to the components of the im-
plant. Given theoretical concerns about the 
adverse effects of progestin on breast cancer, 
the use of the hormonal implant is considered to 
be contraindicated in women with current breast 

Figure 1. Long-acting Reversible Contraceptive Methods.

Shown are examples of a hormonal intrauterine device 
(IUD) (Panel A), a nonhormonal, copper-containing IUD 
(Panel B), and a subdermal hormonal implant (Panel C).

Hormonal implant
placed subdermally

Actual size (40 mm by 2 mm)

A B

C
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cancer and is generally not recommended in 
women who have had recent breast cancer.17 The 
most common side effect of implants is unpre-
dictable bleeding, and women should be coun-
seled about this risk before implant place-

ment.19,25 Although amenorrhea may occur in 
approximately 20% of women, irregular uterine 
bleeding, unpredictable uterine bleeding and 
spotting, or both are common and may persist 
over time.25

Condition Category of Medical Eligibility Criteria Comments

Copper-
Containing 

IUD LNG-IUD Implant

Pregnancy 4 4 NA The use of an implant is not needed; no known harm 
to the woman, to the course of her pregnancy, or to 
the fetus occurs if an implant is inadvertently used 
during pregnancy.

Distorted uterine cavity incompatible with 
IUD placement

4 4 NA An anatomical abnormality that distorts the uterine 
cavity might preclude proper IUD placement.

Current pelvic inflammatory disease, gono-
coccal or chlamydial infection, or puru-
lent cervicitis

4 4 1 Insertion of an IUD might worsen the condition.

Postpartum or postabortion sepsis 4 4 NA Insertion of an IUD might worsen the condition.

Persistent intrauterine gestational tropho-
blastic disease

4 4 1 An IUD should not be inserted because of the theoreti-
cal risk of perforation, infection, and hemorrhage.

Cervical cancer 4 4 2 Concern exists about the increased risk of infection 
and bleeding at insertion. The IUD will probably 
need to be removed at the time of cancer treatment.

Endometrial cancer 4 4 1 Concern exists about the increased risk of infection, 
perforation, and bleeding at insertion. The IUD will 
probably need to be removed at the time of cancer 
treatment.

Unexplained vaginal bleeding (raising sus-
picion of serious condition)

4 4 3 If pregnancy or an underlying pathologic condition 
(e.g., pelvic cancer) is suspected, it must be eval-
uated and the category adjusted after evaluation. 
Irregular bleeding patterns associated with the 
method used might mask symptoms of underlying 
pathologic conditions.

Current breast cancer 1 4 4 Hormonal stimulation may worsen the condition.

History of breast cancer with no evidence  
of disease for 5 years

1 3 3 —

Complicated solid-organ transplantation 3 3 2 Data on risks and benefits are limited in this population.

Systemic lupus erythematosus (with severe 
thrombocytopenia)

3 2 2 Concern exists about an increased risk of bleeding.

Systemic lupus erythematosus (with positive 
or unknown antiphospholipid antibodies)

1 3 3 Concern exists about an increased risk of both arterial 
and venous thrombosis.

Severe, decompensated cirrhosis 1 3 3 Hormonal exposure may worsen the condition.

Hepatocellular adenoma or hepatic malignancy 1 3 3 Hormonal exposure may worsen the condition.

*  This table is adapted from Curtis et al.17 and includes only the subset of conditions for which at least one of the three long-acting reversible 
contraception (LARC) methods was categorized as either MEC 3 or MEC 4; all other conditions, which were categorized as either MEC 1 or 
MEC 2 for all three LARC methods, are included in the complete MEC guidance document (Curtis et al.17). Categories of MEC for the use of 
LARC methods are defined as follows: MEC 4, unacceptable health risk, indicating that the LARC method should not be used; MEC 3, theo-
retical or proven risks usually outweigh the advantages, indicating that the LARC method should not generally be used; MEC 2, advantages 
outweigh theoretical or proven risks; and MEC 1, no restriction. IUD denotes intrauterine device, LNG-IUD levonorgestrel-releasing IUD, 
and NA not applicable.

Table 1. Medical Eligibility Criteria (MEC) for Initiation of LARC Methods — Conditions for which at Least One LARC Method Should Not Be 
Used (MEC 4) or Should Not Generally Be Used (MEC 3).*
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Use of LARC Methods in Specific Populations
LARC methods are safe for use in almost all 
women, including young and nulliparous wom-
en.17,26 Providers may be concerned about the 
risks of pelvic inflammatory disease (PID) and 
infertility associated with the use of IUDs, par-
ticularly in young or nulliparous women.27 How-
ever, evidence has shown that the risk of PID 
associated with the insertion and use of IUDs is 
minimal. Data from more than 50,000 woman-
years of IUD use indicated a rate of 9.7 cases of 
PID per 1000 woman-years in the first 20 days 
after IUD insertion, which then dropped to 1.4 
cases of PID per 1000 woman-years over the 
course of 8 years of follow-up.28 More recent 
studies conducted in the United States have also 
shown low rates of PID after IUD insertion: less 
than 1% among 57,728 women within 90 days 
after IUD insertion, even in the absence of STD 
screening,29 and 1% or less among participants 
in the Contraceptive CHOICE Project.30 The 
LNG-IUD may, in fact, protect against PID; a 
randomized, controlled trial involving 2758 wom-
en showed that the risk of PID was lower among 
LNG-IUD users than among users of a copper-
containing IUD (Nova-T) after 36 months of use.31 
Observational studies have also shown that in-
fertility was associated with a history of STDs 
and not a history of IUD use.32,33

Both IUDs and implants are safe for use in the 
postpartum and postabortion periods, including 

immediately post partum and post abortion17,26; 
immediate placement has been associated with 
lower rates of rapid repeat pregnancy and repeat 
abortions than the rates with other contracep-
tives.26,34 Insertion of an IUD immediately post 
partum is associated with low rates of adverse 
events such as perforation (0 in three studies of 
over 3000 women in total), infection (1% in one 
study of 554 women), and the need for removal 
of the IUD as a result of bleeding and pain (5 to 
11% over 12 months in three studies of approxi-
mately 7500 women in total); these rates gener-
ally did not differ from those observed with IUD 
insertion at times other than the postpartum 
period.35 Uterine perforation, although rare, may 
be more prevalent among women who are breast-
feeding (5.6 cases per 1000 IUD insertions 
through 36 weeks post partum in one study) 
than among women who are not breast-feeding, 
although this finding is not consistent across 
studies.36 Among women who are breast-feeding, 
the use of an IUD or implant is not associated 
with differences in the proportions of women 
who initiate breast-feeding or in the duration of 
exclusive or partial breast-feeding, or with adverse 
health outcomes in the infant.36,37 Although the 
risk of thromboembolism associated with LARC 
use has not been well studied, these methods 
of contraception do not contain estrogen and 
therefore are not associated with the same po-
tential for thromboembolism in the postpartum 

Contraceptive Method
Timing 

of Initiation†
Additional Contraception Needed 

as Back-up‡
Examinations or Tests 

Needed before Initiation

Copper-containing 
IUD

Any time Not needed Bimanual examination and 
cervical inspection§

Levonorgestrel-
releasing IUD

Any time If more than 7 days after menses start-
ed, use back-up method or abstain 
from sexual intercourse for 7 days.

Bimanual examination and 
cervical inspection§

Hormonal implant Any time If more than 5 days after menses start-
ed, use back-up method or abstain 
from sexual intercourse for 7 days.

None

*  This table is adapted from Curtis et al.19

†  LARC methods can be initiated if the provider is reasonably certain that the woman is not pregnant.
‡  The recommendations for the use and duration of a back-up method were determined on the basis of the mechanism 

of action of the contraceptive method and on the basis of data on the minimum duration of use necessary for contra-
ceptive effectiveness.

§  Most women do not require additional screening for sexually transmitted diseases (STDs) at the time of insertion of an 
IUD. If a woman with risk factors for STDs has not been screened for gonococcal infection and chlamydial infection ac-
cording to the STD Treatment Guidelines of the Centers for Disease Control and Prevention (CDC) (www . cdc . gov/  std/ 
 treatment), screening can be performed at the time of IUD insertion, and insertion should not be delayed. Women with 
current purulent cervicitis or chlamydial infection or gonococcal infection should not undergo IUD insertion.

Table 2. Selected Practice Recommendations for the Initiation of LARC Methods.*
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cancer and is generally not recommended in 
women who have had recent breast cancer.17 The 
most common side effect of implants is unpre-
dictable bleeding, and women should be coun-
seled about this risk before implant place-

ment.19,25 Although amenorrhea may occur in 
approximately 20% of women, irregular uterine 
bleeding, unpredictable uterine bleeding and 
spotting, or both are common and may persist 
over time.25

Condition Category of Medical Eligibility Criteria Comments

Copper-
Containing 

IUD LNG-IUD Implant

Pregnancy 4 4 NA The use of an implant is not needed; no known harm 
to the woman, to the course of her pregnancy, or to 
the fetus occurs if an implant is inadvertently used 
during pregnancy.

Distorted uterine cavity incompatible with 
IUD placement

4 4 NA An anatomical abnormality that distorts the uterine 
cavity might preclude proper IUD placement.

Current pelvic inflammatory disease, gono-
coccal or chlamydial infection, or puru-
lent cervicitis

4 4 1 Insertion of an IUD might worsen the condition.

Postpartum or postabortion sepsis 4 4 NA Insertion of an IUD might worsen the condition.

Persistent intrauterine gestational tropho-
blastic disease

4 4 1 An IUD should not be inserted because of the theoreti-
cal risk of perforation, infection, and hemorrhage.

Cervical cancer 4 4 2 Concern exists about the increased risk of infection 
and bleeding at insertion. The IUD will probably 
need to be removed at the time of cancer treatment.

Endometrial cancer 4 4 1 Concern exists about the increased risk of infection, 
perforation, and bleeding at insertion. The IUD will 
probably need to be removed at the time of cancer 
treatment.

Unexplained vaginal bleeding (raising sus-
picion of serious condition)

4 4 3 If pregnancy or an underlying pathologic condition 
(e.g., pelvic cancer) is suspected, it must be eval-
uated and the category adjusted after evaluation. 
Irregular bleeding patterns associated with the 
method used might mask symptoms of underlying 
pathologic conditions.

Current breast cancer 1 4 4 Hormonal stimulation may worsen the condition.

History of breast cancer with no evidence  
of disease for 5 years

1 3 3 —

Complicated solid-organ transplantation 3 3 2 Data on risks and benefits are limited in this population.

Systemic lupus erythematosus (with severe 
thrombocytopenia)

3 2 2 Concern exists about an increased risk of bleeding.

Systemic lupus erythematosus (with positive 
or unknown antiphospholipid antibodies)

1 3 3 Concern exists about an increased risk of both arterial 
and venous thrombosis.

Severe, decompensated cirrhosis 1 3 3 Hormonal exposure may worsen the condition.

Hepatocellular adenoma or hepatic malignancy 1 3 3 Hormonal exposure may worsen the condition.

*  This table is adapted from Curtis et al.17 and includes only the subset of conditions for which at least one of the three long-acting reversible 
contraception (LARC) methods was categorized as either MEC 3 or MEC 4; all other conditions, which were categorized as either MEC 1 or 
MEC 2 for all three LARC methods, are included in the complete MEC guidance document (Curtis et al.17). Categories of MEC for the use of 
LARC methods are defined as follows: MEC 4, unacceptable health risk, indicating that the LARC method should not be used; MEC 3, theo-
retical or proven risks usually outweigh the advantages, indicating that the LARC method should not generally be used; MEC 2, advantages 
outweigh theoretical or proven risks; and MEC 1, no restriction. IUD denotes intrauterine device, LNG-IUD levonorgestrel-releasing IUD, 
and NA not applicable.

Table 1. Medical Eligibility Criteria (MEC) for Initiation of LARC Methods — Conditions for which at Least One LARC Method Should Not Be 
Used (MEC 4) or Should Not Generally Be Used (MEC 3).*
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period as are estrogen-containing contracep-
tives.38

Although IUDs are generally safe for use in 
the postpartum period, the relative risk of expul-
sion of IUDs that are placed immediately post 
partum is higher than the risk with IUDs placed 
at 6 weeks post partum or later.39 Expulsion rates 
vary widely by study population but are gener-
ally lower when the IUD is inserted immediately 
after delivery of the placenta (3 to 27%) than 
when it is inserted 10 minutes to 48 hours after 
delivery of the placenta (11 to 27%); both rates 
are higher than those with standard insertion 
at 4 to 8 weeks post partum (0 to 6%).39 Trials 
that compared immediate versus delayed IUD 
insertion during either the postpartum or post-
abortion period showed that even with higher 
expulsion rates after immediate insertion, IUD 
continuation rates at 6 to 12 months were gener-
ally higher among the women whose IUDs were 
placed immediately post partum or post abor-
tion.39,40

A r e a s of Uncerta in t y

Although the use of IUDs and hormonal im-
plants in the United States has been increasing, 
several barriers continue to limit access to these 
methods. The Contraceptive CHOICE Project 
showed that when women were counseled about 
all contraceptive methods in order of effective-
ness and contraception was provided at no cost, 
high percentages of women, including teenage 
girls, chose LARC methods (any LARC method, 
75%; IUD, 58%; and implant, 17%).41,42 Other 
barriers to accessing LARC include a lack of 
trained providers,27,43 low reimbursement for LARC 
supplies and services,44 a lack of immediate 
LARC access at the clinical site where the method 
is requested,43 and extra steps and visits, such as 
unnecessary screening tests before the initiation 
of contraceptive use.45 However, several recent 
studies have addressed strategies for improving 
access to LARC methods. In a cluster-randomized 
trial involving 40 reproductive health clinics across 
the United States, intervention clinics received 
training on contraception counseling and on 
insertion of IUDs and implants, and control 
clinics provided standard care.46 Higher percent-
ages of women at the intervention clinics than at 
the control clinics chose LARC methods (28% vs. 
17%; odds ratio, 2.2; 95% confidence interval, 

1.6 to 3.1).46 The Colorado Family Planning Ini-
tiative used private funding to procure LARC 
methods, to train providers and staff on provision 
of LARC methods, and to provide technical as-
sistance with billing and management issues.47 
LARC use among 15-to-24-year-old persons in 
Colorado increased from 5% to 19% over the 
course of 2 years.47 Progress has been made in 
several U.S. states in resolving inadequate reim-
bursement and other logistic and administrative 
barriers to LARC access, and activities such as 
the LARC Learning Community are addressing 
these issues at the national and state levels.48

More research is needed to determine the 
most appropriate timing of IUD placement after 
a pelvic infection. Evidence is lacking to guide 
health care providers in determining when an 
infection has resolved sufficiently for IUD place-
ment.49 In women who test positive for gonococ-
cal infection or chlamydial infection at the time 
of IUD placement, the device should be left in 
place and treatment should be initiated.17

For women who have human immunodefi-
ciency virus (HIV) infection, limited evidence is 
available with respect to potential interactions 
between the use of hormonal implants and anti-
retroviral medications. A theoretical concern is 
that certain ritonavir-boosted protease inhibitors 
may reduce serum progestin levels, and evidence 
from one retrospective trial suggested increased 
pregnancy rates among women who used both 
etonogestrel implants and efavirenz; however, 
confidence intervals were wide and pregnancy 
rates were still lower than those seen with other 
hormonal methods.17 For women who use certain 
antiretroviral medications that have the poten-
tial for interactions with hormonal implants, 
clinicians should counsel that an increased risk 
of contraceptive failure is possible, as compared 
with hormonal implant users who are not using 
those antiretroviral medications.

The duration of effectiveness of LARC meth-
ods may extend past the currently approved time 
periods.50,51 A recent multicountry study showed 
a 7-year cumulative pregnancy rate of less than 
1 pregnancy per 100 woman-years among women 
who used a 52-mg LNG-IUD.12 In a U.S. study, 
1 pregnancy was reported among 263 women 
who used a 52-mg LNG-IUD during the sixth 
year of use (pregnancy rate, 0.51 per 100 woman-
years), and no pregnancies were reported among 
123 implant users during the fourth year of use 
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or among 34 implant users during the fifth year 
of use.50 A multicountry study showed no preg-
nancies among 204 implant users during the 
fourth and fifth years of use.52 The serum etono-
gestrel levels remained within the thresholds of 
contraceptive effectiveness for the implant through 
4 years of follow-up and did not vary signifi-
cantly according to body-mass index.50 A longer 
period of effectiveness would decrease the need 
for removal and reinsertion procedures. Women 
should also understand that the IUD or implant 
can be removed at any time and that these meth-
ods are appropriate choices for women who plan 
to use them for a shorter time than the approved 
life of the device.

Guidelines

The American College of Obstetricians and Gyne-
cologists and the American Academy of Pediatrics 
recommend that IUDs and the contraceptive im-
plant be offered as first-line methods of contra-
ception to all women, including adolescents.26,53,54 
The CDC publishes recommendations for the 
safe use of contraception, including IUDs and 
implants, for women with various conditions or 
characteristics17; guidance regarding the initia-
tion and use of contraception and the manage-
ment of problems such as irregular bleeding that 
may arise with the use of LARC methods is also 
provided.19 Recommendations provided during 
contraceptive counseling encourage a patient-
centered approach for choosing a contraceptive 
method.55 The recommendations in this article 
are consistent with these guidelines.

Conclusions a nd 
R ecommendations

Adolescents and women of reproductive age who 
wish to prevent pregnancy, such as the 17-year-
old described in the vignette, should be coun-
seled about contraception and should have ac-
cess to the full range of contraceptive methods.19 
All adolescents and adult women should be in-
formed about the availability of LARC methods, 
given their extremely high effectiveness, safety, 
and high rate of continuation. We would counsel 
the adolescent described in the vignette accord-
ingly and would emphasize the superior effec-
tiveness of LARC methods over other reversible 
contraceptive methods, given that she has re-
quested a highly effective method. If no contra-
indications are present, we would provide the 
method of her choice during her initial visit. She 
should also be counseled to use a barrier method 
for prevention of STDs and HIV infection.18 We 
would advise the adolescent about expected 
changes in bleeding patterns with use of LARC 
methods19 and would suggest that she follow up 
as needed for questions or problems.19
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Cardiology
NATIONALLY RENOWNED, 24 CAR DI OL O
GISTS, 19 AD VANCED PRAC TI TION ER CAR DI
OL O GY — NH practice less than one hour from 
Boston, the Atlantic Ocean, and the White Moun
tains seeks a NonIn va sive Car di ol o gist. Radial 
cath skills are a plus. Hos pi talowned practice of
fers the latest advances in diagnostic car di ol o gy, 
in ter ven tion al, and elec tro phys i ol o gy. You can 
expect com pet i tive com pen sa tion with signon 
bonus, com pre hen sive benefits, attractive call 
schedule, and a collegial en vi ron ment with sup
portive ad min i stra tion. Please forward CV to 
Janet Frongillo: janet.frongillo@cmcnh.org

NATIONALLY RENOWNED TRUVEN TOP 50 
NEW EN GLAND HEART AND VASCULAR IN
STITUTE — Seeks a NonIn va sive Car di ol o gist to 
support one of our partners located in Lancaster, 
New Hampshire. Practice against a backdrop of 
breathtaking moun tains just min utes from the 
Moun tain View Grand hotel and a short drive to 
world class skiing at Bretton Woods and Cannon 
Moun tain/Franconia Notch. This is the perfect 
po si tion for the year round outdoor enthusiast 
who enjoys skiing, skating, hunting, fishing, hik
ing, and more! Enjoy a work/life balance that is 
second to none with no call This hos pi tal
employed Car di ol o gist will practice with the full 
support of our 24 car di ol o gist, 19 ad vanced prac
tice provider practice located at Catholic Med i cal 
Cen ter in Manchester, NH, which offers the latest 
advances in diagnostic car di ol o gy, in ter ven tion al, 
and elec tro phys i ol o gy. You can expect com pet i
tive com pen sa tion with signon bonus, com pre
hen sive benefits, and a collegial en vi ron ment with 
supportive ad min i stra tion. Please forward CV to 
Janet Frongillo: janet.frongillo@cmcnh.org

GROWING SEVENPRAC TI TION ER FULL SER
VICE (IN VA SIVE, PACING, NONIN VA SIVE) 
CAR DI OL O GY PRACTICE — Looking for an ad
ditional nonin va sive car di ol o gist. Located in 
north east ern New Jersey, very close to New York 
City. Affiliated with nearby teaching hos pi tal with 
superb car di o tho rac ic surgery and elec tro phys i ol
o gy ser vic es. Please respond to craig.wilkenfeld@
ehmchealth.org

EXCEPTIONAL CAR DI OL O GY PRIVATE 
PRACTICE — Is looking to add an en thu si as tic 
and hardworking car di ol o gist to join the team. 
Man hat tan Car di ol o gy is a stateoftheart car di
ol o gy practice located in the heart of Midtown 
Man hat tan. The po si tion is 100% out pa tient, 
minimal call, and the potential for sub stan tial in
come generation. Board cer ti fi ca tion is preferred 
in general car di ol o gy, ech o car di og ra phy, nu cle ar, 
and ideally RPVI. Job Type: fulltime with com pet
i tive sal a ry with excellent benefits. Qual i fied can
di dates please email your resume to: nikkoh@
manhattancardiology.com

LARGE CAR DI OL O GY GROUP IN NEW 
YORK — Of fic es located in boroughs in NYC 
seeking to employ one In va sive/NonIn va sive/
Interventionist Car di ol o gist/EP Car di ol o gist. Sal
a ry scale of $300,000. Po si tion is available for im
me di ate hire. Fellows are encouraged to apply for 
7/2017 hire. Email CV to: dinareyes123@gmail.com

Classified Ad Deadlines
 Issue Closing Date
 April 20 March 31
 April 27 April 7
 May 4 April 13
 May 11 April 21

GENERAL CAR DI OL O GY PO SI TION — The 
Uni ver si ty of Toledo Car di o vas cu lar Di vi sion now 
has openings for two BC/BE General Car di ol o
gists. A vibrant group practice, coupled with the 
recent ac a dem ic af fil ia tion between The Uni ver si
ty of Toledo and the large regional Promedica 
Health Care System, have created an out stand ing 
op por tu ni ty for clinical practice, teaching, and 
re search. Toledo boasts excellent schools, quality 
of life, and outdoor ac tiv i ties with a reasonable 
Midwest cost of living. In ter est ed can di dates 
should con tact Stephenie Moench: stephenie 
.moench@utoledo.edu; 4193836095.

Endocrinology
COLUMBIADOCTORS IS LOOKING FOR AN 
EN DO CRI NOL O GIST — To practice in Orange 
CountyMonroe, New York. The practice consists 
of a growing mul ti spe cial ty ac a dem ic practice fo
cused on quality. This a tremendous op por tu ni ty 
for pro fes sion al de vel op ment and teaching in a 
near private practice setting, the best of both 
worlds. No hos pi tal call. Please email CV to: 
sl3329@cumc.columbia.edu

OUT STAND ING OP POR TU NI TY FOR BC/BE 
EN DO CRI NOL O GIST — To join established 
practice in highly desirable South Flor i da. Ac a
dem ic po si tion possible. Potential part ner ship in 
this unique private practice setting. Please email 
CV to: marcsfz1@gmail.com

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

FAMILY PRACTICE, KANSAS CITY METRO — 
$225,000 starting sal a ry, great benefits. Student 
loan re pay ment. $25,000 commencement and 
$25,000.00 retention bonus. 4/Day work week. 
1:4 Call with out stand ing phy si cians. Stateofthe
art med i cal cen ter with strong supportive ad min i
stra tion. John Allred: 8002610567; jallred@
argphysicians.com

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 Lew
iston and Crit i cal Access Hos pi tals in both Bridg
ton and Rumford, employs 400+ providers 
through out a wide range of med i cal, surgical, and 
cardiac ser vic es, half of which are pri mary care 
providers. We place great emphasis on quality and 
safety and CMMC has consistently earned an “A” 
Leapfrog rating. The pri mary en dos co py suite is a 
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 GY — Pres ti gious mul ti spe
cial ty practice in desirable NJ uni ver si ty town with 
multiple locations seeking BC/BE Gas tro en ter ol
o gist to join a practice with strong pri mary care 
along with many other in ter nal med i cine spe cial
ties. Excellent op por tu ni ty leading to part ner
ship. Fax CV to Joan Hagadorn at: 6094309481, 
or email to: jhagadorn@princetonmedicalgroup 
.com. No phone calls please.

GI PHY SI CIAN: NEW YORK, NEW YORK — Job 
Description: Looking for a GI phy si cian to join 
fourperson wellestablished busy GI group in 
New York City with of fic es in Man hat tan, Brook
lyn, Flushing, NY; and Edison, NJ. Prefer to be flu
ent in Chinese, either Mandarin or Cantonese. 
Com pet i tive sal a ry, benefits, and phy si cian part
ner ship track. Completely office based with no 
call re spon si bil i ty in the hos pi tal. Please email 
CV to: lichixin@yahoo.com

A SEVENPHY SI CIAN GAS TRO EN TER OL O GY 
GROUP — In northwest Indiana is looking for an 
eighth as so ci ate to join their practice, able to 
sponsor J1 Visa. Wellestablished 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: nehmemd@hotmail.com

He ma tol o gy-Oncology
TWOON COL O GIST PRACTICE LOOKING 
FOR THIRD ONE — To join busy wellestablished 
practice in New Haven County, Con nec ti cut. 70 
Miles from NY City. Excellent com pen sa tion pack
age. Good op por tu ni ty to have longterm career in 
the practice. Send CV: ohccmanager@gmail.com

GROUP OF TWO ON COL O GISTS — Looking 
for 3rd one to join busy wellestablished practice 
in Hudson Valley, New York. 60 Miles from NY 
City. Excellent com pen sa tion package with part
ner ship track. Good op por tu ni ty to become sen ior 
partner in the practice. Send CV: oncology06@
yahoo.com

HE MA TOL O GY/ON COL O GY, SOUTHERN 
CAL I FOR NIA — Riverside County and Ventura 
County/Oxnard. Private on col o gy group seeking 
BE/BC on col o gist. Nice work and call schedule, 
com pet i tive sal a ry, benefits. Must be Cal i for nia 
Licensed. Send CV to: socalonc@gmail.com

Hospitalist
MOUNT AUBURN HOS PI TAL IS SEARCHING 
FOR A PHY SI CIAN TO SERVE AS AN NOCT
URNIST AC A DEM IC HOS PI TAL IST — The se
lected candidate will provide clinical care and 
teaching of med i cal students and med i cal resi
dents in a busy com mu ni ty teaching hos pi tal, 
both on the inpatient med i cal floors and the step 
down unit. There will be op por tu ni ty for lead er
ship of some aspect of the teaching pro gram such 
as the inpatient med i cal consult rotation for med
i cal residents. The selected candidate will receive 
a Harvard Med i cal School faculty ap point ment 
com men su rate with their ex pe ri ence. We are an 
Equal Op por tu ni ty Employer and all qual i fied ap
plicants will receive con sid er a tion for employ
ment without regard to race, color, religion, sex, 
sexual orientation, gender identity, national ori
gin, dis abil i ty status, protected veteran status, or 
any other characteristic protected by law. We 
strongly encourage both wom en and mi nor i ties to 
apply. Applicants should send CV and a brief cov
er letter to: searchco@mah.harvard.edu, or fax to: 
6174995620.

PHYSICIAN RECRUITER

The physician you’re seeking is one of 
our readers. Advertise in the next issue 
of the New England Journal of Medicine 
and reach physicians in all specialties 
nationwide.

For more information, contact  
Classified Advertising Sales at  
(800) 635-6991.
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OUT PA TIENT ONLY IN TER NAL MED I CINE 
WITH LOAN RE PAY MENT AND SIGNON BO
NUS — The Central Maine Med i cal Group seeks 
BE/BC In ter nal Med i cine phy si cian to join cohe
sive, wellestablished, hos pi talemployed practice 
in Lewiston, Maine. We offer: up to $200K in med
i cal student loan re pay ment, $50K signon bonus, 
up to $12K moving allowance, fourday work 
week/generous out pa tient call, healthy work/life 
balance. Central Maine affords easy access to the 
coast and moun tains where you can enjoy four 
seasons of outdoor ac tiv i ties. We have a growing 
arts and restaurant scene in a very safe affordable 
area to live and raise a family. To join our growing 
team, con tact: Gina Mallozzi, Central Maine Med
i cal Cen ter, 300 Main Street, Lewiston, ME 04240. 
Email: MallozGi@cmhc.org; Fax: 2073440696; 
Call: 8004457431; or visit our website: http://
re cruit ment.cmmc.org

CENTRAL JERSEY HOS PI TAL ISTS LOOKING 
TO HIRE IM/FP — Flexible schedule. Options avail
able: fulltime/parttime/7off7 on/weekend cover
age. No RRT/ house or ICU coverage. Please con tact 
Erika at: 9087971763; or: advancehospitalcare@
gmail.com

IN TER NAL MED I CINE DOCTORS, NEW YORK 
CITY — 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 for superb op por tu ni ty for fulltime 
officebased practice, midtown Man hat tan. Partner
track po si tion. Please forward CV via fax: 212253
9631, or email: cmgcareers@concordemed.com

COLUMBIADOCTORS IS LOOKING FOR AN 
IN TER NAL MED I CINE PHY SI CIAN — To prac
tice in Orange CountyMonroe, New York. The 
practice consists of a growing mul ti spe cial ty ac a
dem ic practice focused on quality. This a tremen
dous op por tu ni ty for pro fes sion al de vel op ment 
and teaching in a near private practice setting, 
the best of both worlds. No hos pi tal call. Please 
email CV to: sl3329@cumc.columbia.edu

GER I AT RICS MED I CINE WITH LEAD ER SHIP 
OP POR TU NI TY SPRING FIELD, VIRGINIA 
(GREENSPRING VILLAGE) — Other Phy si cian 
op por tu ni ties: Overland Park, Kansas (Tallgrass 
Creek); Pompton Plains, New Jersey (Cedar 
Crest); Catonsville, Mary land (Charlestown). If 
you are seeking an op por tu ni ty to practice high 
quality ger i at ric med i cine with all the support of a 
company committed to best practices and health 
care innovation, please consider a po si tion with 
Erickson Living, America’s largest developer of 
continuing care re tire ment communities. A job 
with Erickson provides pro fes sion al satisfaction, 
financial security, and a life style unmatched by 
tra di tion al practice settings. No ad min i stra tive 
hassles; salaried employment with annual bonus, 
won der ful benefits, 401K, profit sharing, gener
ous time off, and much more! Other Erickson Liv
ing locations include Col o ra do, Penn syl va nia, 
Michigan, Mas sa chu setts, NC, Texas, and Flor i da. 
Please call: 4432973131 or forward your CV/
cover letter to: medprovideropps@erickson.com; 
fax: 4102047273. www.ericksonliving.com

IM ME DI ATE OPENING IN IN FEC TIOUS DIS
EASES, PHY SI CIAN ANTIBIOTIC STEWARD
SHIP DI REC TOR — The Di vi sion of In fec tious 
Diseases (ID) at the Uni ver si ty of Pitts burgh Med
i cal Cen ter (UPMC) is looking for a fulltime 
clinical faculty to direct a systemwide Antibiotic 
Stewardship Pro gram (ASP) to begin 7117. Fac
ulty candidate should be board cer ti fied or el i gi
ble in ID, and have ex pe ri ence in antibiotic stew
ardship. The candidate will be re spon si ble for 
providing lead er ship, guidance, and con sul ta tion 
for the UPMC outreach hos pi tals to meet Joint 
Commission, CMS, and facility goals for ASP. Ap
plicants should submit a CV, personal state ment, 
and names and con tact in for ma tion of three ref
erences to M. Hong Nguyen, MD: tal67@pitt.edu

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 County) Flor i da. H1 or J1 Visa welcome. 
If in ter est ed, email resume to: drtripleo@ 
tripleomedical.com

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

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

LEMUEL SHATTUCK HOS PI TAL — Is seeking a 
halftime (20 hours/week) BC/BE In ter nal Med i
cine Phy si cian with/without sub spe cial ty for a po
si tion balancing inpatient/out pa tient care with 
teaching or resident and students. LSH is located 
in Boston, and serves as a Mass. DPH teaching 
hos pi tal affiliate of Tufts Uni ver si ty School of 
Med i cine. Com pet i tive sal a ry, full benefit pack
age, and Ac a dem ic ap point ment at Tufts Uni ver si
ty School of Med i cine will be offered. This is not a 
J1/H1 op por tu ni ty. Please email cover letter 
and CV to: Salah.Alrakawi@state.ma.us. EOE.

HOS PI TAL IST — The Di vi sion of General In ter
nal Med i cine, De part ment of Med i cine at the Uni
ver si ty of Pitts burgh is building a large ac a dem ic 
hos pi tal ist pro gram. The po si tions provide excit
ing op por tu ni ties for long term careers in pa tient 
care or a combination of pa tient care, teaching, 
and re search. Com pet i tive com pen sa tion com
men su rate with qual i fi ca tions/ex pe ri ence. Send 
letter of interest and CV to: Wishwa Kapoor, MD, 
200 Lothrop Street, 933 West MUH, Pitts burgh, 
PA 15213; fax: 4126924825, or email: Noskoka@
upmc.edu. EO/AA/M/F/Vets/Disabled.

HOS PI TAL ISTS, NOCTURNISTS — The Di vi
sion of General In ter nal Med i cine, De part ment 
of Med i cine at the Uni ver si ty of Pitts burgh has a 
large ac a dem ic hos pi tal ist pro gram. Our po si
tions provide exciting op por tu ni ties for long term 
careers in pa tient care or a combination of pa tient 
care, teaching, and re search. We are in ter est ed in 
hiring Nocturnists with a special interest in On
col o gy for the UPMC Hillman Cancer Cen ter. 
Com pet i tive com pen sa tion com men su rate on 
qual i fi ca tions/ex pe ri ence. Send letter of interest 
and CV to: Wishwa Kapoor, MD, 200 Lothrop 
Street, 933 West MUH, Pitts burgh, PA 15213; fax: 
4126924825 or email: Noskoka@upmc.edu. 
EO/AA/M/F/Vets/Disabled.

HOS PI TAL CONSULTANTS — Has openings for 
Hos pi tal ists, days and nights, in the Metro Detroit 
area. H1 Visa sponsorship available. Please email 
CV to: iulniculescu@yahoo.com

In fec tious Disease
LEMUEL SHATTUCK HOS PI TAL HAS AN 
OPENING — For a 2040 hour per week BC/BE 
In fec tious Diseases phy si cian with or without In
ter nal Med i cine for a po si tion with inpatient and 
out pa tient re spon si bil i ties. ID consultant care re
spon si bil i ties include su per vi sion of Tufts ID fel
low, In fec tion Pre ven tion, and Antimicrobial 
Stewardship. Interest in un der served pop u la
tions, correctional health, and/or substance use 
disorders preferred. LSH has an excellent lo ca
tion in Boston, and serves as a Mass. DPH teach
ing hos pi tal affiliate of Tufts Uni ver si ty School of 
Med i cine (TUSM) in part ner ship with residency 
and 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.

SEEKING BC/BE IN FEC TIOUS DISEASES PHY
SI CIAN — For FT/PT po si tion in busy New York 
City In fec tious Diseases practice located at large 
teaching hos pi tal. Email CV to: JBGRYG@aol.com

CAREER IN ID FOR FELLOWS, GRADUATES — 
And those wanting to make a career move. Full 
and PT po si tions. We are a 100% ID practice, 
Out pa tient/Hos pi talconsulting group. Com pet i
tive sal a ry, med i cal benefits, and bonus package. 
Located: Smithtown, NY, expanding to Nassau 
County. Email CV to: dlesse01@aol.com
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Chiefs/Di rec tors/Dept. Heads
THE DE PART MENT OF MED I CINE AT UNI
VER SI TY OF PITTS BURGH AND UPMC — Is 
seeking an experienced phy si cian as an overall di
rec tor of its Ac a dem ic Hos pi tal ist Pro grams with
in five teaching hos pi tals. The in di vid u al will be 
re spon si ble for de vel op ment of the stra te gic, op
erational, clinical, and financial goals for Ac a
dem ic Hos pi tal Med i cine and will work closely 
with the Med i cal Di rec tors of each the five Ac a
dem ic Hos pi tal ist pro grams. We are seeking a 
candidate that combines ac a dem ic and lead er ship 
ex pe ri ence. The faculty po si tion is at the As so ci
ate or Pro fes sor level. Com pet i tive com pen sa tion 
based on qual i fi ca tions and ex pe ri ence. Re quire
ments: Board Cer ti fied in In ter nal Med i cine, 
sig nifi  cant ex pe ri ence managing a Hos pi tal ist 
Pro gram, and highly experienced as a prac tic ing 
Hos pi tal ist. In ter est ed can di dates should submit 
their curriculum vitae, a brief letter outlining 
their interests, and the names of three references 
to: Wishwa Kapoor, MD, c/o Kathy Nosko, 200 
Lothrop Street, 933 West MUH, Pitts burgh, PA 
15213; Noskoka@upmc.edu; fax: 4126924825. 
EO/AA/M/F/Vets/Disabled.

Faculty/Research
PARTTIME CLINICAL AND PARTTIME RE
SEARCH PO SI TION IN CENTRAL MAINE — 
Central Maine Med i cal Cen ter and Maine Re
search As so ci ates seek a phy si cian to work 50% in 
your spe cial ty and 50% as med i cal di rec tor of its 
clinical re search company. Maine Re search As so
ci ates, with of fic es located in both Lewiston and 
Auburn, is a full ser vice clinical trial re search cen
ter with cer ti fied coordinators, over 25 years of 
ex pe ri ence, and is phy si cian led. Central Maine 
Med i cal Cen ter, located in Lewiston, is a 250bed, 
Level II trauma cen ter and is part of a threehos pi tal 
system which serves the pop u la tions of western 
and central Maine. Qual i fied can di dates will be 
BE/BC in your spe cial ty. We have a va ri e ty of 
inpatient and out pa tient clinical po si tions from 
which to choose. Can di dates will also possess 
ex pe ri ence as a Principal In ves ti ga tor on clinical 
trials and will understand the clinical re search 
industry, institutional review boards (IRBs), and 
the general regulatory re quire ments of safe and 
re spon si ble clinical re search. The successful 
candidate will be able to promote re search and 
foster de vel op ment of a portfolio of clinical tri
als as well as advocate for our or ga ni za tion’s 
continuing commitment to re search. This will 
involve working with a large and diverse med i cal 
com mu ni ty and potential clinical re search 
sponsors. Our current pri mary re search interests 
include, but are not limited to, lipids, heart 
failure, on col o gy, di a be tes, and Alz hei mer’s dis
ease. Our vision is to expand our trial portfolio 
across a diverse range of clinical disciplines. In ter
est ed can di dates should con tact: Julia Lauver, 
Med i cal Staff Re cruit ment, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Call: 8004457431; fax: 207/7555854; 
email: LauverJu@cmhc.org. Visit our websites, 
too! http://www.maineresearchassociates.com/ 
https://www.cmmc.org

Pri mary Care
PRI MARY CARE OP POR TU NI TIES AVAIL
ABLE — Join the Health care Team at Berkshire 
Health Systems! Private practice and hos pi tal
based Pri mary Care op por tu ni ties available. An 
excellent op por tu ni ty to practice in a beau ti ful 
and culturally rich area while being affiliated with 
a health system that has award winning pro grams, 
nationally rec og nized phy si cians, world class 
tech nol o gy, and an af fil ia tion with the Uni ver si ty 
of Mas sa chu setts Med i cal School and New En
gland College of Os te o path ic Med i cine. Excellent 
public and private school systems make The Berk
shires an ideal family lo ca tion with easy access to 
both Boston and New York City. For more in for
ma tion, please con tact: Elizabeth Mahan, Phy si
cian Re cruit ment Spe cial ist, Berkshire Health 
Systems, 725 North Street, Pittsfield, MA; 413
3957866. Ap pli ca tions accepted online at: www 
.berkshirehealthsystems.org

FANNO CREEK CLINIC — Is an in de pen dent 
Pri mary Care/mul ti spe cial ty Clinic in SW Port
land, Oregon, seeking a fulltime BC/BE In tern ist 
to help meet the needs of our growing pa tient 
pop u la tion. Portland is a pro gres sive city uniquely 
located within a short distance to Mt. Hood ski 
area, Columbia River Gorge rec re a tion al area, 
and many coastal communities. The po si tion of
fers autonomy, op por tu ni ty to choose how to prac
tice, and an option for part ner ship. We have 
onsite lab o ra to ry and xray. Please send CV to 
Lane Hickey, at: lhickey@fannocreek.com; or: 
Fanno Creek Clinic, Attn: Lane Hickey, 2400 SW 
Vermont, Portland, OR 97219; 5034520915.

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.

RHEU MA TOL O GIST (BC/BE) WANTED — To 
join a large mul ti spe cial ty group in Northern New 
Jersey. Excellent sal a ry and benefit package. Please 
email CV to: terri.urgo@heartandvascularnj.com 
or fax to: 2014754132.

IN TER NAL MED I CINE AND FAMILY PRAC
TICE OP POR TU NI TIES — At Rutherford Re
gional Health System with Duke. LifePoint 
Health care is located in Rutherford County, NC, 
at the foothills of the Blue Ridge Moun tains. The 
practice has an established pa tient pop u la tion! 
The close proximity to major cities has definitely 
been an asset for this practice. Office hours are 
8AM–5PM Monday–Friday. The practice is elec
tronically networked to the central billing office 
at RRHS. Signing bonus, relocation allowance, 
student loan as sis tance, and Loan Re pay ment is 
available. RRHS covers mal prac tice insurance 
and pro fes sion al business expenses. Con tact: 
John J. Baumann, MS, Baumann & As so ci ates 
Inc., Office: 7705092237, Cell: 4045792926; 
Email: jbaumassoc@aol.com

Nephrology
NE GEORGIA PRACTICE IS LOOKING TO ADD 
NE PHROL O GIST — For west part of practice 
(Lawrenceville, GA) to meet referral need. Call 
every third weekend. Com pet i tive sal a ry and ben
efits. Part ner ship in practice and dialysis clinic 
available. J1 or H1 Visa holder can apply. Send 
resume to: ngncmd@gmail.com

FLOR I DA — Looking for BC/BE ne phrol o gist to 
join fourphy si cian 100% ne phrol o gy practice. 
Com pet i tive sal a ry, benefits, and part ner ship 
track. Email CV to: MEDEX5@yahoo.com

NE PHROL O GIST, CENTRAL ALABAMA, 
PARTTIME OR LOCUM TENENS — Can lead to 
fulltime po si tion. Join a Ne phrol o gist with a 
thriving practice. Com pet i tive com pen sa tion. 
Email CV to: sking@walnephrology.com

Neurology
COLUMBIADOCTORS IS LOOKING FOR A 
NEU ROL O GIST — To practice in Orange and 
Rockland County. Located in a bedroom com mu
ni ty of NYC, the practice consists of a growing 
mul ti spe cial ty ac a dem ic practice focused on qual
ity. This a tremendous op por tu ni ty for pro fes sion
al de vel op ment and teaching in a near private 
practice setting, the best of both worlds. Please 
email CV to: sl3329@cumc.columbia.edu

Obstetrics & Gy ne col o gy 
(see also Pri mary Care)

OBSTETRICIANS/GY NE COL O GISTS — Bay
state Med i cal Practices, Inc. (BMP) has multiple 
po si tions available in Spring field, Mas sa chu setts. 
Provide obstetrics and gy ne col o gy med i cal care to 
pa tients. Willingness to travel to other clinical lo
ca tion in Spring field, MA, as needed, required. 
Apply to: Carolynn Hartman, OBG17, Office of 
Phy si cian & Ad vanced Prac ti tion er Re cruit ment, 
Baystate Health, 280 Chestnut Street, 1st Floor, 
Spring field, MA 01199. NEJM was ranked #1  

as a source of job  
leads, both in print and 
online.* Advertise with  

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

*How Physicians Search for Jobs,  
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conducted by Zeldis Research  
Associates, Inc.
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FACULTY PO SI TIONS, GENERAL IN TER NAL 
MED I CINE — The George Wash ing ton Uni ver si
ty Med i cal Faculty As so ci ates, an in de pen dent 
nonprofit ac a dem ic clinical practice group affili
ated with The George Wash ing ton Uni ver si ty, 
seeks fulltime, ac a dem ic General In tern ists for 
its Di vi sion of General In ter nal Med i cine of the 
De part ment of Med i cine. Nontenure track ap
point ments will be made at a rank of (Instructor/
As sis tant/As so ci ate/Full Pro fes sor) com men su
rate with ex pe ri ence. Bas ic Qual i fi ca tions: Appli
cants must be Board cer ti fied/el i gi ble in General 
In ter nal Med i cine, and licensed in the District of 
Columbia, at the time of ap point ment. Applicants 
must have a rec ord of providing excellent clinical 
care ser vic es, re search pro duc tiv i ty, and clinical 
teaching as dem on strat ed by ex pe ri ence, publica
tions, evaluations, and/or references. Ap pli ca tion 
Pro ce dure: To be considered, please complete an 
online faculty ap pli ca tion at: http://www.gwu 
.jobs/postings/40635 and upload a curriculum 
vitae and cover letter. Review of ap pli ca tions will 
begin on March 17, 2017, and will continue until 
the po si tion is filled. Only complete ap pli ca tions 
will be considered. Employment offers are contin
gent on the satisfactory outcome of a stan dard 
background screening. The George Wash ing ton 
Uni ver si ty and the George Wash ing ton Uni ver si ty 
Med i cal Faculty As so ci ates are an Equal Employ
ment Op por tu ni ty/Af firm ative Action Employer 
that does not unlawfully discriminate in any of its 
pro grams or ac tiv i ties on the basis of race, color, 
religion, sex, national origin, age, dis abil i ty, 
veteran status, sexual orientation, gender identity 
or expression, or on any other basis prohibited by 
applicable law.

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
BOSTON, MAS SA CHU SETTS — WikiDoc.org 
seeks applicants for a re search fel low ship in med i
cal education/clinical re search. No sal a ry, requires 
J1 re search Visa. Visa sponsorship offered. Con
tact Megan Merlo at: mmerlo@bidmc.harvard.edu

FACULTY PO SI TION, SLEEP PUL MO NOL O
GIST — The George Wash ing ton Uni ver si ty Med
i cal Faculty As so ci ates, an in de pen dent nonprofit 
ac a dem ic clinical practice group affiliated with 
The George Wash ing ton Uni ver si ty, is seeking a 
fulltime ac a dem ic pul mo nol o gist for its Di vi sion 
of Pul mo nary, Crit i cal Care, and Sleep Disorders 
Med i cine in the De part ment of Med i cine. This 
is a nontenure track ap point ment and will be 
made at a rank (Instructor/As sis tant/As so ci ate/
Full Pro fes sor) com men su rate with ex pe ri ence. 
Re spon si bil i ties include par tic i pat ing in a busy 
sleep med i cine out pa tient ser vice and interpret
ing polysomnograms and ambulatory sleep 
testing results in our stateoftheart AASM ac
credited eightbed Sleep Cen ter. Additional re
spon si bil i ties may include rounding in the Pul mo
nary inpatient ser vice, out pa tient con sul ta tive 
pul mo nary med i cine, and caring for pa tients in 
the In ten sive Care Unit. Bas ic Qual i fi ca tions: 
Applicants must be Board cer ti fied/el i gi ble in 
Pul mo nary Diseases and in Crit i cal Care and 
Sleep Med i cine, and be licensed in the District of 
Columbia, at the time of ap point ment. Applicants 
must have a rec ord of providing excellent clinical 
care ser vic es, re search pro duc tiv i ty, and clinical 
teaching as dem on strat ed by ex pe ri ence, publica
tions, evaluations, and/or references. Can di dates 
must also have ex pe ri ence in in va sive/nonin va sive 
ven ti la tion and ad vanced CPAP modalities. Ap pli
ca tion Pro ce dure: To be considered, please com
plete an online faculty ap pli ca tion at: http://www 
.gwu.jobs/postings/40792 and upload a curricu
lum vitae and cover letter. Review of ap pli ca tions 
will begin on March 17, 2017, and will continue 
until the po si tion is filled. Only complete ap pli ca
tions will be considered. Employment offers are 
contingent on the satisfactory outcome of a stan
dard background screening. The George Wash
ing ton Uni ver si ty and the George Wash ing ton 
Uni ver si ty Med i cal Faculty As so ci ates are an 
Equal Employment Op por tu ni ty/Af firm ative 
Action Employer that does not unlawfully dis
criminate in any of its pro grams or ac tiv i ties on 
the basis of race, color, religion, sex, national 
origin, age, dis abil i ty, veteran status, sexual orien
tation, gender identity or expression, or on any 
other basis prohibited by applicable law.

FACULTY PO SI TION, IN FEC TIOUS DISEASES — 
The George Wash ing ton Uni ver si ty Med i cal 
Faculty As so ci ates, an in de pen dent nonprofit 
ac a dem ic clinical practice group affiliated with 
The George Wash ing ton Uni ver si ty, is seeking a 
fulltime ac a dem ic In fec tious Disease phy si cian 
for its Di vi sion of In fec tious Diseases in the De part
ment of Med i cine. This is a nontenure track ap
point ment and will be made at a rank (Instructor/
As sis tant/As so ci ate/Full Pro fes sor) com men su
rate with ex pe ri ence. Po si tion Description: Can
di dates are sought to contribute to the expansion 
of the Di vi sion’s clinical and translational re
search studies of HIV. Op por tu ni ties are available 
to collaborate with bas ic science and clinical in
ves ti ga tors in an effort that is supported by a NIH
sponsored Cen ter for AIDS Re search and a Mar
tin Delaney CoLab o ra to ry for the Cure of AIDS 
grant. Additional re spon si bil i ties include round
ing on the inpatient In fec tious Disease consult 
ser vice, providing out pa tient in fec tious disease 
con sul ta tions, and teaching students, Residents 
and Fellows. Bas ic Qual i fi ca tions: Applicants 
must be Board cer ti fied/el i gi ble in In fec tious Dis
ease Med i cine, and be licensed in the District of 
Columbia at the time of ap point ment. Ap pli ca
tion Pro ce dure: To be considered, please com
plete an online faculty ap pli ca tion at: http://www 
.gwu.jobs/postings/41181 and upload a curricu
lum vitae and cover letter. Review of ap pli ca tions 
will begin on March 24, 2017, and will continue 
until the po si tion is filled. Only complete ap pli ca
tions will be considered. Employment offers are 
contingent on the satisfactory outcome of a stan
dard background screening. The George Wash
ing ton Uni ver si ty and the George Wash ing ton 
Uni ver si ty Med i cal Faculty As so ci ates are an 
Equal Employment Op por tu ni ty/Af firm ative Ac
tion Employer that does not unlawfully discrimi
nate in any of its pro grams or ac tiv i ties on the 
basis of race, color, religion, sex, national origin, 
age, dis abil i ty, veteran status, sexual orientation, 
gender identity or expression, or any other basis 
prohibited by applicable law.rbrem@mfa.gwu.edu

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

NEJM CareerCenter 
(800) 635-6991

ads@nejmcareercenter.org

Advertise  
in the next  

Career Guide.
For more  

information,  
contact:

(800) 635-6991 

ads@nejmcareercenter.org

Searching for  

jobs on the go has  

never been easier!

Download the free 
NEJM CareerCenter 

iPhone app today. 

nejmcareercenter.org/ 
apps/iphone



 Family Medicine Physician
or J1 Visa candidate

The Family Medicine Physician works as 
part of the medical provider team providing 
medical services to the patients of the 
Community Health Center.

Primary Care with hospital inpatient 
privileges.

No urgent care.

Excellent staff and work environment.

Beautiful area to live with water and 
boating on large lake, great schools and 
restaurants.

Financial package includes: guaranteed 
base salary plus production bonus, annual 
student loan repayment, relocation, & full 
benefi ts.

If interested, please contact: 

Emma Quince via email at:

equince@mallorychc.org 

or call the Human Resource offi ces at:

662-834-1857, ext. 1025

Chief, Division of Rheumatology
University Hospitals Cleveland Medical Center

Case Western Reserve University School of Medicine

Case Western Reserve University School of Medicine and University Hospitals Cleveland Medical Center are 
seeking an exceptional candidate to serve as the Chief of the Division of Rheumatology. The incumbent will 
be responsible for developing a vision and strategic plan for the research, clinical, and educational activities of 
this Division. The successful candidate will have an outstanding record of scholarly achievements, sustained 
extramural research funding, along with proven leadership, mentoring and administrative abilities. He/she 
should qualify for the rank of Professor or Associate Professor at CWRU. A strong commitment to leading 
the Division to national prominence through building inter-disciplinary programs is expected. Universi-
ty Hospitals Cleveland Medical Center is a teaching af� liate and academic medical center for the Universi-
ty Hospitals Health System, a top 10-rated (Thomson Reuters) integrated health network in Northeast Ohio 
with eight wholly-owned community medical centers, seven ambulatory health centers, and a network of 
greater than 400 primary care physicians. Case Western Reserve University School of Medicine is noted for 
its strong basic science departments committed to premier fundamental discovery science. The Division has 
a long and distinguished tradition of excellence in research, education and clinical practice. CWRU has 
outstanding biomedical research programs with collaborative opportunities including expanding scienti� c 
initiatives in cancer, cardiovascular and digestive diseases, infectious diseases, immunology and neurosciences. 
The Division anticipates increasing its current complement of 6 full time faculty, recruiting faculty with expertise 
in clinical service and research. The Division’s educational mission encompasses two hospitals, University 
Hospitals Cleveland Medical Center and the Louis Stokes Veterans Affairs Medical Center, with 6 clinical 
fellows through an outstanding fellowship program. 

Candidates should submit their curriculum vitae and a letter describing their research, teaching, service 
and administrative experience to: 

Rodney Folz, M.D., Ph.D., Chair of the Search Committee
c/o Cheryl Allis, Department of Medicine, Case Western Reserve University and 

University Hospitals Cleveland Medical Center, 11100 Euclid Avenue, Cleveland Ohio 44106-5029

E-mail: cheryl.allis@case.edu. 

In employment, as in education, Case Western Reserve University is committed to Equal Opportunity and Diversity. Women, 
veterans, members of underrepresented minority groups, and individuals with disabilities are encouraged to apply.  

Case Western Reserve University provides reasonable accommodations to applications with disabilities. Applicants 
requiring a reasonable accommodation for any part of the application and hiring process should contact the Of� ce of 
Inclusion, Diversity and Equal Opportunity at (216) 368-8877 to request a reasonable accommodation. Determinations as 
to granting reasonable accommodations for any applicant will be made on a case-by-case basis.   

SEARCH AND APPLY FOR 
JOBS FROM YOUR iPHONE.

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

• Receive notification of new jobs that match 
your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

NEJMCareerCenter.org

Download or 
update the 

FREE app and 
start your 

search today!

DIABETOLOGIST,  WASHINGTON DC 

MedStar Georgetown University Hospital is seeking a 
faculty member as Clinical Director of Diabetes Care. 

The candidate should have demonstrated interest and 
documented experience in establishing an inpatient 
diabetes management service as well as outpatient 
diabetes clinics. The candidate will participate in the 
clinical, teaching and research activities of the MedStar 
Regional Division of Endocrinology and Metabolism. 

Applicants should be board certi� ed in Endocrinology, 
Diabetes and Metabolism and eligible for academic 
appointment at Georgetown University Medical Center. 
Salary and rank will be commensurate with experi-
ence and quali� cations. 

Please submit letters of interest along with a CV to: 

Dr. Kenneth Burman 
(Kenneth.D.Burman@medstar.net) 

and Dr. Joseph Verbalis 
(verbalis@georgetown.edu)

MedStar Georgetown University Hospital is an equal 
Opportunity Employer. 

Catholic Medical Center, in tax-free Manchester, New Hampshire, is 
actively seeking an Internal Medicine Physician, Med-Peds Physician, 
and Family Physician to join our growing primary care network. All 
practices are located within Manchester or adjacent communities. 

We offer a competitive salary with sign on and retention bonuses, 
relocation allowance and hospital funded CME.

�  Limited call schedule
� 100% outpatient; no inpatient / hospitalist coverage,
 no weekends or nights
� Physician-lead hospital with supportive administration
� Southern NH is consistently rated one of the best places to live 
 by Forbes and Money magazines and is within an hour to Boston, 
 the Atlantic Ocean, and the White Mountains. 

� Physicians must be Board Certifi ed / Board Eligible

Please respond to Janet Frongillo at: janet.frongillo@cmc-nh.org 

or 603.663-6739.

careers.catholicmedicalcenter.org

Catholic Medical Center (“CMC”) is a nonprofi t regional health system, with a 
commitment to delivering the highest quality and most advanced healthcare 
to patients across New Hampshire. CMC is the home of the New England Heart 
and Vascular Institute, listed among Becker’s 100 Hospitals with Great Heart 
Programs for 2016. CMC’s birthing unit, The Mom’s Place, was the fi rst hospital 
in the state to have a neonatal unit based on “couplet care.” With primary care 
practices that care for the very young to the young at heart and our dedication 
to community outreach programs, CMC is helping to foster a healthier 
community, everyday.   

HealthPartners is a multi-specialty group based in 
Minnesota and Wisconsin. We’re recruiting talented 
Family Medicine, Internal Medicine, Pediatrics 
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. 
Full-time and part-time opportunities are available. 
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 benefits 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

healthpar tners .com

Primary Care 
Physicians

BJC Medical Group is looking for the best physicians to join our team.
BJC Medical Group offers a very attractive benefits package and a production model that  

provides competitive, incentive-based compensation for our physicians.

+  Signing bonus option    +  Student loan repayment option   
+  Educational stipend option    +  Retention bonus option  

Come explore and evaluate the practice opportunities available throughout our organization. 
For more information, please contact Cheryl DeVita at 314.236.4484 or cdevita@bjcmgphysicians.org

Alton Memorial Hospital  |  Barnes-Jewish Hospital  |  Barnes-Jewish St. Peters Hospital  |  Barnes-Jewish West County Hospital  |  Boone Hospital Center 

Christian Hospital  |  Missouri Baptist Medical Center  | Missouri Baptist Sullivan Hospital  |  Parkland Health Center  |  Progress West Hospital

bjcmgphysicians.org



Chief, General Internal Medicine
UCSD School of Medicine Chief

Faculty Position. The Division of General Internal Medicine 
in the Department of Medicine (http://med.ucsd.edu) 
at University of California, San Diego, is committed to 
academic excellence and diversity within the faculty, staff, 
and student body and is actively recruiting for Chief of the 
Division of General Internal Medicine.
Candidates must be an MD and be currently certified 
by the American Board of Internal Medicine (ABIM) or 
possess equivalent credentials, and must be eligible for a 
California medical license.
Review of applications will begin February 25, 2017 and 
positions will remain open until filled.
Apply to: http://apptrkr.com/955343
Tenured position
Reference Job# JPF01336
Non-Tenured position
Refernce Job#: JPF01340
The University of California is an Equal Opportunity/
Affirmative Action Employer. All qualified applicants will 
receive consideration for employment without regard to 
gender, race, color, religion, sex, national origin, disability, 
age or protected veteran’s status.

ASSISTANT/ASSOCIATE PROFESSOR

The UNIVERSITY AT BUFFALO Department of Surgery is actively
seeking qualifi ed candidates for a tenured/non-tenured faculty 
position at the level of assistant or associate professor within the 
Department of Surgery.  

Candidates with specialties in the following areas are encouraged 
to apply:

✧ Breast Surgery
✧ Vascular Surgery
✧ Colorectal Surgery (Joint Recruit with RPCI)
✧ General Surgery

Responsibilities for the position relate to the clinical care of adult 
patients and participation in the education of medical students, 
residents and fellows. The successful candidate will also be expected 
to develop a basic or clinical research program at the University at 
Buffalo. Regional support is available.

Candidates must have a M.D. or equivalent degree and be Board 
Certifi ed or Board Eligible in Surgery. Fellowship training in minimally 
invasive surgery is desirable but not required.

Qualifi ed candidates should forward their curriculum vitae
attention to: 

Steven D. Schwaitzberg, M.D., Professor and Chairman at:

ubjobs.buffalo.edu

University at Buffalo is an Equal Opportunity/
Affi rmative Action Employer
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FEATURED OPPORTUNITIES

Join our team 
teamhealth.com/join or call 855.762.1650

 Physician Led,
 Patient Focused.

Medical Director
Knoxville Metro 
Area, TN

Mercy Hospital
Joplin, MO

Memorial 
Medical Center – 
Medical Director 
Las Cruces, NM

Southern California Permanente Medical Group

http://scpmgphysiciancareers.com

We are an AAP/EEO employer

PRACTICE
WHAT YOU
BELIEVE

The future of health care is happening today at Kaiser Permanente 
Southern California. By pursuing new breakthroughs, promoting 
proactive care and employing innovative technologies, we’re 
giving our physicians the tools they need to create a healthier 
tomorrow for everyone. 
As part of our practice, you’ll be working in a progressive environment that encourages cross-specialty 
collaboration, professional autonomy and work-life balance. If you want to work at the forefront of our 
industry, consider the following opportunities:

PRIMARY CARE PHYSICIANS 
Family Medicine & Internal Medicine Opportunities in Southern California 

At SCPMG, you'll enjoy the amazing recreational activities, spectacular natural scenery and exceptional 
climate our area is known for, along with stability in today's rapidly changing health care environment. 

Kaiser SCPMG is proud to offer its physicians:
• An organization that has served the communities of Southern California for more than 60 years
• A physician-led practice that equally emphasizes professional autonomy and cross-specialty collaboration
• Comprehensive administrative support
• An environment that promotes excellent service to patients
• A fully implemented electronic medical record system
• An excellent salary, comprehensive benefits and partnership eligibility after 3 years

For consideration or to apply, please visit our website at http://scpmgphysiciancareers.com.

For questions or additional information about Family Medicine opportunities, please contact
Bettina Virtusio at (800) 541-7946 or Bettina.X.Virtusio@kp.org.

For questions or additional information about Internal Medicine (General) opportunities, please
contact Patty Darling at (800) 541-7946 or Patty.A.Darling@kp.org.



Primary Care Internists
The Department of Medicine, Division of General Internal Medicine at 
the University of Connecticut is seeking applications from outstanding 
Board Certified primary care internists. Appointment will be at the rank 
of Assistant or Associate Professor. The successful candidate will excel 
at direct patient care. Opportunities for medical student and resident 
education are available. 

We provide a comprehensive range of primary care services, currently 
in the following convenient locations: Farmington, West Hartford, East 
Hartford, Canton, Simsbury and Mansfield (Storrs). Our physicians are 
board-certified in internal medicine and focus on prevention, wellness, 
screening and management of chronic medical problems. They are 
dedicated and work collaboratively to take care of patients in a cohe-
sive and thoughtful manner. As part of UConn Health, more than 450 
UConn physicians, in more than 50 specialties, are available for con-
sultation or referral; our physicians have admitting privileges at John 
Dempsey Hospital.

The University of Connecticut School of Medicine will be adding new 
faculty members over the next few years as part of an exciting new 
initiative (Bioscience Connecticut), which also includes a new state-of-
the-art patient care hospital tower, a new outpatient pavilion, renovation 
of research space, and expansion of the medical student class size. 

Interested applicants should submit a letter of interest and curriculum 
vitae at https://jobs.uchc.edu, search code No.2017-821. 

UConn Health is an affirmative action employer in addition to  
an EEO and M/F/V/PwD employer.

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

Seeking enthusiastic BE/BC  
internists and hospitalists to join  
our exemplary team of physicians 
and faculty providers with a passion 
for education and leadership.
• Stipend & generous loan 

repayment
• Region’s tertiary referral center
• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• Grant funded for rural 

care innovations
• Competitive Medical  

Student Clerkships
• J-1 waivers
• “America’s Best  

Town of 2016”

Physician-Led Medicine in Montana 

Internal Medicine  
Residency Faculty

Billings Clinic is nationally 
recognized for clinical 
excellence and is a proud 
member of the Mayo Clinic 
Care Network. Located in 
Billings, Montana – this 
friendly college community 
is a great place to raise a 
family near the majestic 
Rocky Mountains. Exciting 
outdoor recreation close to 
home. 300 days of sunshine!

Please visit us at booth #903 at the 
2017 Hospital Medicine Conference 
in Las Vegas!

HELP BUILD A GATEWAY
        FOR BETTER HEALTH

nwp.kpphysiciancareers.com

When you join Northwest Permanente, P.C., 
you’ll have the chance to practice in an 
environment that offers ample opportunity 
to pursue – and achieve – your personal 
and professional dreams. We invite Primary 
Care Physicians to join our physician- 
managed, multi-specialty group of over 
1,500 physicians and clinicians who care for 
over 550,000 members throughout Oregon 
and Southwest Washington.

PRIMARY CARE 
PHYSICIANS
PACIFIC NORTHWEST
Our physicians enjoy: 

•  Exceptional practice support and 
    panel management tools

•  Access to an outstanding team
    through our integrated health 
    care system

• Generous sign-on bonuses

• Exceptional student loan 
   assistance program

• Competitive compensation & 
   extensive benefits

To apply, please visit our Web site at: 
http://nwp.kpphysiciancareers.com 
or contact Shelonda Simpson at (503) 
813-3826. EOE 

ADULT & FAMILY MEDICINE
PHYSICIAN OPPORTUNITIES
Northern & Central California
 
The Permanente Medical Group, Inc. (TPMG) is one of the largest 
medical groups in the nation with over 9,000 physicians, 22 medical 
centers, numerous clinics throughout Northern and Central California 
and an over 65-year tradition of providing quality medical care. 

WE OFFER
• Physician-led organization–career growth and leadership
• Professional freedom
• State-of-the-art facilities
• Multi-specialty collaboration and integration
• Technology driven
• Mission driven, patient care-centered and one of the largest

progressive medical groups in the nation!

EXTRAORDINARY BENEFITS
• Shareholder track • Unparalleled stability–70 years strong
• Shared call • Moving allowance
• No cost medical and dental • Home loan assistance (approval required)

• Malpractice and tail insurance • Three retirement plans, including pension
• Paid holidays, sick leave, education leave (with generous stipend)

FAMILY MEDICINE OPPORTUNITIES: 
Contact Aileen Ludlow at:
Aileen.M.Ludlow@kp.org  |  (800) 777-4912

INTERNAL MEDICINE OPPORTUNITIES: 
Contact Bianca Davis at: 
Bianca.X.Davis@kp.org  |  (800) 777-4912

Leading the future 
of health care. 

FORGIVABLE
LOAN PROGRAM - 
$150,000-$200,000 
(based on experience)

To demonstrate how much 
we value the role our 
Primary Care Physicians 
play, we’ve created a 
special incentive just for 
you. Available exclusively 
to Internal Medicine 
and Family Medicine 
Physicians, the Forgivable 
Loan Program is just one 
of many incentives we 
offer in exchange for your 
dedication and expertise.

http://physiciancareers-ncal.kp.org

We are an EOE/AA/M/F/D/V Employer. 
VEVRAA Federal Contractor.



Family Medicine Positions in 
Maine: 

The Central Maine Medical Group 
seeks BE/BC Family Medicine physicians 
to join well-established, hospital-employed 
practices in Bridgton and Rumford areas, 
Lewiston/Auburn in central Maine, and 
coastal communities including Lisbon, 
Topsham, and Brunswick.
  We offer:
� Substantial Medical Student Loan
 Repayment
� Generous Sign On Bonus
� Ample Moving Allowance
� Very Attractive Outpatient-Only Call
 Schedule Providing Healthy
 Work/Life Balance
Our practice sites are within easy access 
to the coast for boating and the mountains 
for hiking and skiing and all kinds of 
outdoor activities. We’ve got an amazing 
arts and restaurant scene, too, all in a 
very safe state to live and raise a family. 
To join our growing team, contact:

Gina Mallozzi
Central Maine Medical Center

300 Main Street
Lewiston, Maine 04240

fax: 207-344-0696
E-mail: MallozGi@cmhc.org 

call: 800/445-7431 

or visit our website:
http://recruitment.cmmc.org/

Pulmonary, Critical Care 
and Sleep Medicine 

DIVISION CHIEF

� e University of Florida College of Medicine – 
Jacksonville, is seeking applicants for Chief of 
the Division of Pulmonary, Critical Care and 
Sleep Medicine. 
� is is a 1.0 FTE position reporting to the 
Chairman of the Department of Medicine. 
Responsibilities include overseeing clinical 
care delivered by faculty within the Division, 
promoting investigator-initiated scholarship, 
and engaging in training of house sta�  and 
students. � e Division currently comprises 5 
board certi� ed faculty members. Substantial 
commitments of space and resources will be 
available for the successful candidate to expand 
Divisional activities. 
Candidates must be BC/BE in Pulmonary 
Disease, Critical Care Medicine and/or Sleep 
Medicine with a track record in clinical and/
or basic science research, as well as training 
residents and fellows. Additional quali� cations 
include a broad vision and excellent interpersonal 
skills.
Appointment will be at the tenure or non-tenure 
accruing level of Assistant/Associate/Full 
Professor, based on quali� cations. 

Applications will be accepted until 
the position is � lled. 

To apply for this position, please visit 
https://jobs.u� .edu  

and search for job number 500858. 
� e University of Florida is an equal opportunity 
institution dedicated to building a broadly diverse and 
inclusive faculty and sta� .

MEDICAL ONCOLOGY POSITION SPECIALIZING IN MELANOMA AND/OR RENAL CANCER 
AT THE UNIVERSITY OF WASHINGTON 

AND THE FRED HUTCHINSON CANCER RESEARCH CENTER 

The University of Washington Department of Medicine, Division of Medical Oncology and Fred Hutchinson 
Cancer Research Center, Clinical Research Division (UW/FHCRC) are jointly recruiting for a full-time faculty 
member to join our clinical research group focused on melanoma, Merkel-cell cancer, or kidney cancer. The 
position may be at the Assistant, Associate or full Professor level, dependent on previous experience, on the 
clinician/teacher pathway without tenure due to funding. Requirements include M.D. (or foreign equivalent) 
and fellowship training in Medical Oncology (or foreign equivalent).

The successful candidate should have a passion for clinical research and will ideally have demonstrated expertise 
in clinical research and interest in the care of patients with one of the cancers noted above. The selected 
candidate will be provided adequate resources to develop his/her own clinical research program and will also 
participate in the ongoing clinical and laboratory research projects of the group. The position will also involve 
participation in the clinical and instructional activities of the Division of Medical Oncology. 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. The position will remain open until � lled. 

Interested candidates should submit a CV, three (3) reference letters, and a concise description of their training, 
research activities and career goals to:

John A. Thompson, M.D. 
Seattle Cancer Care Alliance 

825 Eastlake Ave. East, mailstop CE2-102
Seattle, WA 98109

or jat@uw.edu.

The University of Washington and the Fred Hutchinson Cancer Research Center are a�  rmative action, equal opportunity 
employers, dedicated to the goal of building a culturally diverse and pluralistic faculty and sta�  committed to teaching and 
working in a multicultural environment. All quali� ed applicants will receive consideration for employment without regard 
to race, color, religion, sex, sexual orientation, gender identity, gender expression, national origin, age, protected veteran or 
disabled status, or genetic information.

Atrius Health
Primary Care – Greater Boston

 
Atrius Health, a well-established, physician-led, nonprofi t healthcare organization, is 
nationally recognized for transforming healthcare through clinical innovations and quality 
improvement. Renowned for continuously improving the care delivered in our communities, 
our practices are NCQA level 3 and are located throughout the greater Boston area. 

We are recruiting BC/BE internal medicine primary care physicians to join our collaborative 
team of colleagues who are committed to providing high quality, evidenced based medicine 
to a diverse and growing patient population. Positions are ambulatory based, minimal 
call, can be either full or part-time with fl exible schedules. Through our affi liation with 
Harvard Medical School, there are opportunities for physicians who are interested in 
teaching and research. 

Ideal candidates will possess excellent clinical and communication skills, work well in 
a team environment and be interested in continuous quality improvement/population 
health initiatives.

At Atrius Health, (Harvard Vanguard Medical Associates, Granite Medical Group, Dedham 
Medical Associates and the VNA Care Network & Hospice) we offer a collegial work 
environment with exceptional team supports for primary care such as, clinical pharmacists, 
population health managers, anticoagulation management resources, as well as a robust 
integrated EMR system (Epic). Excellent salary and exceptional benefi ts.

Please send your confi dential CV to:

Laura Schofi eld 
Sr. Recruitment and Retention Consultant 

Department of Physician Recruitment Atrius Health
Email: Laura _Schofi eld@atriushealth.org
Fax: 617-559-8255 Mail: 275 Grove Street 

Suite 3-300, Newton, MA 02466. Phone: 617-559-8275 
No third party agency.

EOE/AA.

https://www.atriushealth.org/

 
Angela Allen-Cornelius, Physician Recruiter
360-729-2543  |  aallen-cornelius@peacehealth.org
jobs.peacehealth.org



Clinical Faculty Position in Hematology/Oncology: 
Breast Cancer

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

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

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

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

Massachusetts General Hospital
32 Fruit Street, YAW-9A

Boston, MA 02114
Smangini@Partners.org

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

Catholic Medical Center, in tax-free Manchester, New Hampshire, 
is actively seeking a Vascular Surgeon to join our well established, 
highly skilled group of vascular surgeons at our New England Heart 
and Vascular Institute. CMC is a high acuity, Truven Top 50 hospital. 

We offer a competitive salary with sign on and retention bonuses, 
relocation allowance and hospital funded CME.

� Collegial environment with 1:5 call
� Physician led hospital with supportive Administration
� Hospital employed with daily, on site operations management
� Southern NH is consistently rated one of the best places to live 
 by Forbes and Money magazines and is within an hour to Boston, 
 the Atlantic Ocean, and the White Mountains. 

� Physicians must be Board Certifi ed / Board Eligible, IM

Please respond to Janet Frongillo at: janet.frongillo@cmc-nh.org 

or 603.663-6739.

careers.catholicmedicalcenter.org

Catholic Medical Center (“CMC”) is a nonprofi t regional health system, with a 
commitment to delivering the highest quality and most advanced healthcare 
to patients across New Hampshire. CMC is the home of the New England Heart 
and Vascular Institute, listed among Becker’s 100 Hospitals with Great Heart 
Programs for 2016. CMC’s birthing unit, The Mom’s Place, was the fi rst hospital 
in the state to have a neonatal unit based on “couplet care.” With primary care 
practices that care for the very young to the young at heart and our dedication 
to community outreach programs, CMC is helping to foster a healthier 
community, everyday.   

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

To learn more about  
rewarding physician 
opportunities:  

(813) 636-2009

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

■ Breast surgery
■ Cardiology – interventional
■ Cardiology – invasive
■ Cardiology – non-invasive
■ Cardiovascular surgery
■ Endovascular surgery
■ Family and internal medicine
■ Gastroenterology (EUS/ERCP)
■ Hematology/oncology

■ Hospitalists and nocturnists
■ Neurology
■ Neurosurgery
■ Obstetrics/gynecology
■ Palliative care
■ Pediatric surgery
■ Thoracic surgery
■ Vascular surgery

Email your CV to BMGProviderRecruitment@BayCare.org.

BMGPhysicians.orgBC1609058-1216

CHORD-K Center Director, Health Disparities Research

The University of New Mexico, Health Sciences Center, Department of Internal Medicine, 
seeks applications for the position of CHORD-K Center Director who will serve as the Director 
of our new Health Disparities Research in the Kidney Disease Center. We seek an accom-
plished clinical and translational scientist with a strong record of academic achievement and 
administrative leadership. Commitment to, and enthusiasm for, a comparative effectiveness 
approach to improving kidney disease outcomes is essential; as is a record of sustained extra-
murally supported research in a kidney- related fi eld and a compelling vision for the Department 
of Internal Medicine, Division of Nephrology, and Offi ce of Research. The Director will need 
to work closely and effectively with the Chief of Nephrology in the Department of Internal 
Medicine as well as with the Executive Vice Chancellor (EVC) for the Health Science Center. 
This is an Open rank disparities researcher, reporting directly to the Chief of Nephrology in 
the Department of Internal Medicine and the EVC. Salary and rank will be commensurate with 
experience and education. This expanding and progressive department within the Health 
Sciences Center, School of Medicine, is comprised of 14 divisions. 

In this role, the successful candidate will be expected to develop an independent disparities 
research program in New Mexico, cultivate relationships with community stakeholders and 
patient partners to enhance kidney related research, mentor disparities research and contribute  
to the disparities research environment of UNM HSC, with a focus on kidney disease, 
hypertension and its causes as well as kidney transplantation. The successful candidate will be 
an investigator with proven excellence in leadership, a commitment to develop junior faculty 
and an outstanding record of funded research.

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

Minimum Requirements:  1) Must be eligible to work in U.S.; and 2) Candidates must 
have a Ph.D., M.D. or M.D./Ph.D. degree and academic credentials for a tenured faculty 
appointment at the University of New Mexico.

Desirable Qualifi cations:  1) Established scientist in clinical and translational research; 
2) Directly related leadership experience, to include mentorship of junior faculty; and 
3) Established track record of extramural funding. 

For best consideration, please apply by February 21, 2017; however, the position is open 
until fi lled.  

For complete description and application requirements for posting #0837490, please see 
the UNMJobs application system at: https://unmjobs.unm.edu. A complete application 
includes a cover letter and CV.

Inquiries may be directed to: 
Mark Unruh, Search Committee Chair, Professor and Chair,  Department of Internal 
Medicine, University of New Mexico, attn: MLUnruh@salud.unm.edu. 

UNM’s confi dential policy (“Disclosure of Information about Candidates for Employment,” 
UNM Board of Regents’ Policy Manual 6.7), which include information about public 

disclosure of documents submitted by applicants, is located at 
https://policy.unm.edu/regents-policies/section-6/6-7.html 

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



Multiple Tenure-track and Tenure-eligible Faculty positions 
Department of Medicine at the University of Toledo 

College of Medicine and Life Sciences

The Department of Medicine at the University of Toledo College of 
Medicine and Life Sciences (UTCOM), under new leadership, is expanding 
its current research portfolio. Applications are solicited for ranks from 
Assistant Professor to Professor. Candidates should have a Ph.D. and/or 
M.D. degree and preferably extramural research funding. We welcome 
a variety of research topics in the areas of kidney, hypertension, and 
cardiovascular disease. Faculty have access to a variety of shared cores 
for advanced imaging and “omic” studies. Successful candidates will 
receive competitive salaries, start-up packages and newly renovated 
laboratory space. Besides excellent research incentive policies, and 
retirement options, the University offers tuition subsidies for graduate 
students and competitive per diem rates for housing and conducting 
experimental model organism research.

The University of Toledo is the third largest college in Ohio, and one of 
only seventeen in the country with colleges of medicine, law, pharmacy, 
business, engineering, and education. With 23,000 students on three 
suburban campuses, the University features world class undergraduate 
and graduate programs. The city of Toledo is within the Northwest 
Ohio region, which has very reasonable housing and living costs and 
excellent school districts.

Applicants should submit curriculum vitae and a statement of research 
interest to: 

Lance D. Dworkin, M.D./Chair, Department of Medicine
University of Toledo/3000 Arlington Ave, MS 1186

Toledo, OH 43614/Lance.Dworkin@utoledo.edu 

Applications will be considered until the positions are fi lled. 

The University of Toledo is an equal access, equal opportunity, 
affi rmative action employer and educator.

Applicants please email  C.V. to:
rnicoletti@nycancer.com
Fax: (631) 828-3210
New York Cancer Specialists, 
Attn: Robert Nicoletti, COO
235 Belle Mead Rd, Setauket, NY 11733

Oncologist/Hematologist 
New York Cancer Specialists, a prominent and respected hematology/

oncology group, is seeking a BE or BC Oncologist/Hematologist 
to join a well-established and growing pure sub-specialty practice 

with academic affiliation. Practice manages a freestanding outpatient 
7-day per week cancer center with extensive chemotherapy 

administration, radiation oncology and research department. 

Locations throughout Long Island. 
Competitive salary w/benefits.

EOE

Client: NSHOA
Publication: NEJM and Career Guide

Date: 3/23/17
Size: 3.25” x 4.875”

This ad prepared by 
SMM Advertising

631-265-5160

Be Part of  World Class
Cancer Care on Long Island.

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

Jeffrey Vacirca, MD, CEO

The Dartmouth-Hitchcock health system stretches over New Hamp-
shire and Vermont and offers the quintessential New England expe-
rience. With no income or sales tax, this beautiful area combines 
history, industry and business and has been ranked consistently as 
one of the best places in the U.S. to live and work. The D-H system 
includes our academic medical center in Lebanon, NH, 4 affiliated 

community hospitals and 30 ambulatory clinics across the region. 
With destinations like Boston, New York, Montreal, the seacoast and 
ski country within driving distance, the opportunities - both career 
and personal - truly make New Hampshire and Vermont the ideal 
place to work and play. Visit our Provider Career Site below to learn 
more about all we have to offer a Primary Care physician.

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

To learn about career opportunities and apply:  

DHproviders.org

Project: 17-BETH-0014258

Client:  D-H

Pub:  NEJM and Primary Care Specialty Guide

2017: Harger Howe Advertising
Artwork, designs, copywriting, production and creative  materials created by Harger Howe Advertising are the property of Harger Howe 
Advertising and are not to be used,  displayed, reproduced, recreated or republished  without our expressed written consent.  We retain 
all rights under applicable copyright laws to all materials. 

Section: Careers & Primary Care Guide

Run Date: May, Deadline - 3/20

Size:  1/2 page - $6,950 *

NOTE: Please review this ad 
very carefully, as well as verify 
the  publication, section and 
date this ad is to run. Once 
you have approved this infor-
mation, Harger Howe is not 
responsible for any errors.

*  includes color and 21 day online posting where we can put up to 7 job titles. Includes 
and ad in the regular journal and an ad in the 30,000 piece Direct mailed Guide

Where work and life  
balance.

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

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

Pulmonary/Critical Care with Sleep 
Cambridge Health Alliance • Cambridge, MA

Cambridge Health Alliance (CHA) an award-winning public 
healthcare system, has an opportunity for a Pulmonary/ Critical 
Care Physician to join our existing Pulmonary team. Our system 
is comprised of three hospital campuses and an integrated 
network of both primary and specialty care practices in the 
Boston area. CHA is a teaching affi  liate of both Harvard Medical 
School (HMS) and Tufts University School of Medicine.  

Candidate will practice Pulmonary/CC medicine and ideally 
incorporate dedicated Sleep Medicine time, as well as possess a 
strong interest in resident and medical student teaching. Incoming 
physician should possess excellent clinical/communication skills 
and a strong commitment to serve our multicultural safety net 
patient population. This position has both inpatient and outpatient 
responsibilities. We off er a supportive and collegial environment 
with a strong infrastructure, inclusive of an electronic medical 
records system (EPIC). Candidates will have the opportunity to 
work in a team environment with dedicated colleagues similarly 
committed to providing high quality healthcare. Our employees 
receive competitive salary and excellent benefi ts.

Please email CVs to: 

Lauren Anastasia, Provider Recruiter via email: 
lanastasia@challiance.org or via fax at (617) 665-3553 

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

Our experienced recruiters help you find your next practice opportunity 
while balancing your life needs and career needs.

Take the road to a new career
opportunity with us.

Find Your Way with Us
866.284.3328

JacksonPhysicianSearch.com
“My recruiter put together the perfect fit. He 
expedited the process, and it went much faster and 
more smoothly than I had anticipated."

– Dr. Myron Jones



Seeking BC/BE Hematologist 
Oncologist to join a 7 member, 

extremely successful, private 
practice in Metro Detroit. 

We are part of an ACO, 
comprising nearly 400 primary 
care physicians and specialists 

including radiation oncologists. 
Our highly motivated group offers 

personalized, compassionate 
and state-of-the-art cancer 

care. We participate in multi 
disciplinary models of cancer 
care and in an NCI accredited 

Community Clinical Oncology 
Program for Clinical trials. 

Excellent compensation 
and bene	 ts. 

Enjoy affordable living with 
great schools in a family friendly 

community. Michigan offers a 
wide array of four season activities 

to the outdoor enthusiast. 

Please reply to: 
trudd@mhpdoctor.com

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

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

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

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

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

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

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

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

our physicians are required to work some Saturdays.

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

Professorship of Clinical Microbiology

Department of Medicine • Ref: RC11522
The Board of Electors, to the Professorship of Clinical Microbiology, invite 
applications for this Professorship. The successful candidate will have 
an outstanding research record of international stature in any aspect of 
microbiology broadly construed. They will have the vision, leadership, 
experience and enthusiasm to build on current strengths in maintaining 
and developing a leading research presence in the field. Applicants will be 
clinically qualified and able to contribute to the NHS Medical Microbiology 
service, joining a team of outstanding clinicians and scientists working in 
complementary areas.

Standard professorial duties include research, contribution to clinical 
service delivery, teaching, examining, supervision and administration.  
The Professor will be based on the Cambridge Biomedical Campus.  
A competitive salary will be offered.

To apply online for this vacancy and to view further information 
about the role, please visit: http://www.jobs.cam.ac.uk/job/12999.

Further information is available at: http://www.hr.admin.cam.ac.uk/
professorships or contact the Human Resources Division, University Offices, 
The Old Schools, Cambridge, CB2 1TT, (email: ibise@admin.cam.ac.uk).

Applications, consisting of a letter of application, a statement of current 
and future research plans, a curriculum vitae and a publications list, 
along with details of three referees should be made online no later than 
Monday 27 March 2017.

Informal enquiries may be directed to Professor Ken Smith and 
Professor Gordon Dougan, e-mail: hodmed@medschl.cam.ac.uk, 
telephone: 01223 336849.

Please quote reference RC11522 on your application and in any 
correspondence about this vacancy.

The University values diversity and is committed to equality of opportunity.

The University has a responsibility to ensure that all employees are eligible to live and 
work in the UK.

www.jobs.cam.ac.uk
Primary Care Opportunities
Cambridge Health Alliance

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

♦ Opportunities available for physicians specializing in Family Medicine, 
 Internal Medicine, Med/Ped, and Family Medicine with Obstetrics

♦ Full-time and part-time positions exist within our primary care department as
 well as the opportunity to � oat through our various sites every three to six months

♦ All sites are NCQA certi� ed level 3 PCMH

♦ Fully integrated EMR system (Epic)

♦ Teaching opportunities and academic appointments available
♦ Competitive salaries including incentives and comprehensive, generous
 bene� ts packages

Candidates should be BE/BC and passionate about working with our under-served, 
multicultural patient population. Our robust primary care department is expanding 
and incoming physicians will work with a collegial group of providers who share our 
mission and values.

Please send CVs to:

Lauren Anastasia via email lanastasia@challiance.org 
or by fax at (617) 665-3553

Additionally CVs may be mailed to:

 Department of Physician Recruitment, Cambridge Health Alliance
1493 Cambridge Street, Cambridge, MA 02139 

or call (617) 665-3555 
www.challiance.org

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

Internal Medicine 
Opportunities

Work.

Live.

PinnacleHealth is an Equal Opportunity Employer. pinnaclehealth.org/providers

Hospitalist
The PinnacleHealth Hospitalist Program is an inpatient physician practice within the PinnacleHealth 
Physician Network. The Hospitalist program serves Community General Osteopathic, Harrisburg and West 
Shore Hospitals.
■ Competitive salary package including a performance bonus, relocation assistance, loan forgiveness

and sign-on bonus 
■ Increasing nocturnist support with pay differential
■ Strong administrative support with site directors at each location
■ Ongoing quality improvement projects

Outpatient Internal Medicine
PinnacleHealth’s Internal Medicine practice is proud to serve the community with quality, coordinated care 
that is centered around its medical home model.
■ Team-based, patient-centered care
■ Patient-centered medical home certified
■ Active population health program
■ Nurse call center at night

Internal Medicine Faculty
The PinnacleHealth Allopathic Residency Program faculty comprises nine board-certified internal medicine 
physicians who teach a total of 44 residents (years 1-3) each academic year. The program provides both  
inpatient and outpatient settings, including an urban health clinic.

Join our Team!
Contact Rachel Jones, MBA, FASPR  
Physician Recruiter  
at rajones@pinnaclehealth.org

EOE



The Department of Medicine at the University of Missouri is 
seeking an inspirational leader for Director of the Division of 
Hematology and Medical Oncology. Candidates should be eligible 
for the rank of Associate or Full Professor of Medicine. The 
director is responsible for building a nationally ranked Division 
of Hematology and Medical Oncology with basic and clinical 
research. The candidate should be board certified in Medical 
Oncology and/or Hematology and recognized for accomplishments 
in research, patient care, leadership, and education. Research space 
in the Center for Precision Medicine and a significant start up 
package will be committed to the qualified candidate. The director 
of the Division of Hematology and Medical Oncology will also play 
a leadership role at Ellis Fischel Cancer Center, which is a member 
of MD Anderson Physician Network.

In addition, the division also invites applications for clinical  
oncologists with an interest in solid tumors, especially 
melanoma/sarcoma, neuro-oncology, and Phase I clinical trials. 
The successful candidate should be board certified or board eligible 
in Medical Oncology and/or Hematology. 

The University of Missouri is fully committed to achieving the goal 
of a diverse and inclusive academic community of faculty, staff and 
students. We seek individuals who are committed to this goal and our 
core campus values of respect, responsibility, discovery and excellence.

Apply for these positions online at: http://hrs.missouri.edu/find-
a-job/academic/ or by contacting The Division of Hematology/

Oncology at: hem-onc@health.missouri.edu.
An Equal Opportunity/Access/Affirmative Action/Pro Disabled & 

Veteran Employer. Women and minorities are encouraged to apply.  
Questions and ADA accommodation needs maybe addressed to Human 
Resources Manager, 573-884-2825. One Hospital Drive, Department 

of Medicine, MA438, Columbia, MO 65212.

Faculty - Hematology and Medical Oncology

UNIVERSITY of  MISSOURI INTERNAL MEDICINE POSITION

Highly, regarded, physician-owned, multi-specialty group with 
professional management and ample support staff allowing you 
to focus on excellent patient care. Average 20 patients. 
Advanced Practice Provider support. Base salary + productivity 
bonus and benefi ts. Located in Pensacola, FL with white sand 
beaches and lively arts and cultural scene.

Desired Skills and Expertise:

� Board Certifi ed in Internal Medicine or Family Practice,
 or eligible for Board Certifi cation (for recent graduates)

� Strong work ethic and commitment to providing
 excellent patient care

� Dedicated to career in primary care

� Ability to work well in team and direct Advanced 
 Practice Provider

Woodlands Medical Specialists is a multi-specialty physician-
owned practice with deep roots in the community. We are 
defi ning our own brand of health care delivery, born of 
innovative thinking, yet rooted in our values, beliefs, and the 
very best traditions of our profession. Our vision is fueled by 
a pioneering, entrepreneurial spirit and a fervent dedication 
to providing access to health care the way we believe it should 
be delivered. As such, we offer a viable alternative to bureau-
cratically driven, hospital-based practices.

Send CV to: Dean.Walker@McKesson.com

comphealth.com  |  866.588.5835

We get you the  
perfect job  
because we get you.

Your dream job is something only you can define. That’s why we want to know 

what matters most to you—personally and professionally. Our recruiters then 

find the right jobs, perks, and places to make it a reality.

TMP PRODUCTION 20172BOS059845B
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rjb/mr Lahey

CHAIR DEPARTMENT OF DERMATOLOGY
Burlington, MA 

Lahey Hospital & Medical Center seeks a dynamic and experienced physician leader to serve as Chair of the Department of Dermatology. 

The Department of Dermatology consists of nine board certified general dermatologists, 2 Mohs surgeons, and 4 advanced practitioners. The department provides medical, surgical 
and cosmetic dermatology services including a monthly interdisciplinary Hansen’s Clinic and other such innovative clinical initiatives. Academically, the department participates as a 
clinical site in the Harvard Dermatology Residency program and possesses a Harvard-affiliated Mohs Fellowship. The department also supports a nationally recognized two-year general 
dermatology fellowship program for advanced practitioners. 

Lahey Hospital & Medical Center, a founding member of Lahey Health, is a tertiary care, 317-bed hospital with a Level II trauma center, and approximately 5000 daily outpatient visits; 
we are a physician-led, multi-disciplinary group practice of 600 physicians delivering care in Burlington and Peabody as well as multiple community practice sites. The Lahey Health 
integrated delivery system consists of over 1,200 clinicians providing care throughout Lahey Health’s network of acute care hospitals, ambulatory centers, physician practice sites, 
behavioral health facilities, long-term care facilities, and home health organizations. Located just north of Boston the area provides excellent school systems, abundant cultural activities 
in a world class city with convenient access to the mountains and seacoast throughout New England.

The Chair of Dermatology will be attentive and responsive to the professional needs of the faculty, nurture staff in their professional development, and monitor work-life balance 
with the goal of achieving the best possible opportunities for professional advancement. The Chair is responsible for physician recruitment and professional development, achieving 
departmental quality, financial, and patient satisfaction goals, developing new initiatives, effectively managing resource allocation within the department and optimizing departmental 
operations in a growing, dynamic health system and a rapidly changing health care landscape.

Candidates for this position should possess outstanding leadership qualities, and must have demonstrated a commitment to the highest level of patient centered-care and the skills 
necessary to lead a department in a rapidly growing organization where collaboration with colleagues and administrative teams across the whole enterprise is greatly valued.

Lahey Hospital and Medical Center is a major academic affiliate of Tufts Medical School and maintains productive teaching affiliations with other Universities; both teaching and clinical 
research are strongly encouraged and supported. We have an extensive portfolio of accredited undergraduate and post-graduate teaching programs for both physicians and advanced 
practice providers. The successful candidate must hold or be able to obtain an unrestricted medical license in the Commonwealth of Massachusetts and must be board certified in 
Dermatology. Accomplishments supporting a senior academic appointment are expected, and additional qualifications such as MBA, MPH, PhD are preferred. 

Interested candidates should submit CV and cover letter to: 

David Martin, MD, FRCP  
Chair of Medicine  

david.t.martin@lahey.org 

Equal opportunity employer celebrating diversity.

Join our Primary Care Team
Presbyterian Healthcare Services is seeking BE/BC Family Medicine & 
Internal Medicine trained physicians to join our group. Innovation is the 
unique diff erence that working in our group will provide you. Our medical 
group employs more than 700 primary care and specialty providers and 
is the fastest growing employed physician group in New Mexico. 
Presbyterian Healthcare Services is a locally owned, not-for-profi t 
organization based in Albuquerque, New Mexico with opportunities located in Albuquerque,  Espanola, Clovis, and Socorro. Our 
integrated healthcare system includes eight hospitals in seven New Mexico cities, a medical group, multi-specialty clinics and a 
health plan. Each primary care clinic off ers on-site clinical pharmacists, behaviorists, care managers, and case managers through 
the Level III NCQA Accredited Patient Centered Medical Home (PCMH) team. We have been proudly providing care to New 
Mexicans for 108 years. 

Physician benefi ts
In addition to a highly competitive base salary we also off er:

�  Flexible work schedules (36 hours of scheduled patient care)

�  “Telephone Call” only in rotation with the group, no hospital call 

�  Incentive Bonus/Panel Management Pay

�  Medical/Dental/Vision Benefi ts 

�  403(b) and 457(b) Retirement 

�  CME and Relocation allowance 

�  Medical Malpractice and Tail Coverage 

�  Reimbursement for NM License, DEA, CSR

�  Sign on bonus or residency stipend

�  Loan Forgiveness & Rural Tax credits available for qualifying locations

Albuquerque thrives as New Mexico’s largest metropolitan center and has been listed as one of the best places to live in the 
United States by several major publications. A truly diverse and multicultural city, Albuquerque off ers you and your family a 
wide variety of experiences, activities and entertainment.

For more information, please contact:

Kelly Herrera, Physician Recruiter
505-923-5662      kherrera@Phs.org www.phs.org



ASPIRUS CLINICS, INC. 
Central/Northern Wisconsin and U.P. of Michigan

Primary Care Opportunities 

Family Medicine 

Residency stipend and up to $200,000 in student loan 
repayment available.

Options include: strictly outpatient, no call, traditional 
inpatient/outpatient, with/without OB, hospitalist, urgent 
care, faculty, and emergency medicine options available.

Cities in Wisconsin: Antigo, Kronenwetter, Phillips, 
Rhinelander, Stevens Point, Wausau, Wisconsin Rapids 
and Woodruff.

Cities in U.P. of Michigan: Houghton, Ironwood, Iron 
River, Lake Linden, Laurium, Ontonagon.

OB/GYN

Residency stipend and up to $200,000 in student loan 
repayment available.

Options include: Flexible call schedules, rural and mid-size 
communities, and water birthing suites available.

Level IIIA NICU at tertiary center located in Wausau, WI.

Cities in Wisconsin: Medford, Stevens Point, and Wausau

Cities in U.P. of Michigan: Ironwood and Laurium

Please e-mail CV to:

Halli.Erickson@aspirus.org or call 715-847-2245 for 
more information. Visit aspirusprovideropps.org for 

more information on opportunities with Aspirus.

CHAIR 
DEPARTMENT OF MEDICAL ONCOLOGY

Dana-Farber Cancer Institute 
Professor of Medicine
Harvard Medical School

Dana-Farber Cancer Institute is seeking an academic leader to 
serve as the chair of the Department of Medical Oncology at the 
Dana-Farber Cancer Institute with an appointment as Professor 
of Medicine at Harvard Medical School.
This individual will be responsible for the full scope of clinical, 
research and educational activities of the department as well as 
collaborative activities with the other departments at Harvard 
Medical School and its affi liated institutions.
Candidates should have an established record as a mentor and 
as a teacher, national recognition for research accomplishments, 
and possess exceptional leadership, managerial and collaborative 
skills. Ideally, she/he would be a proven leader with an interna-
tional reputation in medical oncology who can lead a complex 
and successful department to even higher levels of excellence.
Interested candidates are requested to submit a current Curriculum 
Vitae to the email address below for consideration.

Committee Chair:
Scott A. Armstrong, M.D., Ph.D.

Chair, Pediatric Oncology, Dana-Farber Cancer Institute
Professor of Pediatrics, Harvard Medical School 

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

Where Quality of Care, 
                     Meets Quality of Life.

Hallmark Health Medical Associates (HHMA) is a physician-led 
organization with practice locations in several communities just north of Boston.

Physician opportunities:
Family Medicine, Psychiatry-Geriatric, Psychiatry-Adult - Inpatient/Outpatient, 
Internal Medicine, Sleep Medicine, Hematology-Oncology, and more.

Become a part of the Hallmark team! Please connect with us:
Richard Crosby at rcrosby@hallmarkhealth.org or 781-338-7526

Alison Bruyn at abruyn@hallmarkhealth.org or 781-338-7505

Highlights of our physician-led group:
• Competitive benefits and creative scheduling
• On-boarding and mentoring programs
• State-of-the-art practice efficiency models for 

patient-centered medical homes
• Health care’s Most Wired Hospital
• Long-term talented practice management staff

• Historic communities with short commute times 
and great schools

• Located just 6 miles north of Boston and an 
easy drive to the ocean, boating, hiking, skiing, 
museums and more. 

www.hhma.org
A member of Hallmark Health in Massachusetts, 
including Melrose-Wakefield Hospital and 
Lawrence Memorial Hospital of Medford.

Primary Care Opportunities  
in Connecticut and Massachusetts.

Trinity Health - New England, the region’s largest 
nonprofit health system, is growing and seeks BC/BE 
Internists and Family Medicine physicians to join 
three well-established medical groups at Saint Mary’s 
Hospital, Saint Francis Hospital and Medical Center, and 
Mercy Medical Center.  

Our providers value their patients and colleagues 
above all else and thrive as the driving force within 
our integrated health care delivery system—serving a 
population of more than 3 million people.

As part of our team, you’ll be joining a dynamic 
integrated health care delivery system comprised 
of world-class providers and facilities.  Here, you’ll 
receive all the tools and assistance needed to succeed 
in our patient-centered practices—including a fully 
implemented EMR with excellent clinical support.  
Join us in our mission of fulfilling our triple aim of  
better health, better care and lower cost for nearly  
3 million patients. 

Additionally, Trinity Health - New England providers are 
active in training the next generation of great physicians 
through academic alliances with some of the premier 
universities in Southern New England, including the 
University of Connecticut School of Medicine, the 
University of Connecticut School of Nursing, the Frank 
Netter School of Medicine at Quinnipiac University  
and its affiliated doctoral nursing and Physician  
Assistant programs, and Yale University School of 
Medicine and Yale School of Nursing and Physician 
Assistant programs. 

Trinity Health - New England values provider 
collaboration. Our practice model empowers physicians 
to work at their highest level—and allows time for 
professional development and family life. Whether you 
are focused on providing outstanding patient-centered 
care or driven to grow into a leadership role, it’s time to 
join Trinity Health - New England.

For more information, please call Christine 
Bourbeau, Director, Provider Recruitment,  
Trinity Health - New England, at 855-894-5590  
today. Or email your CV and letter of interest to  
CBourbea@stfranciscare.org. 

EEO-AA-M/F/D/V    Pre-employment drug screening

We put

because you put patients first.

YOU
FIRST

Family Medicine Opportunity
Charlotte Metro Area
Outstanding outpatient family medicine 
opportunities available in small community 
located minutes from Charlotte, one of the 
fastest growing cities in the country. This 
is an employed opportunity and will offer 
competitive compensation package including 
salary guarantee, sign on and retention 
bonuses, productivity bonus potential, 
generous benefi ts and relocation expenses. 
Over 400 active medical staff representing 
nearly all major medical specialties at 
CaroMont Regional Medical Center, a modern 
and progressive 435-bed hospital which 
provides comprehensive care to patient base 
of over 300,000.

Gaston County is a lovely community with 
easy access to the beautiful North Carolina 
Mountains and some of the most popular 
beaches on the East coast. Just minutes 
from an international airport and two large 
lakes, community offers unlimited cultural 
and recreational amenities. A superb quality 
of life exists here with many charming 
neighborhoods and stellar public and private 
schools. 

If interested in being considered for this 
opportunity, you may apply online at 
www.caromonthealth.org or you may contact 
directly:

Celia G. Billings
Manager, Physician Recruitment

CaroMont Health, 2240 Remount Road 
Gastonia, NC, 28054

T: 704-834-2153 | F: 704-834-4615
Email: celia.billings@caromonthealth.org

caromonthealth.org

CaroMont Regional Medical Center | CaroMont Medical 
Group | CaroMont Specialty Surgery | Gaston Hospice 

Courtland Terrace

CaroMont Health

caromonthealth org



Our mission: delivery of top healthcare for America’s 
veterans in Central and Western Massachusetts. 

We have two opportunities for people with excellent 
leadership skills who will focus on the veteran experi-
ence, as well as provider and staff  satisfaction to make 
VACWM a workplace of choice in the region. Both 
leaders will be proponents of the PACT model and able 
to advance team-based care in the clinic to ensure that 
high-quality care is delivered to achieve the triple aim. 

The Chief of Primary Care is responsible for all clinical 
and administrative aspects of primary care for 25,000 
Veterans at 6 sites (3 urban, 3 rural). The Chief of Primary 
Care is a key member of the clinical leadership team who 
reports directly to the Chief of Staff . 

The Medical Director is responsible for clinical and 
administrative aspects of primary care at the fl agship 
site in Northampton. The Medical Director is a key member 
of the Primary Care leadership team who reports directly 
to the Chief of Primary Care. 

Research and teaching opportunities exist through our 
affi  liation with University of Massachusetts Medical 
School. Ours is a vibrant 5 College area in a wonderful 
New England setting with rich cultural events, extensive 
outdoor opportunities, and excellent public and private 
schools to support a great work-life balance.

Applicants must be U.S. citizens.

For consideration, please visit:  USAjobs.gov
Or send CV with cover letter to:

Dr. Seth Kupferschmid, Chief of Staff  
seth.kupferschmid@va.gov

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

University of California San Francisco

The Department of Neurology and Weill Institute for Neurosciences at UCSF invites applications 
from exceptional investigators at the level of Assistant, Associate or Full Professor who are well 
qualified to lead investigations of amyotrophic lateral sclerosis and other neurodegenerative 
disorders. The successful candidate will have developed a rigorous laboratory-based research 
program focused on the mechanisms and treatment of neurodegeneration and will have a 
track record of high-impact publications. Applicants must have an MD or PhD. Outstanding 
credentials as a clinician and clinical investigator will be considered additional strengths, 
although they are not required. The individual will work closely with other investigators at 
the Weill Institute of Neurosciences to translate key discoveries into clinical investigations 
and trials. This is a rare opportunity for an accomplished and highly motivated individual to join 
a growing team of investigators at the new Weill Institute for Neurosciences located at UCSF’s 
burgeoning Mission Bay campus.

Interested applicants are encouraged to apply online at 
http://apptrkr.com/971891

UCSF seeks candidates whose experience, teaching, research, or community service has prepared 
them to contribute to our commitment to diversity and excellence. UCSF is an Affirmative Action/
Equal Opportunity Employer. All qualified applicants will receive consideration for employment 
without regard to race, color, religion, sex, sexual orientation, gender identity, national origin, 
disability, age or protected veteran status.

UCSF School of Medicine, Department of 
Neurology and Weill Institute for Neurosciences
Assistant, Associate or Full Professor 

In Residence Series

Together we deliver a higher state of caring.®

Baystate Health is an Equal Opportunity/Affirmative Action employer. All qualified applicants will receive consideration  
for employment without regard to race, color, religion, sex, national origin, disability, or Protected Veteran status.

Please visit our website at  
ChooseBaystateHealth.org/pc16/nejm  

or contact: Ariana Caraballo, Physician Recruiter. 
413-794-8701 | Ariana.Caraballo@baystatehealth.org

Baystate Health, a Truven® Award–winning healthcare system and home of the University of 
Massachusetts Medical School-Baystate, is seeking outstanding Primary Care Physicians to 
join our primary care practices in beautiful western Massachusetts.

 Highlights of these opportunities:

•  Join our well-established and highly engaged teams at our 20 community-based primary  
care offices.

• All practices are recognized NCQA PCMHs.

•  Strong integration with specialists at our 5 local hospitals, including Baystate Medical 
Center, our 719-bed tertiary and level-1 trauma center in Springfield MA.

•  Excellent salary and benefits package.

Our mission is to ensure that our entire community has convenient access to affordable and 
effective primary care. We highly value the expertise of our providers. Join us in delivering a 
higher state of caring at Baystate Health.  

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

BC/BE Internal Medicine, Med-Ped, and Family Medicine

Internal Medicine — Outpatient

Central Vermont Medical Center, a 
member of the University of Vermont 
Health Network is seeking an Internist 
to join our Medical Group practices.  
This is an excellent opportunity to join 
a friendly, supportive group who are 
appreciated by a cordial medical staff.

This multi-specialty practice includes 
Internal Medicine, Hematology/Oncology 
and Infectious Disease physicians as 
well as Nurse Practitioner and Social 
Worker.

� Loan Repayment for 5 years
� NCQA Certifi ed Medical Home
� Community Health Teams
 embedded in the practice

Located in the heart of the Green 
Mountain state, CVMC has a reputation 
for clinical excellence with a staff deeply 
rooted in our community. 

Please contact:
Sarah Child 

Manager of Physician Services
Sarah.Child@cvmc.org

802-225-1739

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

exceptional opportunities for: 

� Clinical Cardiologist – 
full spectrum inpatient & outpatient care

� Heart Failure Program Director

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

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

or 800/445-7431

Eastern Maine Medical Center, located in Bangor, Maine, seeks a 
Primary Care Physician, BC/BE in Internal Medicine, to join our 
well-established, quality-driven, outpatient practice. 

Husson Internal Medicine is one of seven primary care practices 
operated by Eastern Maine Medical Center. Our practice was the second 
in the nation to achieve “Patient-Centered Medical Home” status with 
NCQA. All physicians are NCQA-certifi ed in diabetes and cardiac 
care. Our primary care network, largest in our area, has adopted a 
new practice model to include teams of one physician, one nurse 
practitioner, two registered nurses, and two medical assistants. 

Eastern Maine Medical Center is a 411-bed, regional, tertiary care and 
level II trauma center serving the more than 500,000 residents living in 
central, eastern, and northern Maine. We offer a collegial atmosphere, 
cutting-edge EMR, generous vacation and CME benefi t, fl exible work 
schedule, and reasonable call schedule. No hospital call required. 

Candidates in need of J-1 visa waivers welcome to apply.

For confi dential consideration, please contact:

Amanda Klausing, AASPR
Eastern Maine Medical Center

Phone: 207-973-5358
emmccvs@emhs.org 

The University of Michigan Division of General Medicine 
seeks BC/BE internists to join our expanding Academic 
Primary Care faculty. We are increasing our coverage of primary 
care and encourage you to be part of our team by providing direct 
patient care in an outpatient setting. Prior training or clinical experience 
at a major academic medical center is preferred. Opportunities for teaching 
and research are also available. Successful candidates will receive a 
faculty appointment at the University of Michigan Medical School. 

JOIN OUR TEAM!

A few facts and fi gures:
Michigan Medicine has approximately 26,000 employees and in 2016 had more than 2 
million outpatient clinic visits, more than 54,000 surgical cases, and almost 50,000 hospital 
discharges.

The University of Michigan is an equal opportunity/affi rmative action employer and encourages 
applications from women and minorities.

Send cover letter and CV to:  To inquire, please contact:
Laurence McMahon, M.D., MPH  Robert Ernst, M.D.
Chief, Division of General Medicine  Senior Associate Chief, 
2800 Plymouth Rd, B16/Rm 430W Ambulatory Care Program
Ann Arbor, MI 48109-2800  Department of Internal Medicine
Phone: 734- 936-5216 Phone: 734-647-8160
Fax: 734-936-8944   robernst@umich.edu
squigley@umich.edu

•  8 practice sites and access to a leading   
 and nationally-recognized hospital
•  Excellent benefi ts & compensation package  
 with guaranteed salary plus incentive   
 bonuses
•  Educational loan forgiveness program 
 provides up to $50,000 in loan forgiveness  
 or qualifying educational loans
•  Superb basic & clinical research infrastructure

•  Access to and collaboration with specialty  
 experts
•  Mentorship
•  Relocation support
•  Collaborative environment
•  Graduating Chief Resident Bonus Program
•  Ann Arbor, Michigan is a great place to   
 live!



 EOE

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

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

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

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

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

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

(IM/FP)

Catholic Medical Center, in tax-free Manchester, New 
Hampshire, is actively seeking a Wound Care Specialist 
to join our on campus Wound Care Center. The ideal 
physician for this full time, predominantly outpatient 
opportunity would be a plastic or vascular surgeon. We 
offer competitive compensation and excellent benefi ts. 

 � Collegial environment with no call
 � Physician led hospital with supportive Administration
 � Southern NH is consistently rated one of the best  
  places to live by Forbes and Money magazines and  
  is within an hour to Boston, the Atlantic Ocean,  
  and the White Mountains. 

 � Physicians must be Board Certifi ed/Board Eligible 

Please respond to Janet Frongillo at: 

janet.frongillo@cmc-nh.org or 603-663-6739.

careers.catholicmedicalcenter.org

Catholic Medical Center (“CMC”) is a nonprofi t regional health 
system, with a commitment to delivering the highest quality and 
most advanced healthcare to patients across New Hampshire. 
CMC is the home of the New England Heart and Vascular 
Institute, listed among Becker’s 100 Hospitals with Great Heart 
Programs for 2016. CMC’s birthing unit, The Mom’s Place, was 
the fi rst hospital in the state to have a neonatal unit based on 
“couplet care.” With primary care practices that care for the very 
young to the young at heart and our dedication to community 
outreach programs, CMC is helping to foster a healthier community, 
everyday.  

CHAIR, DEPARTMENT OF 
EPIDEMIOLOGY

DIVISION OF CANCER 
PREVENTION &  
POPULATION SCIENCES

MD Anderson Cancer Center is an equal opportunity employer and does 
not discriminate on the basis of race, color, religion, age, national origin, sex, 
sexual orientation, gender identity/expression, disability, veteran status, genetic 
information, or any other basis protected by federal, state, or local laws, unless 
such distinction is required by law. All positions at The University of Texas  
MD Anderson Cancer Center are security sensitive and subject to examination of 
criminal history record information. Smoke-free and drug-free environment.

The Department of Epidemiology in the Division of Cancer 
Prevention & Population Sciences seeks a department chair 
to oversee all department functions and operations. A 
candidate must be recognized nationally and internationally 
for exceptional achievements in epidemiologic research 
(e.g., genetic epidemiology, molecular epidemiology, 
population health, computational epidemiology) with a 
distinguished record of achievements in competitive peer-
reviewed research funding from the NIH or similar peer-
reviewed funding agencies.

The Department of Epidemiology at The University of Texas  
MD Anderson Cancer Center promotes state-of-the-art 
research infrastructures and programs relevant to the 
etiology, prevention, and outcomes of cancer – in both 
clinic-based, as well as population-based contexts – with an 
emphasis on special and underserved populations.

The chair will be responsible for all aspects of department 
functions, including development of the research portfolio, 
participation in and coordination of inter-disciplinary 
research programs, mentoring of faculty and fellows, and 
supervision of departmental staff. In addition to faculty 
development and education, the position also involves fiscal 
oversight, to include budgeting, grants management, and 
financial compliance.

The position provides an outstanding opportunity for an 
applicant who has established expertise in an academic 
environment that includes significant experience in 
research, administration and leadership. An applicant must 
have an exemplary record of high quality peer-reviewed 
publications and prior administrative and leadership 
experience in the development, implementation, and 
supervision of research infrastructures and programs, 
preferably within a major NCI-designated Cancer Center.

In addition, a candidate should have demonstrated 
leadership in dealing effectively with different stakeholders 
both within and outside their institution, planning 
and assessing programs, developing plans to optimize 
operations, and managing financial and human resources. 
MD Anderson is committed to building a diverse 
community of faculty and encourage women and minorities 
to apply.

Interested candidates should send a copy of their curriculum 
vitae and names of references along with a supplemental 
narrative statement to address the qualifications (3-5 pages) 
by May 1, 2017 to: Epidemiology Chair Search Committee, 
Attention: Jennifer Anderson, Office of the Provost and 
EVP, The University of Texas MD Anderson Cancer Center, 
1515 Holcombe Boulevard, Unit 1492, Houston, TX 77030; 
Email: jaanders@mdanderson.org

Quality of care 
meets quality of life.
You’ve worked hard to build the career you want. Locum 
tenens can help you create the life you want. Our expertise is 
giving doctors a better locum tenens experience that leads to flexible 
schedules, better opportunities, and more time for the things that matter most.

weatherbyhealthcare.com  
 

Experts at placing experts.



Sign On Bonus and  Competitive Compensation Package

We are seeking a BE/BC family medicine physician to join an established family physician practice in a collegial setting with well-trained 
physicians and advanced providers. The opportunity offers a Hospitalist Program for admissions and inpatient care and the ability to 
practice obstetrics. Our commitment to the highest quality of care is evident in our recognition by Bridges for Excellence for providing 
exceptional diabetes care and by NCQA as a Patient-Centered Medical Home.  As a member of this group, you will enjoy a collaborative 
work environment in an organization that is strongly committed to achieving the ideal work-life balance.

Concord Hospital is a 295-bed acute care facility and state Level II Trauma Center. 

• One hour to Boston, the White Mountains and the Atlantic coast 
• Concord, New Hampshire’s state capital, provides all the energy, 
 culture and opportunities of an urban city
• Surrounded by magnificent natural beauty and protected habitats
• Local regional airport in Manchester, NH; 20 minutes from Concord
• An abundance of outdoor activities like biking, boating, golfing, skiing and hiking
• Eclectic mix of dining, shopping and entertainment
• Enjoy a lower cost of living with no state income tax or sales tax
• Excellent private & public school systems within close proximity to the hospital

Contact: Jen Bubert          (603)227-7079          jbubert@crhc.org

~ Andy Valeras, MD

Family Medicine Opportunity

250 Pleasant Street, Concord, NH 03301
concordhospital.org
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Concord Hospital is an Equal Employment Opportunity employer. It is our policy to provide equal opportunity to all employees and applicants and to prohibit any discrimination 
because of race, color, religion, sex, sexual orientation, gender, gender identity, national origin, age, marital status, genetic information, disability or protected veteran status.

The Dana-Farber/Boston Children’s Hospital Cancer and Blood Disorders Center invites applications for a position at the 
Full Professor level to serve as the Director of Stem Cell Transplantation (SCT) Program in the Division of Hematology/
Oncology at Boston Children’s Hospital (BCH) and Department of Pediatric Oncology at Dana-Farber Cancer Institute. The 
incumbent in this position will assume responsibility for overall leadership in clinical practice and research in Stem Cell 
Transplantation (SCT) within the Division in coordination with the Division Chief and Clinical Director of the Stem Cell 
Transplantation Program. The ideal candidate will be a senior physician with demonstrated experience in hematopoietic 
stem cell transplantation and/or cancer cell immunotherapy, who has compiled a superb track record as a basic/transla-
tional or clinical investigator. He/she will have demonstrated expertise in biomedical research, distinguished achievements 
as an educator, and signifi cant experience as an administrator. The successful candidate must be an outstanding individual 
who is able to work collegially and who will foster collaborations and interactions among members of the faculty of the 
Boston Children’s Hospital, throughout the Harvard Medical School community, and internationally.

Candidates must have an M.D. and/or M.D., Ph.D. degree and post-doctoral experience.

The Dana-Farber/Boston Children’s Cancer and Blood Disorders Center has a faculty numbering more than 100, with exceptional 
research and clinical programs in non-malignant hematology, hematologic malignancies, solid tumors, and neuro-oncology.

Boston Children’s Hospital and Dana-Farber Cancer Institute are equal opportunity employers. All qualifi ed applicants will 
receive consideration for employment without regard to race, color, religion, sex, sexual orientation, gender identity, national 
origin, disability status, protected veteran status, or any other characteristic protected by law.

Interested applicants should submit CV and cover letter to:

Attn: Trishna Rana 
Boston Children’s Hospital 

300 Longwood Avenue, Karp 08215.1, Boston, MA 02115 
Trishna.Rana@childrens.harvard.edu



locumstory.com

Trying an assortment of work environments is just one of 

the advantages to locum tenens—as occasional assignments 

or a full-time career. Hear what physicians have to say, and 

take an online tour of an industry dedicated to helping 

doctors discover a more satisfying way to practice medicine.

Chapter 8:

Practice Setting
Finding the Perfect


