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Dear Physician:

As a young physician at the beginning of your career, I’m sure making decisions about your future is a top priority 
for you. The New England Journal of Medicine (NEJM) is the leading source of information on physician job openings 
in the country. Because we want to assist you in this important search, a complimentary copy of the 2014 Career 
Guide: Specialty Delivery booklet is enclosed. This special booklet contains current physician job openings across 
the country. To further aid in your career advancement we’ve also included a couple of recent selections from our 
Career Resources section of NEJMCareerCenter.org.

NEJMCareerCenter.org continues to receive positive feedback from physician users. Because the site’s design was 
specifically based on advice from your colleagues, physicians are comfortable using it for their job searches and 
welcome the confidentiality safeguards that keep personal information and job searches private. Physicians have 
the ability to search for locum tenens jobs, giving physicians the f lexibility of looking for both permanent and locum 
tenens positions in their chosen specialties and desired geographic locations.

At NEJM CareerCenter, you’ll also find:

• Hundreds of quality, current job openings — not jobs that were filled months ago

• Email alerts that automatically notify you about new opportunities

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

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

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

If you are not currently an NEJM subscriber, I invite you to become one. We have recently made many exciting 
enhancements, including our new Critical Care review series, that further increase our publication’s relevance to 
you as you move forward in your career.

In addition, a reprint of the July 3, 2014, Clinical Practice article, “Giant-Cell Arteritis and Polymyalgia 
Rheumatica,” is included in this special booklet. Our popular Clinical Practice articles offer evidence-based 
reviews of topics relevant to practicing physicians. Expanding upon this series, we created Clinical Therapeutics — 
review articles that focus on a specific therapy (e.g., medication, device, or procedure) for a given clinical problem.

NEJM.org offers an interactive and personalized experience, including specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures, 
and Interactive Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to 
outcome. You can also take a Case Challenge, which allows you to read the full case description of an upcoming 
case record of the Massachusetts General Hospital and vote on the diagnosis. Finally, view the most recent Quick 
Take, an animated overview of a study on the current guidelines for recommended salt intake and the risks of 
cardiovascular disease and death related to salt consumption.

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

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

Sincerely,

Jeffrey M. Drazen, MD
1NEJMCareerCenter.org

Compensation in the Physician Specialties: 
Mostly Stable
Many specialties are seeing increases that roughly mirror the inflation 
rate, but there are exceptions in the surgical specialties and some  
medicine subspecialties.

By Bonnie Darves, a Seattle-based freelance health care writer.

The predictions that the Patient Protection and Affordable Care Act (ACA) 
and a handful of other health policy initiatives seeking to improve both 
care access and quality would dramatically affect physician specialty com-
pensation and reduce earnings in some specialties just aren’t holding up, 
for now far anyway. The largest physician compensation surveys in the 
past few years reveal expected trends — primary care specialties continue 
to see their compensation increase, as promised, and supply-challenged 
specialties such as orthopedic surgery, gastroenterology, and hospital 
medicine are seeing steady upticks — but no major surprises.

“So far, the ACA hasn’t been a big factor in terms of its effect on physi-
cian compensation, and neither has the movement from volume- to  
value-based reimbursement,” said Tom Dobosenski, president of consult-
ing services for the American Medical Group Management Association 
(AMGA). “But what we are seeing is that compensation overall for primary 
care continues to go up — and that’s the intent of the whole system 
change we’re undergoing.”

Over the last three years, including 2013 data just released, AMGA’s survey 
found an 8% increase in median compensation for internal medicine, 10% 
in family medicine, and 8.8% in general pediatrics. In last year’s survey 
alone, Mr. Dobosenski noted, primary care specialties as a group were up 
3.8%, compared to 1.8% for all medical subspecialties combined. Surgical 
specialties as a group were up 3%, he added. The AMGA survey includes 
data from 480 large medical groups that, combined, represent more than 
73,000 physicians and other providers.

The other physician “mega-survey” produced by the Medical Group 
Management Association (MGMA) found similar trends in some areas.  
In looking at three specialties (family medicine, noninvasive cardiology, 
and general surgery) and at compensation over five years for physicians  
in these specialties two years or less, MGMA data showed average median-
compensation increases of 4.6%, 3.8%, and 3%, respectively. Over the 
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2009–2013 period, the total increases were 23.3% for family medicine, 
19.1% for cardiology, and 15.1% for general surgery.

Specialty “Groupings” an Overall Barometer

These three specialties are “representative of primary care, medicine sub-
specialties, and surgery as a whole,” explained Dave Gans, the MGMA  
senior fellow for industry affairs who previously managed the compensa-
tion survey for many years. “This data gives you an overall sense of trends 
for these three [physician] sectors, where we’re seeing compensation  
increase generally at a rate greater than inflation. It’s not huge, but it’s 
notable.”

MGMA’s 2014 report showed a median starting compensation of $180,000 
for family medicine, $284,000 for noninvasive cardiology, and $300,000  
for general surgery. MGMA’s survey includes approximately 4,000 medical 
groups, most of which are small to mid-sized, that represent more than 
60,000 physicians. Following are a few other “deep-dive” total-compensa-
tion figures from MGMA’s 2014 report, for physicians in these three  
specialties less than two years:

• Cardiology (noninvasive):  mean — $383,117; 
25th percentile — $320,000; and  
75th percentile — $457,309

• Family medicine:  mean — $190,693;  
25th percentile — $159,672; and  
75th percentile — $213,086

• General surgery:  mean — $329,485;  
25th percentile — $280,000; and  
75th percentile — $367,200

Mr. Gans said physicians seeking their first practice opportunity should 
pay particular attention to compensation surveys’ interquartile range, from 
the 25th to the 75th percentile. “That’s where half of all the salary levels 
are,” he added, “although market factors also affect what physicians end 
up being paid.” He cites practice location, specialty supply and demand, 
and regional payer dynamics as three factors that might affect starting 
salaries in particular groups or geographic areas.

A third large survey conducted by New Jersey-based Hospital & Healthcare 
Compensation Service (HHCS), which included 41,489 physicians practicing 
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in 283 organizations, revealed more nuanced compensation patterns  
in two primary care specialties, family medicine and internal medicine. 
Between 2011 and 2014, family medicine physicians’ salaries increased 
from $176,000 to $185,811, and internists’ from $180,000 to $193,776.

Trends in a Dozen Specialties: Mostly Unremarkable

In the smaller picture, a drill-down on compensation trends in roughly a 
dozen medical and surgical specialties, the numbers are following mostly 
predictable patterns as well, according to Mr. Dobosenski. Increases, 
where they are occurring, rarely outpace the inflation rate unless the  
supply-and-demand situation or particular market factors are driving the 
increases.

Surgery is a case in point. The recent trend directly employing physicians, 
coupled with brisk, ongoing merger-and-acquisition activity, is having a 
discernible effect on compensation in Mr. Dobosenski’s view. “There is a 
lot of competitive bidding going on, as organizations acquire surgery prac-
tices and guarantee salaries, and there are effects from all of the mergers 
we’re seeing in surgery specialties. Both are causing compensation to go 
up, especially in the larger surgery specialties,” he said, cautioning that 
the increases could be “a short-term phenomenon” that will stabilize once 
the market sorts itself out.

Following are surgical specialties two-year-spread median compensation 
data from AMGA’s reports:

 2013 2011  

• Cardiac/thoracic $535,944 $532,567

• General surgery $373,478 $367,315

• Orthopedic surgery $525,000 $501,808

• Otolaryngology $383,141 $377,430

• Urology $424,063 $413,746

Orthopedic surgery compensation survey data can be difficult to decipher 
because of all of the subspecialization in the field, Mr. Dobosenski pointed 
out. Increasingly, few orthopedic surgeons are truly generalists, except 
perhaps in smaller urban regions and rural areas, and the highly special-
ized surgeons tend to earn far more than their generalist counterparts. 
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For instance, the 2014 AMGA report found that spine surgeons earned  
a median of $750,000 in 2013 — $225,000 more than generalists.

Corresponding MGMA media compensation data for general orthopedic 
surgery and urology, for 2012 and 2013, are below.

 2013 2012

• Orthopedic surgery   $559,137 $538,533

• Urology $422,624 $420,516

In surgical and other non-primary care specialties, modest dips and spikes 
in compensation shouldn’t prompt physicians to read too much into the 
numbers, according to Mr. Gans. That’s because some single-year changes 
are a factor of either the data set itself or a short-term event or situation 
in the specialty — a newly approved procedure or, conversely, a Medicare 
payment cut. “Basically, anything that affects payment also affects physi-
cian compensation,” he said. “But generally, procedure-based specialties 
are more likely to see the impact of payment changes on their incomes 
than other specialties are. That’s why it’s more instructive to look at the 
five-year [compensation] numbers, if you want to get an idea of what’s 
going on in your specialty.”

Mr. Dobosenski concurred. “I advise physicians to look at a blend of com-
pensation rates over a three-year period, and across surveys, because in 
some cases you could see anomalies that cause compensation to go down 
one year, and back up the next,” he said. In addition, survey pools can 
vary considerably. For instance, the AMGA survey focuses primarily on 
large multi-specialty practices, while MGMA’s focuses more on smaller 
single-specialty groups.

In the same vein, physicians whose specialties show fairly nondramatic 
compensation patterns — namely, stable incomes and only modest earn-
ings increases — shouldn’t necessarily worry about their specialty’s finan-
cial health. “That’s not a cause for concern because the reality is that rela-
tively f lat compensation is an indication of a specialty that’s probably got 
about the right number of physicians in it, at about the right pay grade — 
and with productivity that’s staying about the same,” Mr. Dobosenski  
explained.

Smaller Medicine Subspecialties See Stable Incomes

A handful of medicine subspecialties fit that steady-is-good bill. Rheuma-
tology compensation is going up modestly but steadily, for example, from 
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a median of $231,579 in 2011 to $240,250 in 2013, per AMGA’s survey. 
That’s a three-year total increase of 3.74%, and net collected dollars (one 
measure of how hard physicians are working in terms of patient volumes 
to make their incomes) are also relatively f lat. Infectious disease compen-
sation is steady as well, at a median of $242,447 in 2013, up from 
$225,412 in 2011. “Infectious disease compensation is going up at a little 
less than the inflation rate, and there are no big changes in productivity, 
so the field appears stable,” Mr. Dobosenski said. (For the purposes of 
this article, productivity refers to relative value units, or RVUs, which  
most large surveys track.)

In pulmonary medicine, compensation, productivity, and net collected dol-
lars are all fairly f lat, he added. Per the AMGA survey findings, median 
compensation in the field (pulmonary medicine without critical care) was 
$300,646 in 2013, down from $303,125 in 2011. The fact that productivity 
hasn’t increased indicates that even though incomes aren’t going up, pul-
monologists aren’t working harder to make their salaries.

Nephrologists’ compensation is also fairly f lat, per the AMGA survey, at a 
median of $277,449 in the 2014 report, slightly down from $277,934 a year 
earlier, but up from $259,776 in 2011. Despite this apparent f lattening, ne-
phrologists’ productivity is on the rise, Mr. Dobosenski observed, with 
productivity up 11% and collections down 4% over the past three years. 
“Some of this could be an anomaly of the data set,” he noted, “but ne-
phrologists appear to be working hard to maintain income levels.” The 
HHCS survey found an increase of 3.6% between 2012 and 2013, raising 
the median to $208,217, followed by a decline of 1.2% in the 2014 report.

Hematology-oncology compensation trends are a bit harder to tease out. 
Although the AMGA and MGMA surveys both point to stable incomes, he-
matology-oncology is a field populated by a broad range of practice sizes, 
from solo physicians to large groups at major cancer centers. Here’s a 
snapshot of the two major surveys’ findings:

• Hematology-oncology —  MGMA survey:  
2013 median of $421,093 versus  
2012 median of $425,750

• Hematology-oncology —  AGMA survey:  
2013 median of $350,268 versus  
2012 median of $348,157
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The clear disparity between the two surveys’ findings may result from 
group size differences, the different data samples, and market and re-
imbursement factors affecting cancer treatment. The AMGA data, for  
instance, found that productivity was up 7.8% over the recent three-year 
period, but that actual collected dollars fell 2%.

In diagnostic radiology, the MGMA and AMGA surveys’ numbers are a  
bit closer together, particularly for the recent two-year period. Here are 
those data:

• Diagnostic radiology —  MGMA survey:  
2013 median of $498,122 vs.  
2012 median of $495,768

• Diagnostic radiology —  AGMA survey:  
2013 median of $453,216 vs.  
2012 median of $459,186

The compensation picture for diagnostic radiology has been stable if fairly 
f lat for several years, usually increasing at about the rate of inflation,  
but two recent developments are worth noting, in Mr. Dobosenski’s view. 
RVUs increased 7.2% last year; and the gradual reorganization in the field, 
as groups and hospitals move to higher volumes and 24-hour coverage, 
and offsite services proliferate. Both developments could foretell compen-
sation shifts ahead, but it’s hard to predict what those will be.

Hospital Medicine Sees Steady Increases

One specialty where compensation news has been consistently good  
is hospital medicine. The AMGA’s 2014 report shows a median of 
$241,250, up 2% from 2012 and up a total of 11.8% from 2010 to 2013. 
The data from the MGMA and the Society of Hospital Medicine (SHM), 
which collaborate on the annual survey, showed median compensation  
of $253,977 in the 2013 report, up from $248,320 in the 2012 report. 
Pediatric hospitalists’ median compensation increased a total of 11.4% 
since the 2011 survey, according to the SHM, to a median of $178,885  
in the 2013 report.

“Hospitalists continue to be in demand, demonstrating a steady increase 
in compensation. This, combined with the steady growth of the specialty, 
indicates that U.S. hospitals continue to value the work of hospitalists,” 
said Joe Miller, the SHM’s senior vice president of practice management; 
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he also noted that career paths for hospitalists are also on the increase in 
recent years.

“Hospitalists are a key part of the overall trend toward physician shift-
based models in hospitals, and because the demand is still high, the  
specialty will likely see continued steady [compensation] increases,”  
Mr. Dobosenski observed.

Specialty Compensation Trend Takeaways

Following are tips and reminders from this article’s sources for young 
job-seeking physicians as they wade through survey data to gauge 
what’s going on in their fields:

Starting salary is just one factor and one number. “Physicians should 
keep in mind that the starting salary they receive has to be sustain-
able. And for that to happen, within a year or so, the practice has to 
be able to have the physician working at a level where he or she car-
ries a full patient load and can pay for their own compensation and 
their share of the overhead. Physicians will continue to be paid well, 
but they’ll work hard for their earnings. In addition, care value, not 
volume will be increasingly important in the system, and it will affect 
compensation.” — Dave Gans, MGMA

Seek out reliable data, and look at it over time. “There’s a ton of misin-
formation out there, especially about compensation potential, so don’t 
rely on what one source says for your information when looking at of-
fers. Look at survey data over time, and take everything (including 
that data) with a bit of caution as to what it’s telling you. All surveys 
have anomalies, so don’t get hung up on what one survey says as gos-
pel. And remember that every physician knows someone in the spe-
cialty who gets paid more and works less — and that will never 
change.” — Tom Dobosenski, AMGA

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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Understanding the Physician Employment 
“Movement”
Myriad factors are driving the trend, and physicians should understand 
these basics and know how their performance will be measured.

By Bonnie Darves, a Seattle-based freelance health care writer.

Physicians coming out of residency are increasingly gravitating toward em-
ployed rather than private practice positions, as evidenced by both surveys 
and anecdotal reports. The trend is taking hold so rapidly that it is diffi-
cult to quantify it. Recent surveys conducted by physician and hospital or-
ganizations, and national recruiting firms indicate that between half and 
two-thirds of current physician practice opportunities or searches are for 
employed positions. Further, the number of physicians employed by hospi-
tals grew by 34% between 2000 and 2010, an indication of the trend’s 
progression. A recent survey conducted by Jackson Healthcare, a staffing 
firm that also conducts research on physician practice and other industry 
trends, found that, between 2012 and 2013 alone, hospital-employed phy-
sicians increased from 20% to 26%.

The reasons for the shift away from the traditional private practice and to-
ward employment are myriad, and the trend is driven by both health care 
market dynamics and physician preferences. Continued uncertainty about 
the longer-term economic effects of health reform and declining reim-
bursement in several specialties are making it harder for small and medi-
um-sized private practices to manage their overhead costs, much less com-
pete with large organizations.

In this environment, some physicians are opting to sell their practices and 
move to employed positions. On another level, young physicians coming 
out of training appear, as a whole, to be more interested in focusing on 
their daily practice than on operating what is essentially an entrepreneur-
ial enterprise — especially when the future economics of traditional prac-
tice are uncertain. The Accountable Care Act, for example, is already shift-
ing reimbursement away from certain specialties and high-cost service 
areas to redistribute resources. As a result, some physician practices are 
feeling the pinch.

“What we’re hearing in our surveys and recruiting is that residents feel 
they haven’t really been trained in business and don’t necessarily want to 
run one. They’d rather focus on the practice of medicine,” said Kurt 
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Mosley, vice president for strategic alliances at the national recruiting firm 
Merritt Hawkins. His company’s most recent survey found that 61% of res-
idents planned to pursue fully employed positions.

Physician lifestyle preferences also figure in the shift toward employment 
among young and mid-career physicians, noted Shane Jackson, president 
of Jackson Healthcare. “This trend toward employment has been several 
years in the making,” he said, “but what we are seeing with this genera-
tion of young physicians is that most want to do what they went into 
medicine to do — to take care of patients — and then they want to go 
home and be with their families.” He added that these physicians do not 
want to cope with administrative and insurance issues. The company’s 
2013 Physician Outlook & Practice Trends survey found that 42% of physi-
cians surveyed chose hospital employment over private practice because 
they “did not want to deal with the administrative hassles of owning a 
practice.”

These young physicians also want positions that will enable them to have 
a relatively predictable work schedule, Mr. Jackson added, and they pre-
sume that employed positions offer a better chance of that than private 
practice might.

At the other end of the delivery spectrum, hospitals and health systems 
are increasingly hiring physicians to meet several objectives. Hospitals 
seek better clinical and financial alignment between their institutions  
and medical staffs, and in doing so hope to reduce care variations that 
can be costly. Furthermore, hospitals and systems are being pressed by 
government and commercial payers to improve care outcomes and reduce 
costs — or face penalties. And as they form or join accountable care or-
ganizations, hospitals expect the results to accrue more rapidly if their  
affiliated physicians are employed.

Finally, the competitive environment has intensified in recent years, and 
inpatient volumes appear to be leveling off rather than increasing sharply 
as anticipated. This is prompting hospitals to take steps, including em-
ploying physicians, to keep referrals steady. “Hospitals and health care or-
ganizations are all competing for patients, and in some markets there 
aren’t enough of them,” said Chuck Peck, MD, a managing director of the 
health care practice at Navigant Healthcare, a global services firm. 
Hospitals are also battling with payers and employers about reimburse-
ment, he added, and adjusting to the new bundled payments. As such, 
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they’re trying to engage a solid corps of physicians to help them meet 
strategic goals.

Recruiting Activity “Brisk”

One sign of the recovering U.S. economy is exhibited in physician recruit-
ing activity, which had been somewhat stagnant between 2009 and 2012, 
particularly in hiring for employed positions. Now, hospitals and health 
systems are not just shifting their staffing models toward employing phy-
sicians, but they are also engaging in high-volume recruiting activities.

The Merritt Hawkins 2013 Review of Physician and Advanced Practitioner 
Recruiting Incentives found that in the wake of both pent-up demand and 
increasing hospital consolidation, some organizations were recruiting 30 
or more physicians at once for employed positions. Mr. Mosley noted that 
this is in sharp contrast to the traditional recruiting paradigm, in which 
facilities tended to recruit one or a few physicians at a time, on an ad hoc 
basis, to fill gaps in their medical staff. “This is not something we’ve seen 
before,” he said.

What does this all mean for residents and physicians coming out of fel-
lowship, as they start their job search? On the plus side, it means that em-
ployed practice opportunities are plentiful, in most geographical markets 
and among many types of institutions and group practices with strong in-
stitutional affiliations. The trend also means that many hospitals and 
health care organizations that have historically operated on the “volun-
tary” medical staff model are new to the hiring business. That in turn 
translates into some uncertainty in developing effective compensation 
models — a dynamic that’s evolving rapidly in a constantly shifting mar-
ketplace.

“We’re seeing a lot of experimentation in employment contracts right now, 
as organizations try to figure it all out in a complex environment,” Mr. 
Jackson said. He added the number of new entrants to the physician em-
ployment arena (such as retail clinics, telemedicine companies, and con-
cierge medicine practices) is adding to the complexity.

Provisions, Performance Metrics Confusing

In Mr. Mosley’s view, employment contract variations he and fellow re-
cruiters have reviewed recently ref lect this changing environment. “We’re 
seeing a lot of different models out there — from flat salary to salary plus 
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bonus — and lots of variation among the contracts,” he said. Although 
that’s not a bad thing in itself, it does mean that physicians have to pay 
close attention to contract provisions, especially with organizations that 
may be new to hiring physicians directly. In particular, he cites the gener-
al area of performance expectations, as well as the metrics for gauging 
and compensating physician performance.

For example, because hospitals and practices must now meet governmen-
tal and commercial payers’ requirements for patient outcomes and satis-
faction, they need physicians to help them meet performance targets so 
they can ensure adequate reimbursement and avoid penalties. As such, hir-
ing organizations are increasingly structuring compensation plans — par-
ticularly bonuses — on their physicians’ performance on quality metrics, 
not just productivity. The issue is that some contracts don’t spell out how 
those metrics are defined and quantified.

“If you are going to be paid on ‘patient improvement’ or satisfaction, you 
need to know how that is measured,” Mr. Mosley said. “The same thing 
goes for metrics such as governance or citizenship, or even peer review.” 
He added that he has seen many contracts where these terms and expecta-
tions are not well defined. And if part of a physician’s compensation is “at 
risk” for such performance, which is becoming common, vague provisions 
can quickly become problematic. As such, candidates should ask whether 
any portion of their base compensation is at risk and if so, under what 
circumstances could compensation adjust downward.

Because of the current environment, physicians should be prepared to ask 
pointed questions during the interview. They should ask about expecta-
tions and how their performance will be measured, urged Lloyd Fisher, 
MD, a pediatrician from Worcester, MA, who is chair of the Massachusetts 
Medical Society’s communications committee. “Residents should definitely 
ask how much of their compensation will be dependent on metrics such 
as productivity, [care] quality, and patient satisfaction, and how those met-
rics are quantified,” Dr. Fisher advised. “They also should ask what sup-
port is available to help them meet performance [standards] or resolve is-
sues that come up.”

Both Dr. Fisher and Mr. Mosley agreed that physicians should also ask 
what kind of input they’ll have when performance issues are discussed and 
whether there is an appeal process if the physician disagrees with the per-
formance evaluation.
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An appeal process may be helpful for physicians new to a practice. For ex-
ample, Dr. Fisher noted that new physicians, especially those in primary 
care, might find themselves given the “challenging” patients (new patients 
coming into the system who haven’t been receiving preventive care, or 
“doctor shopping” patients who aren’t compliant with recommendations) 
because colleagues’ practices are full. “This can skew the physicians’ [per-
formance] metrics, even when they’re doing a good job,” said Dr. Fisher, 
who gives seminars to pediatrics residents on practice options and em-
ployment matters. “That’s why it’s important, in the interview, for young 
physicians to make it clear that they want to do a great job, but need to 
understand the expectations of them and how they’ll be supported.”

Even if the contract presented is boilerplate and mostly nonnegotiable, res-
idents should still seek an attorney’s review and input from an advisor or 
a contact-savvy physician, said Dr. Fisher. “You might not be able to nego-
tiate the provisions, but it’s helpful to have a lawyer with related expertise 
help you understand the terms,” he added.

Dobbin Chow, MD, director of the internal medicine residency program at 
MedStar Good Samaritan Hospital in Baltimore, reported that his resi-
dents are generally aware of the changes occurring in the hiring sector. 
That’s in part because they’ve been exposed to business of medicine semi-
nars through his and other area residency programs. But most, in his ex-
perience, aren’t paying a lot of attention to contract nuances. Rather, most 
just want to ensure “that the contract is fair,” he said.

“Our residents primarily want someone to review the contract to ensure 
there aren’t any serious problems with it and that [the employer’s] expecta-
tions are clear,” Dr. Chow said. “Generally, residents appear to view the 
employment option as ‘safe,’ especially if they’re heard horror stories 
about unreasonable workloads in private practices.”

Personal Criteria Still Matter

Diana Pandey, MD, a child psychiatrist who recently completed her train-
ing at Cincinnati Children’s Hospital Medical Center, was more focused on 
location than on the employment model when she recently sought her first 
practice opportunity. “I knew that I wanted to practice in Minneapolis, so 
that was my main criterion,” she said. “Beyond that, I didn’t have a lot of 
preferences, except that I wanted to work with an underserved popula-
tion.” For that reason, Dr. Pandey decided against private practice, where 
there would likely be less opportunity to treat that population. She also 
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wanted a practice setting in which she could engage with other mental 
health professionals.

That limited the field to academic practice and employed positions. In the 
end, Dr. Pandey — who is triple-boarded in pediatrics, and child and adult 
psychiatry — chose the latter. She will work for Allina Health, a not-for-
profit health system, and practice inpatient psychiatry at Abbott 
Northwestern Hospital in Minneapolis. In evaluating employed opportuni-
ties, she admitted that she had limited awareness of what to look for, or 
avoid. However, during the “transition to practice” course she attended 
during residency, she gained some exposure to employment contract provi-
sions.

“The class was helpful, especially in terms of what to look for in a con-
tract regarding [work] expectations, and understanding why one job pays 
so much more than another seemingly similar position,” Dr. Pandey said.

When she was offered the job, Dr. Pandey engaged an experienced finan-
cial advisor to review the contract. But what ultimately sold her on the 
Allina Health position was the opportunity she was offered to spend time 
with a prospective colleague in the practice environment. “It was very 
helpful to talk to him and to see the unit. I think that residents who are 
looking at opportunities should try to get in to the actual environment,” 
she said, “because you get a better sense of the job than you might in the 
interview setting.”

Ask Pointed Questions

Cheryl DeVita, a senior search consultant for Cejka Search in St. Louis, 
observes that residents are generally more proactive now than in the past, 
in terms of asking key questions about contracts and in obtaining expert 
review before they sign an employment agreement. But in the current en-
vironment, she thinks residents should be prepared to drill down even 
deeper. If they’re looking at a group that’s been acquired by a larger or-
ganization, for example, physicians should ask whether a call will be 
shared equitably.

Ms. DeVita said physicians also should ask whether they’ll have the  
same contract as their comparably experienced colleagues, and whether 
they’ll have the same performance expectations. She added that many  
organizations are wrestling with deciding on the benchmarks they’ll use 
for  performance and productivity metrics, so physicians should ask about 
those as well.
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Dr. Peck urges physicians to also ensure they have an understanding of 
the potential employer’s financial footing and competitive position in the 
community — especially if the organization is relatively new to physician 
employment. “You should ask about the organization’s vision, philosophy, 
and strategic plan, and ensure that their goals align with yours,” he ad-
vised. Candidates should also ask pointed questions about the business 
structure — the hospital affiliations (current and prospective) and referral 
base, and the primary source of revenue.

“You do need to understand their strategic plan. And if they won’t share 
this information, or if the conversation is all about potential income and 
not other important issues, walk away,” Dr. Peck said.

Most sources for this article also concurred that because the employment 
model, and performance metrics, are in such f lux, physicians should ask 
about the timeline for review and adjustment, as needed, of any metrics 
that affect compensation.

Paul Gurny, MBA, managing director of the Maryland-based Essentials 
Seminars for Physicians, which provides physicians practical business 
skills to help them transition to practice, cited another potentially prob-
lematic metric: patient outcomes. “It’s important to know how this will be 
determined if it affects your performance measurement, and how patient 
non-compliance [with treatment recommendations] will be factored, if 
that’s an issue,” said Mr. Gurny, whose company gives seminars to resi-
dents and practicing physicians. He added that candidates should seek de-
tails on how other possibly vague performance factors, such as citizenship 
and patient-chart maintenance, are defined and quantified.

“Most contracts do not list out how these things will be measured. But it’s 
important for physicians to know this if their compensation could be af-
fected,” he added, especially if their earnings could be “docked” for turn-
ing in 10 charts late a month, for example. “And of course, you also want 
to make sure the organization’s values are aligned with yours. “The way to 
think about this during the interview is that you’re on a high-information, 
high-intensity fact-finding tour, and that your values are important, too,” 
Mr. Gurny said. “And remember that no physicians will be upset with you 
if you want to know more about how they practice.”

Young physicians should exercise due diligence when they’re looking for 
an employed practice opportunity, but they shouldn’t lose sight of the 
other key component: whether the culture is a good fit. “The contract and 
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employment structure are important, but at the end of the day it’s more 
about whether the organization’s goals are aligned with yours, and wheth-
er it feels like an exciting opportunity,” Dr. Peck said.

AMA guidance targets physician employment arrangements

In the wake of the groundswell movement toward employment of physi-
cians by hospitals, health systems, and other health care entities, the 
American Medical Association (AMA) has issued guidance to help physi-
cians avoid physician-unfriendly contracts, conflicts of interest, and ethi-
cal quandaries.

As the trend toward employed models increases, physicians are reporting 
difficulties in treatment and referral interference, vague contract language, 
compensation-associated performance metrics, and unrealistic productivity 
expectations. Some of the key recommendations in of the AMA’s 
“Principles for Physician Employment” include the following:

• Employed physicians should be free to exercise personal and professional 
judgment in voting, speaking, and advocating on any matter involving 
patient care interests and/or medical judgment.

• When physicians’ compensation is related to the revenue they generate, 
employers should clearly define the factors on which that compensation is 
based.

• Employment agreements should provide for dispute resolution and specify 
whether employment termination may result in termination of hospital 
medical staff membership or clinical privileges.

• Peer review should follow established procedures that are identical for all 
physicians and should be conducted independently of any human 
resources activities.

• Employed physicians should retain the right to be involved in employer 
negotiations with payers regarding professional fees or global billing 
rates, and they should be informed about the actual payment amount 
allocated to the professional fee component reflecting their services.

• Physicians should not be coerced into employment with hospitals, health 
systems, or other entities, and they should be free to enter into mutually 
satisfactory contractual arrangements, in accordance with established 
ethical principles of the medical profession.
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Resources

Essentials Seminars for Physicians — This team of physicians and 
business professionals delivers seminars and publishes guidance  
on the business issues involved in the transition from residency to 
practice. For information, go to www.es4p.com/video-tutorials.

“Principles for Physician Employment”—This American Medical 
Association document provides guidance on direct-employment  
issues that could prove problematic for physicians.  
It is available at ama-assn.org/ama/pub/news/news/ 
2012-11-13-ama-adopts-principles-physician-employment.page.

Did you find this article helpful? What other topics would you like to  
see covered? Please send us an email to let us know what you thought  
at resourcecenter@nejm.org.
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A 79-year-old woman presents with new-onset pain in her neck and both shoulders. 
She takes 7.5 mg of prednisone per day for giant-cell arteritis. Occipital tenderness 
and diplopia developed 11 months before presentation. At that time, her erythrocyte 
sedimentation rate was elevated, at 78 mm per hour, and a temporal-artery biopsy 
revealed granulomatous arteritis. The diplopia resolved after 6 days of treatment 
with 60 mg of prednisone daily. Neither headache nor visual symptoms developed 
when the glucocorticoids were tapered. How should this patient’s care be managed?

The Clinic a l Problem

Giant-cell arteritis is an inflammatory vasculopathy that typically occurs in medi-
um and large arteries with well-developed wall layers and adventitial vasa vasorum.1 
The vascular beds that are usually affected include the external carotid branches 
(e.g., temporal and occipital arteries), the ophthalmic, vertebral, distal subclavian, 
and axillary arteries, and the thoracic aorta.2 Vasculitis leads to luminal occlusion 
and therefore ischemic complications, such as ischemic optic neuropathy, which 
causes vision loss in 10 to 15% of patients.3 Aortitis can be complicated by dissec-
tion and aneurysm formation.4

Polymyalgia rheumatica causes aching and stiffness in selected muscle groups, 
predominantly in the neck, shoulders, upper arms, and pelvic girdle.5 Symptoms are 
most pronounced in the morning. The source of the myalgias is insufficiently defined. 
Imaging studies have revealed inflammation of the bursas and periarticular struc-
tures.6 Furthermore, the interstitial fluids from painful muscles contain high cyto-
kine levels.7,8 Typically, these myalgias are associated with robust systemic inflamma-
tion, as indicated by markedly elevated levels of acute-phase reactants in the blood. 

Giant-cell arteritis and polymyalgia rheumatica have multiple risk factors and 
pathogenic abnormalities in common.1,5 These conditions may occur simultane-
ously or in isolation. Symmetric proximal myalgias combined with laboratory 
abnormalities underlie the diagnosis of polymyalgia rheumatica. Since some pa-
tients with polymyalgia rheumatica have subclinical vasculitis and are subject to 
vasculitic complications, follow-up evaluation is needed. Approximately 50% of 
patients with giant-cell arteritis present with polymyalgia rheumatica before, at the 
time of, or after the diagnosis of vasculitis. Symptoms of polymyalgia rheumatica 
often appear when the therapy for giant-cell arteritis is being tapered.

Both giant-cell arteritis and polymyalgia rheu matica are diseases that affect the 
elderly, with peak incidences at the age of 70 to 80 years9; age (50 years or older) is 
considered a criterion for the diagnosis. Women account for 65 to 75% of patients. 
Polymyalgia rheumatica occurs at a frequency that is 3 to 10 times that of giant-cell 
arteritis.10 Disease risk varies according to race and geographic region. The incidence 
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is highest among whites in northern European pop-
ulations (about 20 cases per 100,000 persons older 
than 50 years of age); it is lower in southern Euro-
pean populations (about 10 cases per 100,000) and 
is markedly lower in American populations of Asian 
or African descent (about 1 case per 100,000). HLA 
polymorphisms modulate the risk of disease. An 
onset of disease late in life suggests that environ-
mental exposures influence susceptibility factors; 
socioeconomic status has no noticeable effect.11

Longevity is not reduced in patients with giant-
cell arteritis and polymyalgia rheumatica unless 
severe aortitis is also present.12-14 Contrary to the 
previously held belief that giant-cell arteritis and 
polymyalgia rheumatica are self-limiting condi-
tions, vasculitis persists in many, if not all, pa-
tients, although in most instances it does not 
cause life-threatening complications.

Pathoph ysiol o gic a l Fe at ur es

Molecular studies of large-vessel vasculitis15 suggest 
that dendritic cells residing in the vessel wall initi-
ate the pathogenic cascade and recruit T cells and 
macrophages to form granulomatous infiltrates. 
Dendritic cells have a territorial distribution in the 
vascular tree16 that may determine the pattern of 
vasculitis. Vascular lesions in inflamed temporal 
arteries contain an array of cytokines and inflam-
matory mediators.15 Two major immune-response 
networks have been identified: the inter leukin-12–

type 1 helper T-cell (Th1)–interferon-γ axis and 
the interleukin-6–type 17 helper T-cell (Th17)–
interleukin-17 or interleukin-21 axis17; the latter 
(but not the former) is effectively suppressed with 
glucocorticoid treatment.18 Effector cytokines re-
leased into the arterial wall activate inflammatory 
cells and target endothelial cells, vascular smooth-
muscle cells, and fibroblasts, leading to lumen-
obstructive intimal hyperplasia. Elastolytic and pro-
teolytic enzymes (e.g., matrix metalloproteinases) 
and proangiogenic and growth-promoting factors 
(e.g., vascular endothelial growth factor and platelet-
derived growth factor) promote remodeling of 
the arterial wall, giving rise to the characteristic 
findings on imaging and clinical manifestations.

S tr ategies a nd E v idence

Evaluation and Management

The diagnosis of giant-cell arteritis is consid-
ered on the basis of the medical history, clinical 
evaluation, and laboratory and imaging tests, 
and it is confirmed on the basis of histologic 
findings. The absence of pathognomonic clini-
cal and laboratory characteristics makes poly-
myalgia rheumatica more difficult to diagnose, 
unless it is accompanied by giant-cell arteritis.

Laboratory Testing
Marked elevations in the erythrocyte sedimenta-
tion rate (ESR) and the level of C-reactive protein 

key Clinical points

G I A N T - C E L L  A R T E R I T I S  A N D  P O LY M Y A L G I A  R H E U M A T I C A

The immune-mediated diseases giant-cell arteritis and polymyalgia rheumatica occur in patients 50 years 
of age or older and are now recognized as chronic conditions.

• The diagnosis of giant-cell arteritis should be confirmed on the basis of histologic findings when possible.

• Glucocorticoids are the standard therapy for both giant-cell arteritis and polymyalgia rheumatica, with 
higher doses used for giant-cell arteritis.

• Disease flares in patients with giant-cell arteritis and polymyalgia rheumatica are common during 
the tapering of glucocorticoids and often respond to a 10 to 20% increase in dose.

• Arteritic ischemic optic neuropathy, which can result in blindness, should be treated as an emergency 
and requires prompt diagnosis and initiation of high-dose glucocorticoid therapy.

• In one quarter of patients with giant-cell arteritis, the aorta and its major branches are involved. Large-
vessel disease is reliably diagnosed with computed tomography or magnetic resonance imaging.

• Longevity is generally not reduced by giant-cell arteritis or polymyalgia rheumatica, but glucocorticoid 
treatment often has adverse effects. Patients should be closely monitored, with attention to bone loss 
and consideration of prophylaxis against pneumocystis pneumonia.
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A 79-year-old woman presents with new-onset pain in her neck and both shoulders. 
She takes 7.5 mg of prednisone per day for giant-cell arteritis. Occipital tenderness 
and diplopia developed 11 months before presentation. At that time, her erythrocyte 
sedimentation rate was elevated, at 78 mm per hour, and a temporal-artery biopsy 
revealed granulomatous arteritis. The diplopia resolved after 6 days of treatment 
with 60 mg of prednisone daily. Neither headache nor visual symptoms developed 
when the glucocorticoids were tapered. How should this patient’s care be managed?

The Clinic a l Problem

Giant-cell arteritis is an inflammatory vasculopathy that typically occurs in medi-
um and large arteries with well-developed wall layers and adventitial vasa vasorum.1 
The vascular beds that are usually affected include the external carotid branches 
(e.g., temporal and occipital arteries), the ophthalmic, vertebral, distal subclavian, 
and axillary arteries, and the thoracic aorta.2 Vasculitis leads to luminal occlusion 
and therefore ischemic complications, such as ischemic optic neuropathy, which 
causes vision loss in 10 to 15% of patients.3 Aortitis can be complicated by dissec-
tion and aneurysm formation.4

Polymyalgia rheumatica causes aching and stiffness in selected muscle groups, 
predominantly in the neck, shoulders, upper arms, and pelvic girdle.5 Symptoms are 
most pronounced in the morning. The source of the myalgias is insufficiently defined. 
Imaging studies have revealed inflammation of the bursas and periarticular struc-
tures.6 Furthermore, the interstitial fluids from painful muscles contain high cyto-
kine levels.7,8 Typically, these myalgias are associated with robust systemic inflamma-
tion, as indicated by markedly elevated levels of acute-phase reactants in the blood. 

Giant-cell arteritis and polymyalgia rheumatica have multiple risk factors and 
pathogenic abnormalities in common.1,5 These conditions may occur simultane-
ously or in isolation. Symmetric proximal myalgias combined with laboratory 
abnormalities underlie the diagnosis of polymyalgia rheumatica. Since some pa-
tients with polymyalgia rheumatica have subclinical vasculitis and are subject to 
vasculitic complications, follow-up evaluation is needed. Approximately 50% of 
patients with giant-cell arteritis present with polymyalgia rheumatica before, at the 
time of, or after the diagnosis of vasculitis. Symptoms of polymyalgia rheumatica 
often appear when the therapy for giant-cell arteritis is being tapered.

Both giant-cell arteritis and polymyalgia rheu matica are diseases that affect the 
elderly, with peak incidences at the age of 70 to 80 years9; age (50 years or older) is 
considered a criterion for the diagnosis. Women account for 65 to 75% of patients. 
Polymyalgia rheumatica occurs at a frequency that is 3 to 10 times that of giant-cell 
arteritis.10 Disease risk varies according to race and geographic region. The incidence 
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(CRP) are common in giant-cell arteritis and poly-
myalgia rheumatica, as are the presence of throm-
bocytosis and anemia. In a cohort of 764 patients 
with suspected giant-cell arteritis who underwent 
biopsy, with the diagnosis confirmed in 177 pa-
tients, the sensitivity of an elevated ESR was 84% 
and that of an elevated CRP level was 86%; the 
specificity of these markers was low, however, at 
30%. Only 4% of patients with confirmed giant-
cell arteritis had both a normal ESR and a normal 
CRP level at the time of diagnosis.19 Assessment of 
inflammatory markers is helpful during diagnos-
tic evaluation and long-term monitoring, but ele-
vated levels of these markers should not be the 
only indication for immunosuppressive therapy.

No highly specific biomarkers for giant-cell 
arteritis and polymyalgia rheumatica have been 
validated. Levels of interleukin-6, a major inducer 
of CRP production, are characteristically elevated 
in untreated patients, transiently suppressed by 
therapy, and often higher than normal in patients 
with chronic disease.20-22 There is no evidence 
that the measurement of interleukin-6 levels is 
superior to the measurement of CRP levels in 
guiding clinical decisions, and its measurement 
is not recommended in routine practice.

If clinically indicated, assays for autoantibodies 
(e.g., antineutrophil cytoplasmic antibodies [ANCA] 
or anti–cyclic citrullinated peptide antibodies) can 
be used to rule out other rheumatic diseases, and 
serum electrophoresis can be used to detect mono-
clonal gammopathy. Blood cultures are recom-
mended to evaluate fever of unknown origin.

Imaging
Large-vessel vasculitis occurs in 25% of patients 
with giant-cell arteritis.14 Magnetic resonance angi-
ography (MRA) or computed tomographic angiog-
raphy (CTA) of the aortic arch and its major branch-
es is useful in patients in whom giant-cell arteritis 
has been confirmed on biopsy, in order to assess 
the extent of arterial involvement (including the 
presence of stenosis, dissection, and aneurysms) 
and to monitor vascular lesions for any signs of pro-
gression6 (Fig. 1). MRA or CTA may also be used to 
identify large-vessel involvement in patients with 
suspected giant-cell arteritis that has not been con-
firmed on biopsy and in whom there is clinical evi-
dence of peripheral ischemic disease. Intramural 
leaky microvessels give rise to delayed enhancement 
of the arterial wall, which is consistent with but not 
specific for inflammatory activity. Wall thickening 
and increased intrawall blood pooling may not be 

reversible with treatment and should not be used 
to assess the inflammatory burden or disease ac-
tivity. Given the effective use of MRA and CTA, 
traditional angiography is now reserved for plan-
ning revascularization procedures, when required.

The use of 18F-f luorodeoxyglucose (18F-FDG) 
with positron-emission tomography and computed 
tomography (PET–CT), which detects hypermet-
abolic cells, has been proposed for quantifying 
the inflammatory burden.23 The sensitivity and 
specificity of this high-cost imaging method for 
diagnosing and monitoring giant-cell arteritis 
have not been established. 18F-FDG with PET–CT 
cannot be relied on to distinguish vasculitis 
from nonvasculitic inflammatory lesions (e.g., 
atherosclerotic changes in vessel walls), and its 
sensitivity for smoldering and treated vasculitis 
is limited24; routine use is not recommended.

Color Doppler ultrasonography can be used to 
visualize superficial arteries, such as the temporal 
artery, but its usefulness in evaluating the walls of 
deeper-seated vessels is limited. Vessel-wall edema 
produces a hypoechoic signal on color Doppler 
ultrasonography that is referred to as a halo sign. 
In a meta-analysis involving a total of 998 patients 
in 17 studies, the sensitivity of the halo sign for 
biopsy-positive giant-cell arteritis was only 75%, 
and the specificity was only 83%.25 High-field-
strength MRI may emerge as a method that is 
sensitive to the detection of temporal-artery inflam-
mation, but neither ultrasonography nor MRI has 
yet replaced temporal-artery biopsy, which is highly 
sensitive for even minor inflammatory changes.26,27

In polymyalgia rheumatica, ultrasonography or 
MRI may identify subacromial, subdeltoid, tro ch-
anteric, and cervical bursitis and tenosynovitis of 
the long biceps head.5,6 Peripheral-joint synovitis 
should raise suspicion of an alternative diagno-
sis, such as rheumatoid arthritis or inflammatory 
osteoarthritis. Current classification criteria do 
not require ultrasonography as a means of estab-
lishing the diagnosis of polymyalgia rheumatica.28

Pathological Analysis
In cases of suspected giant-cell arteritis, histologic 
verification of vasculitis should be sought by means 
of a temporal-artery biopsy with assessment of a 
vascular segment that is 1.5 to 2.0 cm in length. 
Histologic analysis is the standard for diagnosis; it 
can detect small inflammatory infiltrates and can 
also distinguish giant-cell arteritis from non–giant-
cell arteritis arteritides (e.g., ANCA-associated vas-
culitis). A negative biopsy finding does not rule out 
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giant-cell arteritis; however, biopsy identifies 85 
to 95% of cases.14 Temporal arteries are frequent-
ly not involved in patients with giant-cell arteritis 
who have predominantly subclavian involvement. 
Biopsy of a second site should be performed if 
there is a strong clinical suspicion in spite of neg-
ative findings at the site of the first biopsy and 
negative results of imaging. Routine bilateral bi-
opsies are discouraged. Interpreting biopsy find-
ings as false negative results and treating patients 
in the absence of strong diagnostic evidence is 
problematic, yet appears to be frequent in current 
practice. In a recent study, giant-cell arteritis was 
diagnosed clinically in 61% of 112 patients,29 de-
spite negative findings on temporal-artery biopsy. 
In such cases, patients may be unnecessarily ex-
posed to the risk of gluco corticoid therapy.

Arteritic optic neuropathy is a true emergency, 
and therapy should not be delayed because of the 
risk of vision loss. The diagnostic sensitivity of 
temporal-artery biopsy remains high even after 
glucocorticoid therapy has been initiated; the sen-
sitivity declines after several weeks of therapy.18,30

Treatment

Immunosuppressive Therapy
Giant-cell arteritis and polymyalgia rheumatica are 
responsive to glucocorticoids, and although there is 
no specific indication for their use in the treatment 
of these conditions, most cases are managed ef-
fectively with glucocorticoid monotherapy (Fig. 2A). 
Most treatment recommendations are based on 
clinical experience rather than the results of ran-
domized, controlled trials. Therapy for giant-cell 
arteritis is initiated with prednisone at a dose of 
1  mg per kilogram of body weight per day. Given 
the risk of irreversible is che mic complications, 
new-onset clinical manifestations of disease indi-
cating an unstable supply of blood to the eyes or 
the central nervous system (e.g., arteritic optic neu-
ropathy) are typically managed with intravenous 
pulse therapy (e.g., 1000 mg of methylprednisolone 
per day for 3 consecutive days) to optimize immu-
nosuppression and suppress tissue edema. Once 
tissue necrosis occurs (e.g., optic-nerve ischemia 
with blindness for several hours), it is irreversible.

In most patients, the administration of high-
dose glucocorticoids is followed by rapid improve-
ment of systemic inflammatory signs, presumably 
due to the effective suppression of interleukin-6 
and the acute-phase response. In current practice, 
the tapering of glucocorticoids is generally started 
once reversible clinical signs have abated and labo-

ratory values have normalized. The dose is initially 
reduced by 10 to 20% every 2 weeks; once the dose 
falls below 10 mg of prednisone per day, tapering 
is usually slowed (generally by 1 mg per month). 

A

B

Figure 1. CTA and MRA of the Aortic Arch in Two Patients 
with Giant-Cell Arteritis.

Computed tomographic angiography (CTA) (Panel A) 
shows the results of aortic-root repair and aortic-arch re-
placement with an “elephant trunk graft” in a 71-year-old 
woman who had biopsy-confirmed giant-cell arteritis. The 
graft terminates in the proximal descending thoracic aorta. 
Arrows indicate an aneurysm that is maximally dilated at 
the proximal descending thoracic aorta. The image was cre-
ated with data from contiguous axial images reformatted in 
the sagittal and coronal planes. Contrast-enhanced mag-
netic resonance angiography (MRA) (Panel B) shows the 
aortic arch and its branches in a 72-year-old woman with 
biopsy-positive giant-cell arteritis. Arrows indicate stenotic 
lesions in the bilateral subclavian and axillary arteries, and 
arrowheads indicate long-segment occlusions of the prox-
imal brachial arteries. Images courtesy of Dr. D. Fleisch-
mann (Panel A) and Dr. F. Chan (Panel B), Department of 
Radiology, Stanford University.
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These recommendations match those developed 
by the British Society for Rheumatology (BSR).31 
Guidelines from the European League against 
Rheumatism (EULAR) suggest a faster initial 
tapering to a dose of 10 to 15 mg per day 
within 3 months after treatment initiation.32 
Inflammatory markers are monitored monthly 
during the first year of treatment, bimonthly 
during the subsequent year, and at intervals of 
3 to 6 months during long-term follow-up.

When glucocorticoids are tapered, disease flares 
may occur frequently (an average of one to two 
episodes per person-year) and are often manifested 
as new-onset or recurrent polymyalgia rheumati-
ca.22,33 Relapses are rarely manifested as ische-
mic complications and often respond to slight 
increases in the dose of glucocorticoids. Elevated 
levels of laboratory markers alone, without con-
comitant clinical signs, should not automatically 
trigger substantial intensification of immunosup-
pression. Some patients do not fare well when 

glucocorticoids are discontinued, which may in-
dicate continuous, smoldering disease activity.

The doses of glucocorticoids used to treat poly-
myalgia rheumatica are much lower than those 
used for the treatment of giant-cell arteritis.5 In the 
majority of patients, a dose of 15 to 20 mg of pred-
nisone per day is sufficient to control myalgias. 
Clinical findings should be used to guide a slow 
tapering of glucocorticoids (Fig. 2B). The BSR rec-
ommendations suggest the administration of 10 to 
15 mg of prednisolone daily over a period of about 
10 weeks, followed by a slow taper.31 Recurrent 
myalgias are common and require dose adjust-
ment. Repetitive flares should prompt diagnostic 
reassessment, including evaluation for full-blown 
giant-cell arteritis and for nonvasculitic conditions.

The use of glucocorticoids calls for careful 
monitoring for adverse effects, especially with 
the prolonged use of supraphysiologic doses. 
During a 10-year follow-up of a population-
based cohort of patients with giant-cell arteritis, 
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Induction Therapy Maintenance Therapy Management of Flares

Prednisone, 1 mg/kg/day
Goal: resolution of laboratory 
    and clinical abnormalities
Course: generally 2–4 wk
Begin bone-protective therapy
Consider aspirin
Consider gastroduodenal

protection

Taper prednisone by 20%/mo
Monitor clinically
Monitor acute-phase reactants

(ESR and CRP)
When dose reaches 
   10 mg/day, taper slowly

Reassess diagnosis, rule out
vasculitis, consider temporal-
artery biopsy, and consider 
large-vessel imaging

Increase prednisone by 10–20%
Reattempt taper
Glucocorticoid-sparing agents:

methotrexate marginally
effective

Prednisone, 15–20 mg/day
Goal: remission of myalgias,

stiffness, constitutional
symptoms

Course: generally 1–2 mo
Consider bone-protective 
    therapy

Taper prednisone by 10–20%/mo
Monitor clinically
Monitor acute-phase reactants

(ESR and CRP)
When dose <10 mg/day, taper by
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Severe flare: repeat prednisone 
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by 10–20%
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Glucocorticoid-sparing agents: 
    methotrexate, marginal benefit;  
    infliximab, no benefit; dapsone, 
    adalimumab, leflunomide, 
    hydroxychloroquine, 
    tocilizumab, azathioprine, 
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Figure 2. Therapeutic Approaches to Giant-Cell Arteritis and Polymyalgia Rheumatica.

The management of giant-cell arteritis (Panel A) depends on the disease stage. Therapeutic interventions for newly di-
agnosed disease (induction therapy), chronic disease (maintenance therapy), and disease flares (management of flares) 
are outlined. Glucocorticoids remain the cornerstone of therapy. Other immunosuppressive agents tested to date pro-
vide only marginal or no glucocorticoid-sparing benefits. The management of polymyalgia rheumatica (Panel B) has 
much lower glucocorticoid dose requirements. CRP denotes C-reactive protein, and ESR erythrocyte sedimentation rate.
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more than 80% had at least one complication 
related to glucocorticoid treatment.34 Patients 
must be monitored for hypertension, hyperglyce-
mia, and bone loss. Measures that are protective 
against bone loss should be provided.35 Prophy-
laxis against Pneumo cystis jirovecii pneumonia should 
be considered in patients receiving doses of pred-
nisone of 20 mg or more daily.36 Physical activity 
and, if indicated, physical therapy aid in main-
taining muscle strength and minimizing the side 
effects of glu co corticoids. Efforts should be made 
to minimize the duration of treatment and the 
cumulative glucocorticoid dose.

Glucocorticoid-Sparing Therapy
No glucocorticoid-sparing agents have been ap-
proved for the treatment of giant-cell arteritis or 
polymyalgia rheumatica. Retrospective case series 
and open-label trials have not shown responses to 
other immunosuppressive agents that are similar 
to those obtained with glucocorticoids. Despite 
the lack of rigorous data, a broad spectrum of sec-
ondary agents are used in patients with giant-cell 
arteritis. These include infliximab, methotrexate, 
cyclophosphamide, azathioprine, and antimalarial 
agents.37 The findings of a recent meta-analysis of 
10 studies with a total of 638 participants indicate 
that the use of immunosuppressive agents in ad-
dition to glucocorticoids did not improve thera-
peutic efficacy or safety as compared with the use 
of glucocorticoids alone,38 raising doubts about 
whether such adjunctive therapy is appropriate.

Recommendations from the EULAR include the 
use of methotrexate as a potential adjunct to gluco-
corticoids in patients with large-vessel vasculitis,32 
but supporting evidence is limited. A meta-analysis 
of three placebo-controlled randomized trials in-
volving patients with newly diagnosed giant-cell 
arteritis showed that a regimen of glucocorticoid 
therapy plus methotrexate as compared with glu-
cocorticoids alone conferred a significant but 
modest benefit in lowering the relapse rate and in 
reducing the cumulative dose of glucocorticoids, 
without reducing the side effects of the glucocor-
ticoids.39 Data supportive of the adjunctive use of 
other immunosuppressive agents are even more 
limited. In a small randomized, controlled trial, 
the administration of 2 mg of azathioprine per 
kilogram per day modestly reduced requirements 
for glucocorticoid therapy in patients with giant-
cell arteritis and polymyalgia rheumatica.40 Where-
as open-label studies of anti–tumor necrosis fac-
tor (TNF) agents initially suggested a benefit,41 

subsequent placebo-controlled, randomized tri-
als have not supported the use of TNF blockers 
as glucocorticoid-sparing agents in patients with 
giant-cell arteritis or polymyalgia rheumatica.42,43

Therapy targeted at disrupting the function of 
interleukin-6 is currently undergoing clinical 
testing. In a series of patients with large-vessel 
vasculitis, including five patients with giant-cell 
arteritis, treatment with the interleukin-6 recep-
tor antagonist tocilizumab at a dose of 8 mg per 
kilogram per month resulted in rapid suppres-
sion of systemic inflammation.44 However, it is 
not certain whether interleukin-6 blockade is ef-
fective for the treatment of vascular inflamma-
tion. In one patient with large-vessel vasculitis 
who had a clinical response to tocilizumab, per-
sistent vasculitis was identified at autopsy.45

Other Therapies
Aspirin (75 to 150 mg per day), which is used in 
other high-risk populations to reduce the risk of 
cardiovascular events, has been suggested as a 
possible means of reducing the risk of ischemic 
complications of giant-cell arteritis, but data 
from randomized trials showing a benefit in this 
patient population are lacking. If indicated, gas-
troduodenal mucosal protection should be added 
whenever aspirin is used. Whereas hydroxymethyl-
glutaryl coenzyme A reductase inhibitors (statins) 
reduce inflammation, there are no data support-
ing their use in the management of giant-cell ar-
teritis or polymyalgia rheumatica. Observational 
data indicate a similar disease course and similar 
requirements for glucocorticoid therapy in pa-
tients who do and those who do not take statins.46

A r e a s of Uncerta in t y

Validated diagnostic criteria for giant-cell arteri-
tis and polymyalgia rheumatica are not available. 
The diagnosis of polymyalgia rheumatica is par-
ticularly challenging, since objective and disease-
specific findings are often absent. Randomized 
trials are needed to determine the best course of 
treatment for both conditions. The role of imag-
ing studies in diagnosis and follow-up has been 
insufficiently defined.

Giant-cell arteritis and polymyalgia rheumatica 
are now recognized as chronic conditions. Often, 
inflammatory markers remain abnormally elevated, 
even after a 2-year treatment course.22 The best way 
to manage the postacute phase of disease re-
mains to be determined. It is not clear whether 
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more aggressive, longer-term immunosuppres-
sion improves outcomes.

The coexistence of several vasculogenic im-
mune abnormalities has complicated the devel-
opment of new, glucocorticoid-sparing therapies. 
Current therapy offers prompt suppression of some 
inflammatory pathways, but resistant pathways 
sustain chronic vascular remodeling.

Guidelines

The American College of Rheumatology (ACR) 
and the Chapel Hill Consensus Conference have 
developed criteria to distinguish giant-cell arteritis 
from other vasculitides (Table 1).47 The specificity 
of these criteria for diagnostic purposes in a gen-
eral population is undetermined. The EULAR and 
ACR have suggested provisional classification cri-
teria for polymyalgia rheumatica,28 but even a 
score of 5 or more (Table 1)28 has a sensitivity of 
only 66% and a specificity of only 81% for the 
purpose of distinguishing polymyalgia rheumatica 
from nonpolymyalgic rheumatic conditions. The 
BSR has published guidelines for the management 
of giant-cell arteritis31 and polymyalgia rheumat-
ica,48 and the EULAR has published guidelines 
for the management of large-vessel vasculitis.32 
The recommendations in this article are gener-
ally consistent with the available guidelines.

Conclusions and Recommendations

The patient in the vignette has biopsy-confirmed 
giant-cell arteritis, which has responded well to 
high-dose glucocorticoid therapy and subsequent 
tapering. As is common in such patients, the pa-
tient now presents with symptoms of polymyalgia 
rheumatica, without evidence of recurrent ischemic 
manifestations. In this case, the dose of prednisone 
should be temporarily increased to 10 mg per day to 
suppress myalgias. Once there are clinical indica-
tions of improvement, an attempt should be made 
to taper the dose again while monitoring the clini-
cal response and levels of inflammatory markers. 
Additional disease recurrences would raise the 
possibility of large-vessel involvement, which 
should be assessed with MRA or CTA. Careful 
follow-up is required to monitor the patient for any 
adverse effects of treatment with glucocorticoids.

No potential conflict of interest relevant to this article was 
reported.

Disclosure forms provided by the authors are available with 
the full text of this article at NEJM.org.

Table 1. Classification Criteria for Giant-Cell Arteritis and Polymyalgia Rheumatica.*

ACR classification criteria for giant-cell arteritis, 199047

At least three criteria must be met:

Age at disease onset ≥50 yr

New headache, either new onset or new type of localized pain in the head

Abnormal temporal artery, with tenderness to palpation or decreased pul-
sation

Elevated ESR, >50 mm/hr during first hr of testing (Westergren method)

Biopsy evidence of vasculitis with predominance of mononuclear-cell in-
filtration or granulomatous inflammation, usually with multinu-
cleated giant cells

Provisional ACR–EULAR classification criteria for polymyalgia rheumatica, 201228

Mandatory criteria:

Age ≥50 yr

Aching in both shoulders

Abnormal C-reactive protein level, ESR, or both

Additional criteria†

Morning stiffness lasting >45 min (2 points)

Hip pain or reduced range of motion (1 point)

Negative rheumatoid factor or antibodies to cyclic citrullinated peptides 
(2 points)

Absence of peripheral synovitis (1 point)

Ultrasonographic findings

At least one shoulder with subdeltoid bursitis, biceps tenosynovitis, 
or glenohumeral synovitis, or at least one hip with synovitis or tro-
chanteric bursitis (1 point)

Subdeltoid bursitis, biceps tenosynovitis, or glenohumeral synovitis 
in both shoulders (1 point)

* ACR denotes American College of Rheumatology, ESR erythrocyte sedimenta-
tion rate, and EULAR European League against Rheumatism.

† According to the provisional ACR–EULAR classification criteria for polymyal-
gia rheumatica, diagnosis requires that in addition to the mandatory criteria, 
there must be a score of 4 or more points for additional criteria without ultra-
sonographic findings (diagnostic sensitivity and specificity, 68% and 78%, re-
spectively) and a score of more than 5 points with ultrasonographic findings 
(diagnostic sensitivity and specificity, 66% and 81% respectively).
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 Rehabilitation  
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Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 
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Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

Courses, Symposia,  
 Seminars  
For Sale/For Rent/Wanted  
Locum Tenens  
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Multiple Specialties/ 
 Group Practice 
Part-Time Positions/Other 
Physician Assistant 
Physician Services  
Positions Sought 
Practices for Sale

Sequence of Classifications

Classified Advertising Rates

We charge $7.60 per word per insertion. Bold 
typeface is available for $7.80 per word per 
insertion (entire ad must be bold typeface). 
A 2- to 4-time frequency discount rate of $6.10 
per word per insertion and $6.80 per word 
per insertion for bold typeface is available. 
A 5-time frequency discount rate of $5.90 per 
word per insertion and $6.10 per word per 
insertion for bold typeface is also available. In 
order to earn the 2- to 4-time or 5-time discounted 
word rate, the request for an ad to run in 
multiple issues must be made upon initial 
placement. The issues do not need to be con-
secutive. Web fee: Classified line advertisers 
may choose to have their ads placed on NEJM 
CareerCenter for a fee of $70.00 per issue per 
advertisement. The web fee must be purchased 
for all dates of the print schedule. The choice 
to place your ad online must be made at the 
same time the print ad is scheduled. Note: The 
minimum charge for all types of line ad vertising 
is equivalent to 25 words per ad. Con fidential 
reply boxes are an extra $75.00 per insertion 
plus 4 words (Reply Box 0000, NEJM). We will 
send the responses directly to you every Tuesday 
and Thursday. Purchase orders will be accepted 
subject to credit approval. For orders requir-
ing prepayment, we accept payment via Visa, 
MasterCard, and American Express for your 
convenience, or a check. All classified line ads 
are subject to the consistency guidelines of 
NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 

at 1-800-635-6991. Be sure to tell us the classifica-
tion heading you would like your ad to appear 
under (see listings above). If no classification is 
offered, we will determine the most appropriate 
classification. Cancellations must be made 20 
days prior to publication date. Send all adver-
tisements to the address listed below.

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

This advertisement is 58 words. At $7.60 per 
word, it equals $440.80. Because a reply box 
was requested, there is an additional charge 

of $75.00 for each insertion. The price is then 
$515.80 for each insertion of the ad. This ad 
would be placed under the Chiefs/Di  rectors/ 
Department Heads classification.

How to Respond to 
NEJM Box Numbers

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

Classified Ads Online

Advertisers may choose to have their classi-
fied line and display advertisements placed on 
NEJM CareerCenter for a fee. The web fee for 
line ads is $70.00 per issue per advertisement 
and $140.00 per issue per advertisement 
for display ads. The ads will run online two 
weeks prior to their appearance in print and 
one week after. For online-only recruitment 
advertising, please visit nejmcareercenter.org 
for more information, or call 1-800-635-6991.

Policy on Recruitment Ads

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

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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Anesthesiology
AN ES THE SI OL O GIST NEEDED, SOUTH OF 
BOSTON — Excellent sal a ry and benefits. Join 22 
phy si cians and five CRNAs due to ongoing expan
sion. Call is 1:7. Generous starting sal a ry and com
pre hen sive benefit package. Live in most desired 
areas in Mas sa chu setts, offering excellent school 
and ac a dem ic in sti tu tions, abundant cultural op
por tu ni ties, and outdoor ac tiv i ties for every sea
son. Mas sa chu setts@phy si cianopenings.com

Cardiology
WELLRESPECTED CAR DI OL O GY GROUP IN 
SOUGHTAFTER NEW HAMPSHIRE COM MU
NI TY — Seeking a BE/BC Car di ol o gist with ex
pe ri ence in Vascular and Cath to join growing 
practice. This unique op por tu ni ty offers latest 
advances in Cardiac Care with excellent sal a ry and 
benefits package. CV to: prodden1@cmcnh.org. 
We are willing to sponsor a Visa candidate.

MAINE: CENTRAL MAINE MED I CAL CEN
TER — A 250bed, regional referral cen ter in 
Lewiston, Maine is seeking a fulltime In ter ven
tion al Car di ol o gist to join a wellestablished 
group of 10 Car di ol o gists including three other 
board cer ti fied Interventionalists. We spe cial ize 
in cor o nar y PCI and diagnostic caths. Can di dates 
with ex pe ri ence/interest in structural heart dis
ease would be a plus. We have a dedicated Pri mary 
PCI pro gram and Field Activation system with 20 
neighboring EMS teams. Teaching op por tu ni ties 
are available as well as an active clinical re search 
pro gram. Our fourhos pi tal health care system has 
10 clinical Car di ol o gists, a total of 350+ med i cal 
and surgical providers, and numerous med i cal 
clinics. Lewiston/Auburn is conveniently located 
near lakes, skiing, and hiking areas. Come and see 
all that Maine has to offer. For more in for ma tion, 
please send CV to: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240. Fax: 2077555854; email: JLauver@cmhc.
org; or call: 8004457431. Not a J1 op por tu ni ty.

Classified Ad Deadlines
 Issue Closing Date
 October 9 September 19
 October 16 September 26
 October 23 October 3
 October 30 October 9

MAINE — Join Central Maine Heart As so ci ates, a 
wellestablished group of nine car di ol o gists in 
central Maine. Our team of Non in va sive, In ter
ven tion al, and EP Car di ol o gists seek a Non in ter
ven tion al Car di ol o gist to provide the full spec
trum of inpatient and out pa tient care to a ser vice 
area of 400,000+. We are looking for someone 
who does ECHO and nu cle ar cardiography and 
TEE is preferred. The Central Maine Med i cal 
Family has a large number of Pri mary Care pro
viders, which deliver an abundant referral base 
and our established Heart and Vascular Surgical 
team round out the ser vic es provided to our pa
tients. Can di dates can expect to also par tic i pate 
in clinical outreach and interest in in volve ment in 
large clinical re search pro grams is a plus! We of
fer a com pet i tive com pen sa tion and benefits pack
age, too! Lewiston/Auburn is a safe com mu ni ty in 
which to raise a family, offers a wide range of 
schooling and housing options, and cultural ac tiv
i ties, and is centrally located to both the moun
tains and the coast. To learn more about this 
employed op por tu ni ty, please send CV to: Julia 
Lauver, Med i cal Staff Recruiter, Central Maine 
Med i cal Cen ter, email: JLauver@cmhc.org; call: 
8004457431; or fax: 2077955696.

NON IN VA SIVE CAR DI OL O GIST NEEDED — 
Non in va sive car di ol o gist to join a busy group in 
northern New Jersey. We are a dynamic, growing 
group 20 miles from NYC. Excellent sal a ry and 
benefit package. Please email CV to: terri.urgo@
heartandvascularnj.com; or fax to: 2018912922.

CAR DI OL O GY — BC/BE Car di ol o gist, non in va
sive with nu cle ar, ECHO, vascular certifications a 
plus. Out stand ing op por tu ni ty with rapidly ex
panding, fullser vice car di ol o gy practice in Mor
ris County, NJ. Excellent com pen sa tion package. 
Part ner ship potential. Send CV to Nancy Lomax, 
at: morrisheart@aol.com

CAR DI OL O GIST — Pres ti gious mul ti spe cial ty 
practice with multiple locations in desirable NJ 
uni ver si ty town seeking BC/BE non in va sive Car
di ol o gist for summer 2015. Excellent op por tu ni ty 
leading to part ner ship. Fax CV and cover letter to 
Joan Hagadorn, at: 6094309481.

HIGH VOLUME IN TER VEN TION AL PRAC
TICE — Located in Queens, Brooklyn, and Man
hat tan seeks bilingual Spanish speaking Car di ol
o gist. Either In va sive/Non in va sive/Interventionist 
car di ol o gist. Spanish language is pref er a ble, but 
will entertain nonSpanish speaking. Sal a ry ne
gotiable, based upon ex pe ri ence. Email CV to: 
cardiologynewyork@gmail.com

IN TER VEN TION AL CAR DI OL O GIST — Out
stand ing op por tu ni ty in Upstate New York for In
ter ven tion al Car di ol o gist with cor o nar y and struc
tural heart training to join premier 25member, 
fullser vice private practice group including EP. 
Prefer candidate with pe riph er al vascular compe
tence. Pro gres sive, full EMR with fulltime IT sup
port staff. ICANL and ICAEL accredited labs and 
CTA on site. Great com mu ni ty with numerous rec
re a tion al and cultural op por tu ni ties. Generous 
sal a ry, bonus op por tu ni ties, and benefits plus ex
cellent call schedule with part ner ship track. 
Please fax CV and cover letter to: 5183745918 or 
email to: dmeyers@heartdocs.com. Please visit 
our website: www.heartdocs.com

CAR DI OL O GIST — Out stand ing op por tu ni ty in 
Upstate New York for non in va sive Car di ol o gist to 
join premier 25member, fullser vice private prac
tice group including EP. Pro gres sive, full EMR 
with fulltime IT support staff. ICANL and ICAEL 
accredited labs and CTA on site. Great com mu ni
ty with numerous rec re a tion al and cultural op
por tu ni ties. Generous sal a ry and benefits plus ex
cellent call schedule with part ner ship track. 
Please fax CV and cover letter to: 5183745918 
or email to: dmeyers@heartdocs.com. Visit our 
website: www.heartdocs.com

IN TER VEN TION AL CAR DI OL O GIST NEED
ED — For growing mul ti spe cial ty group in beau
ti ful Brevard County, Flor i da. BE/BC, J1 or H1B 
candidate acceptable. Attractive benefit package. 
Practice locations are close to beaches and Or
lando attractions. Im me di ate hire. Con tact: 
janetecody@aol.com

Crit i cal Care Medicine
DALLAS, TEXAS — Practice has an op por tu
ni ty for expanding its Crit i cal Care In ten siv ist 
ser vic es. BE/BC Crit i cal Care Med i cine needed 
for Winter of 2014 start date. Flexible ICU cover
age within large DFW Met ro plex area hos pi tal. 
Startup volume! No cash buy in. Com pet i tive 
sal a ry/benefits. Email your CV and letter to: 
pulmonarycare@hotmail.com

Endocrinology
ENDOCRINE, RHODE ISLAND PHY SI CIAN —
Northern Rhode Island. Wellestablished group 
in great lo ca tion. Enjoy city life or the serenity 
of the many parks and beaches in the area! This 
is a clinical/ac a dem ic po si tion with Brown. 60 
Phy si cians and nine office locations. Teaching. 
*Visa sponsorship available. Rhodeisland@
phy si cianopenings.com

EN DO CRI NOL O GIST, NEW YORK, COLUM
BIA UNI VER SI TY — Po si tion available now or 
July 1, 2015, for a BC/BE en do cri nol o gist at the 
Instructor or As sis tant Pro fes sor level in the De
part ment of Med i cine at The Allen Hos pi tal, a 
com mu ni ty hos pi tal of the New York Pres by te ri an 
Health care Network, staffed by Columbia Uni ver
si ty. Pri mary re spon si bil i ties will include clinical 
practice in general en do cri nol o gy and teaching. 
Op por tu ni ty for clinical in ves ti ga tion exists. 
Applicants should email CV to: allenmed@
columbia.edu; or fax it to: John Bilezikian, MD, 
Chief, Di vi sion of En do cri nol o gy at: 212932
4657. AA/EOE.

TAMPA BAY, FLOR I DA — Busy, wellestablished 
En do cri nol o gy office searching for a board el i gi
ble, board cer ti fied En do cri nol o gist. Join our 
staff of reputable spe cial ists in Sunny Flor i da. We 
are located in close proximity to the gulf coast 
and cities of Tampa, Clearwater, and St. Peters
burg. Great lo ca tion with great benefits, com pet i
tive sal a ry, and incentive rec og ni tion bonuses. 
Clinic employs five phy si cians, two nurse prac ti
tion ers, and a cer ti fied diabetic educator. Priori
ties are pa tient satisfaction and quality care with 
an emphasis on di a be tes treat ment, thyroid, and 
other endocrine problems. Phy si cian can perform 
thyroid biopsies and ultrasounds in clinic (three 
sonogram and a bone density machine on site). 
Email: deborahd@diabetescarecenter.net; or call 
Deborah at: 7278696673.For the right opportunity, 

you need the leading 
source of information.

NEJMCareerCenter.org

Advertise in  
the next  

Resident Reach  
issue and  

receive BONUS  
distribution.

For more information,  
contact:

(800) 635-6991 
ads@nejmcareercenter.org

Advertise with  
NEJM CareerCenter



 Classified Advertising The new england journal of medicine Vol. 371 No. 11 • September 11, 2014  

GER I AT RICS, MAS SA CHU SETTS, SOUTH OF 
BOSTON — Premier mul ti spe cial ty group. 
New stateoftheart facility. Clinical and ad
min i stra tive duties to enhance pa tient care. Out
pa tient visits, skilled nursing facilities, and home
bound pa tients. 100% Out pa tient practice. 
Wellestablished and financially stable or ga ni za
tion. Ad vanced Prac ti tion ers and EMR at all prac
tice locations. Large group setting located 20 
miles south of Boston. Friendly com mu ni ty, fantas
tic school systems. re cruit ment@ssmedcenter.com

GER I AT RICS — Award winning Rochester 
General Health System, the re gion’s fastest grow
ing health care provider is seeking fulltime BC/
BE Ger i a tri cians to practice per son al ized med i
cine as part of an expanding PACE pro gram 
(ElderONE) or a thriving Ger i at ric Con sul ta tive 
Ser vic es practice. Col lab o ra tive in ter dis ci pli nary 
Care Team; Op por tu ni ties for teaching; Access to 
world class Spe cial ists; Guaranteed sal a ry for 
first two years; Generous re tire ment benefits; Af
fordable, culturally rich com mu ni ty. To apply, 
visit: https://www.rochesterGeneral.org/careers/
physi cians; or email your CV to: brennan.canty@
rochestergeneral.org. Rochester General Health 
System is an Equal Op por tu ni ty/Af firm ative Action 
Employer. Mi nor i ty/Female/Dis abil i ty/Veteran.

GER I AT RICS, HINGHAM, MAS SA CHU SETTS, 
DALLAS, TEXAS — Erickson Health Med i cal 
Group. If you are seeking an op por tu ni ty to 
practice high quality ger i at ric med i cine with the 
full support of a company committed to best 
practices and health care innovation, please con
sider 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. 
Other Erickson Living locations include: Penn
syl va nia, NJ, Michigan, Mary land, Virginia, 
Col o ra do, Kansas, and Flor i da. Please call: 443
2973131; or forward your CV/cover letter to: 
medprovideropps@erickson.com; fax: 410204
7273; www.ericksonliving.com

CHIEF OF EXTENDED CARE AND RE HA BIL I
TA TION SER VIC ES — Is re spon si ble and account
able for the overall lead er ship, policy planning, 
budg et, operations, and per for mance of the ser vice 
line and the delivery of Veterancentered, high 
quality ger i at ric and extended care and rehabilita
tive ser vic es. Con tact: john.bossingham@va.gov

He ma tol o gy-Oncology
SEEKING A TALENTED MED I CAL ON COL O
GIST — To join the He ma tol o gy/On col o gy Di vi
sion of the Beth Israel Deaconess Med i cal Cen ter 
(BIDMC) and its new com mu ni ty cancer cen ter in 
Needham, Mas sa chu setts. The newly opened cen
ter is a stateoftheart facility with onsite ra di a
tion therapy and multidis ci pli nary clinics. The 
successful candidate will build a clinical practice 
in com mu ni ty he ma tol o gy/on col o gy. The success
ful candidate will be el i gi ble for a faculty ap point
ment at the Harvard Med i cal School (HMS) at the 
Instructor or As sis tant Pro fes sor level. BIDMC 
and HMS are Equal Op por tu ni ty Employers. 
Wom en and mi nor i ties are par tic u lar ly encour
aged to apply. Please send expressions of interest 
and curriculum vitae to: Lowell E. Schnipper, 
MD, c/o Ms. Tanya Leger, BIDMC, 330 Brookline 
Avenue, Rabb 430, Boston, MA 02215; email: 
tleger@bidmc.harvard.edu

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

Gastroenterology
MAINE — Looking for a better life style and a pro
fes sion al culture that values your clinical skills? 
Consider moving to phy si cian friendly Maine! 
Central Maine Med i cal Cen ter is seeking a BC/BE 
general gas tro en ter ol o gist (ERCP not necessary) 
to join our long standing and wellestablished 
team of seven dedicated phy si cians. Located in 
south central Maine, this exceptional 100% GI po
si tion offers can di dates a com pet i tive sal a ry and 
generous benefits package and 1:7 weekend call. 
Close to the ocean, lakes, and moun tains, this op
por tu ni ty offers the outdoor enthusiast unlimited 
rec re a tion al pos si bil i ties. Enjoy the pro fes sion al 
challenge offered in a so phis ti cat ed med i cal com
mu ni ty along with the won der ful rec re a tion al op
por tu ni ties and quality of life in Maine. Please 
forward CV and cover letter to: Julia Lauver, 
CMMC, 300 Main Street, Lewiston, ME 04240; 
Email: JLauver@cmhc.org; fax: 2077555854 or 
call: 8004457431.

GAS TRO EN TER OL O GIST, HOS PI TAL EM
PLOYED — Excellent com pen sa tion with pro duc
tiv i ty bonus, signing bonus, relocation expenses. 
J1 waiver available. ERCP skills desired but not 
required. New additional en dos co py suite 
planned. Cortland Regional Med i cal Cen ter has 
an established Hos pi tal ist pro gram, stateoftheart 
equipment, and a positive vision for the future. 
Cortland is located amid the scenic valleys in the 
Finger Lakes Re gion, close to several lakes; Nine 
uni ver si ties and colleges within 30 min utes, Cor
nell and SUNY (between Syracuse and Ithaca) 
and highly rated local schools. Premier skiing, 
boating, golfing, camping are within min utes. 
Classic homes, new homes, waterfront homes, and 
abundant acreage are reasonably priced. Two
phy si cian couples welcome. Con tact: Corinne Ow
ens, email: Owensmds@hotmail.com; call: 630
7077080. No outside firms.

Geriatrics
GER I AT RICS/PALLIATIVE MED I CINE — Ger i
a tri cian, Palliative Care needed. Mas sa chu setts, 
Central Re gion, Wor ces ter area. Com pet i tive sal a
ry. Ger i a tri cian, In tern ist, Family Prac ti tion er, or 
Palliative Care Phy si cian to join one of Mas sa chu
setts’s most premier mul ti spe cial ty groups. Ability 
to work in Skilled Nursing Facilities. Mas sa chu setts@
phy si cianopenings.com

EXCELLENT OP POR TU NI TY TO JOIN A BUSY 
GROUP PRACTICE — In the Greater Phoenix, 
Arizona area. MD or equivalent; Completion of 
Accredited En do cri nol o gy Fel low ship Pro gram; 
possess or el i gi ble for Arizona Med i cal License. 
Com pet i tive sal a ry/benefits package and part
ner ship track. Please fax CV to: 4806557159, 
Attention: Margaret; or email to: mgreiner@
desertkidney.com

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

LAWRENCE, MAS SA CHU SETTS — The Greater 
Lawrence Family Health Cen ter, 30 min utes 
north of Boston, has po si tions available for family 
med i cine phy si cians, including urgent care, 
sports med i cine, obstetrician, and ger i at rics. 
GLFHC provides innovative and com pre hen sive 
care to pri mar i ly low in come pa tients, and is 
home to a topranked Family Med i cine Residency 
with teaching op por tu ni ties. Spanish language 
skills highly desired, but not required. Please 
send CV and cover letter to Samantha Baril at: 
Samantha.Baril@glfhc.org or call us at: 978
6896625.

FAMILY PRACTICE AND MEDPEDS PHY SI
CIAN — Mas sa chu setts General Hos pi tal, Boston, 
Charlestown. Flexible work schedule. Loan re pay
ment and relocation. New med i cal building. Call: 
1:9. Out pa tient only. Will consider part time. 
EMR in place with EPIC. Teaching op por tu ni ty 
with residents but not mandatory. Harvard ap point
ment. Five min utes from Boston. lleo@partners.org

FAMILY MED I CINE, MAS SA CHU SETTS — 
TriCounty Med i cal. Partners Network. South
west of Boston. One of the area’s top practices. 
Part of the Milford Regional Health care System. 
Affiliated with Uni ver si ty of Mas sa chu setts Med i
cal Cen ter. Excellent earning potential, pro duc
tiv i ty bonuses. tricountyrecruitment@milreg.org

FAMILY PRACTICE, NEW HAMPSHIRE, CEN
TRAL NH PHY SI CIAN — $25K Signon bonus. 
Fourday work week. Golden Pond Lakes Re gion. 
Life/work balance. Looking for an op por tu ni ty 
where you can truly enjoy the balance of work and 
life? Stateoftheart equipment. Teaching op por
tu ni ty, med i cal students. Safe lakeside com mu ni
ty. Visas welcome to apply. lorileo@neprc.com

MAINE — Bridgton Hos pi tal, part of the Central 
Maine Med i cal family, seeks BE/BC Family Med i
cine phy si cians to join practices in either Naples 
or Fryeburg. The op por tu ni ties include both in
patient and out pa tient re spon si bil i ties with OB. 
Located 45 miles west of Portland, Bridgton Hos
pi tal is located in the beau ti ful Lakes Re gion of 
Maine and boasts a wide array of outdoor ac tiv i
ties including boating, kayaking, fishing, and ski
ing. Benefits include med i cal student loan as sis
tance, attractive call schedule, com pet i tive sal a ry, 
highly qual i fied colleagues, and excellent quality 
of life. For more in for ma tion, visit their website 
at: www.bridgtonhospital.org. In ter est ed can di
dates should con tact: Julia Lauver, Central Maine 
Med i cal Cen ter, 300 Main Street, Lewiston, ME 
04240; call: 8004457431; email: jlauver@cmhc.
org; or fax: 2077955696. Not a J1 op por tu ni ty.
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IN FEC TIOUS DISEASE GENERALIST, 
HEALTHPARTNERS MED I CAL GROUP — Min
ne ap o lis, St. Paul, Min ne so ta. HealthPartners 
Med i cal Group is a successful mul ti spe cial ty phy
si cian practice in Min ne ap o lis/St. Paul, Min ne so
ta, central Min ne so ta, and western Wis con sin. 
We’re re cruit ing another talented BC/BE In fec
tious Disease generalist to join our metrobased 
ID team. This fulltime po si tion will provide inpa
tient and out pa tient con sul ta tion in teaching and 
com mu ni ty hos pi tal settings. Clinical expertise 
and interest in HIV, out pa tient IV antibiotic ther
apy, and immigrant pop u la tion med i cine are 
preferred. In fec tion control and antibiotic stew
ardship skills are a plus. HealthPartners Med i cal 
Group offers a rewarding practice with an excel
lent, com pet i tive sal a ry and benefits package. 
Apply online at: healthpartners.com/careers; 
email your CV and cover letter to: lori.m.fake@
healthpartners.com; or call: 8004724695, x1 for 
more in for ma tion. EOE.

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

LOWELL COM MU NI TY HEALTH CEN TER — 
A federally qual i fied com mu ni ty health cen ter lo
cated 30 miles north of Boston is seeking FT/PT 
phy si cians in multiple spe cial ties including family 
med i cine, in ter nal med i cine, OB/GYN, and psy
chi a try for im me di ate openings. Por tu guese, 
Spanish, Khmer language pro fi cien cy preferred. 
Loan re pay ment available. In ter est ed can di dates 
should con tact: Bobbytu@lchealth.org

IN TER NAL MED/PEDIATRICS, MAS SA CHU
SETTS — BC/BE med/peds pri mary care phy si
cian, Mass General Hos pi talowned com mu ni ty 
health cen ter, north of Boston. Full or parttime. 
Diverse mul ti cul tur al com mu ni ty. minimal call, 
EMR, Harvard teaching ap pointment. rpasinski@
partners.org

IN TER NAL MED I CINE, MAS SA CHU SETTS 
GENERAL HOS PI TAL, BOSTON, MAS SA CHU
SETTS — Teaching and Harvard Ac a dem ic. 
Downtown Boston and North End Flexible work 
schedule. Loan re pay ment. Join group of other 
In tern ists, two RN in these growing practices 
located in downtown Boston and North End. 
Pri mary Care. Hos pi tal owned with private prac
tice feel. See 1417 pa tients/day. Teaching op por
tu ni ty with residents but not mandatory. Har
vard ap point ment. Easily accessible by “T.” lleo@
partners.org

IN TER NAL MED I CINE, MAS SA CHU SETTS — 
Phy si cian. South of Boston. Premier Health care 
system. Starting sal a ry above $200k. Seeking In
ter nal Med i cine phy si cians to join growing man
aged care team/Pa tient Centered Med i cal Home. 
Modern office building with stateoftheart tech
nol o gy. Easy highway access. Min utes to Boston. 
Boston@phy si cianopenings.com

HOS PI TAL IST, MAS SA CHU SETTS — Fulltime/
locums/per diem/nights. Boston Re gion. $300k 
Potential. Min utes from the City, most desired re
gions of Boston with excellent schools. Full bene
fits package. ICU covered 24/7 by In ten siv ists. 
Strong lead er ship and ex pe ri ence. Full EMA. One of 
the best Hos pi tal ist pro grams. lorileo@neprc.com

HOS PI TAL IST, MAS SA CHU SETTS — TriCounty 
Med i cal. Partners Network. South west of Bos
ton. One of the area’s top practices. Part of the 
Milford Regional Health care System. Affiliated 
with Uni ver si ty of Mas sa chu setts Med i cal Cen ter. 
Excellent earning potential. pro duc tiv i ty bonus
es. tricountyrecruitment@milreg.org

HOS PI TAL ISTS, NEW HAMPSHIRE — Central 
re gion, Phy si cian. $25K Signon bonus. Two hos
pi tal ists sought to join two others. Crit i cal access, 
com mu ni ty hos pi tal that provides acute care. 
Eastern Lakes Re gion of New Hampshire. Seek
ing block schedule Hos pi tal ist comfortable with 
ICU coverage. Ex pe ri ence managing in ten sive 
care pa tients and vents. Schedule 7 on/7 off day/
night rotating. Excellent sal a ry. J1 and H1B Visas 
compatible. lorileo@neprc.com

HOS PI TAL IST, CON NEC TI CUT PHY SI CIAN — 
Nocturnist and Days available. Central Re gion. 
Out stand ing com pen sa tion. Teaching Hos pi tal, 
5 on/ 5 off, with shifts being 7pm to 7am. Phy si
cians will see 1215 pa tients per night. Consider 
H1 can di dates. Also: Fulltime or two weeks off/
one week on. lorileo@neprc.com

OP POR TU NI TY FOR HOS PI TAL IST PHY SI
CIAN — New Jersey teaching hos pi tal seeking 
Hos pi tal ist phy si cians to start im me di ate ly. Excel
lent pay with com pre hen sive benefits. Email CV 
to: physicianopportunities@aol.com

NEW JERSEY, HOS PI TAL IST/NOCTURNIST — 
Phy si cian needed for busy hos pi talbased 
practice. Excellent benefit package. Morris 
County. 12 hour shifts. Please email resume to: 
MaryAnnHamburger@saintclares.org

HOS PI TAL IST, COASTAL ORANGE COUNTY, 
CAL I FOR NIA — Recently trained BC/BE IM 
Hos pi tal ist sought for predominately hos pi tal 
based po si tion for a private pri mary care group in 
Huntington Beach and Fountain Valley. Com pet i
tive sal a ry leading to full part ner ship with out
stand ing bonus structure. Signing bonus. Gener
ous benefits package and life style. Send CV to 
Karen Don, MD: kdon@edingermedicalgroup.com

In fec tious Disease
SOUTH FLOR I DA — 100% In fec tious Disease 
Practice looking to add a 5th phy si cian. We are 
not a J1 pro gram. Send CV to: IDCSB@att.net

VIRGINIA, ALEXANDRIA — Virginia Cancer 
Spe cial ists (VCS) is the premier com mu ni ty 
on col o gy provider in the Northern Virginia re
gion. Our dedicated team of spe cial ty trained, 
board cer ti fied phy si cians offer pa tients ad vanced 
treat ment options with access to the latest clinical 
trials. We are seeking a BC/BE he ma tol o gist/
on col o gist with a special interest in breast cancer. 
We offer a com pre hen sive sal a ry and benefits 
package with path to part ner ship. Visit: www.
virginiacancerspecialists.com. Send your CV 
to: dean.walker@usoncology.com; or call: 281
8634866.

TEXAS, MIDLAND/ODESSA — Excellent op
por tu ni ty available for a BC/BE He ma tol o gist/
On col o gist to join the leading private practice on
col o gy group in West Texas. We offer com pre hen
sive cancer care ser vic es with leadingedge tech
nol o gies and treat ments and access to the latest 
re search advances through clinical trials. Com
pet i tive sal a ry and benefits package with part ner
ship track. Con tact Dean Walker: 8003812637; 
or: dean.walker@usoncology.com. Visit: www.
texasoncology.com

OREGON, EUGENE — Willamette Valley Cancer 
Institute; www.oregoncancer.com, is seeking a 
Med i cal On col o gist to join our team. The po si tion 
is for a med i cal on col o gist/he ma tol o gist in a 
thriving practice. It offers highly com pet i tive com
pen sa tion, a fourday clinic work week, along with 
a part ner ship track. We currently have eight full
time Med i cal On col o gists, three Gy ne co log ic On
col o gists, and four Ra di a tion On col o gists. Con
tact Dean Walker at: 8003812637; or send CV to: 
dean.walker@usoncology.com

Hospitalist
THE HOS PI TAL MED I CINE PRO GRAM AT 
MAS SA CHU SETTS GENERAL HOS PI TAL, 
BOSTON — Is re cruit ing BC/BE in tern ists to 
provide out stand ing care on its multiple, dynamic 
General Med i cine inpatient ser vic es. Po si tion in
cludes Harvard faculty ap point ment and teach
ing, re search, and health care ad min i stra tion 
op por tu ni ties. Flexible schedule, com pet i tive 
sal a ry/benefits package. Nocturnist applicants 
are available. In ter est ed can di dates should for
ward cover letter and CV to: Dr. Dan Hunt, Chief, 
Hos pi tal Med i cine Unit, c/o Thaisha Guerrier at: 
tguerrier@partners.org. Ap pli ca tions will be con
sidered upon receipt. Mas sa chu setts General Hos
pi tal is an Equal Op por tu ni ty Employer.

BOSTON AREA HOS PI TAL IST — Beth Israel 
Deaconess Hos pi tals in Boston, Milton, Need
ham, and Plymouth are Equal Op por tu ni ty Em
ployers. We seek hos pi tal ists for day and night po
si tions. Wom en and mi nor i ties are par tic u lar ly 
encouraged to apply. Carol Hart, 330 Brookline 
Avenue, Span2, Boston, MA 02215; chart@bidmc.
harvard.edu; 6177544677; fax: 6176320215.

HOS PI TAL IST, BOSTON — Major Harvard 
teaching. Strong lead er ship with 7/7 pro gram 
or fiveday week, 8 to 5. Min utes to Downtown. 
“T” accessible. Teaching available. harvard@
phy si cianopenings.com
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OUT PA TIENT IN TER NAL MED I CINE OP POR
TU NI TIES — Stipend and generous Loan Re pay
ment. Flexible practice styles, fulltime/parttime. 
Consensusbased, teamoriented group. Modern 
facilities equipped with EMR. Innovative ap
proach to health care delivery. Teaching and re
search op por tu ni ties available. Billings Clinic is a 
mul ti spe cial ty, phy si cianled or ga ni za tion and a 
proud member of the Mayo Clinic Care Network. 
Located in the mag nifi  cent Rocky Moun tains in 
Billings, Montana, this friendly college com mu ni
ty has great schools, safe neighborhoods, and fam
ily ac tiv i ties. Exciting outdoor rec re a tion min utes 
from home. 300 Days of sunshine! “Our in tern ists 
give topquality care alongside excellent col
leagues. Billings Clinic has the best of bigcity 
med i cine with a Montana feeling.” Eric J. Saber
hagen, MD, De part ment Chair of In ter nal Med
i cine. Con tact Rochelle Woods: 8003036893; 
rdwoods@mountainmedgroup.com

IN TER NAL MED I CINE, COASTAL ORANGE 
COUNTY, CAL I FOR NIA — Seeking BC/BE In
tern ist to join large pri mary care private practice. 
Of fic es in Huntington Beach and Fountain Valley. 
1:11 Shared rotation call. Com pet i tive sal a ry lead
ing to full part ner ship with out stand ing bonus 
structure. Signing bonus. Generous benefits pack
age and life style. Send CV to Karen Don, MD: 
kdon@edingermedicalgroup.com

Nephrology
ST. CHARLES HOS PI TAL/CATHOLIC HEALTH 
SER VIC ES — Seeking a fifth Ne phrol o gist to join 
a wellestablished successful PURE Ne phrol o gy 
Practice. We are located on the North Shore of 
Suffolk County, NY. This is an excellent op por tu
ni ty for a motivated BC/BE Ne phrol o gist. Com
pet i tive sal a ry/excellent benefit package. Send CV 
by email to: Marianne.albro@chsli.org; Phone: 
6313314403, ext. 11.

A BC/BE NE PHROL O GIST NEEDED — To join 
busy wellestablished and successful twoperson 
phy si cian group principally prac tic ing near a 
large ter ti ary care cen ter in Pitts burgh. New phy
si cian will walk into a ready made practice with 
call shared evenly. Com pet i tive sal a ry and bene
fits package. Fax CV to: 4123915188; or email to: 
jan.tison@verizon.net

NE PHROL O GIST BC/BE, JACK SON VILLE, 
FLOR I DA — Wellestablished sevenphy si cian 
practice in Ne phrol o gy, seeking new as so ci ate. 
Good benefits with com pet i tive sal a ry. Please 
email: drkidney@bellsouth.net

NE PHROL O GY OP POR TU NI TIES NATION
WIDE — Excellent com pen sa tion, benefits with 
part ner ship. For additional in for ma tion, call: 
Martin Osinski, NephrologyUSA, 8003673218. 
Email: mo@nephrologyusa.com; website: www.
NephrologyUSA.com

SOUTH EAST FLOR I DA, SUB SPE CIAL TY NE
PHROL O GY PRACTICE — Seeks an as so ci ate to 
grow/expand with us. High quality med i cine, 
teaching op por tu ni ties, great weather, and af
fordable, coastal life style. kidneyjobs@att.net

IM/FP, FINGER LAKES RE GION, NY — Hos pi tal 
employed out pa tient practice and hos pi tal ist po si
tions. Excellent com pen sa tion. Signing bonus. 
Med i cal school loan re pay ment pro gram. J1b and 
H1 waiver available. Ger i at rics, Pul mo nol o gy, 
and Gas tro en ter ol o gy also welcome. Cortland 
Regional Med i cal Cen ter has an established 
Hos pi tal ist pro gram, stateoftheart equipment, 
and a positive vision for the future. Cortland is 
located amid the scenic valleys in the Finger 
Lakes Re gion, close to several lakes; Nine uni ver
si ties and colleges within 30 min utes, Cornell and 
SUNY (between Syracuse and Ithaca) and highly 
rated local schools. Premier skiing, boating, golf
ing, camping are within min utes. Classic homes, 
new homes, waterfront homes, and abundant 
acreage are reasonably priced. Twophy si cian 
couples welcome. Con tact: Corinne Owens, 
email: Owensmds@hotmail.com; call: 630707
7080. No outside firms.

EXCELLENT PACK AGE FOR BOARD 
CER TI FIED/EL I GI BLE — In ter nal Med i cine/
Family Practice phy si cian in Northern Virginia, 
Wash ing ton, DC. H1B/J1 Visas sponsored. No 
hos pi tal calls. Growth op por tu ni ty. Con tact: 540
3383360; admin@medicsusa.com

LOCATED IN SOUTHERN MARY LAND ON 
THE CHESAPEAKE BAY — Calvert In ter nal 
Med i cine Group, a phy si cianowned, 25provider 
mul ti spe cial ty (in tern ists and in ter nal med i cine 
spe cial ties) practice, is seeking a BC/BE in ter nal 
med i cine phy si cian. No hos pi tal duties required. 
Fully functional EMR. NCQA level 3 PCMH cer ti
fied. Com pet i tive sal a ry with production bonus, 
generous benefit package, moving allowance, ear
ly part ner ship option. Unable to support H1 or J1 
Visas. Visit our web site: www.calvertmedicine.com. 
Send CV to: re cruit ment@calvertmedicine.com

IN TER NAL MED I CINE OR FAMILY PRACTICE 
CER TI FIED PHY SI CIAN — To join a busy and 
expanding Der ma tol o gy practice. Feel at home in 
beau ti ful Southern Mary land where your eve ning 
and week ends are free to enjoy. Excellent pay, no 
oncall or week ends. Der ma tol o gy ex pe ri ence a 
plus. Take advantage of this life op por tu ni ty and 
call Christy to discuss details: 4109567777.

MUL TI SPE CIAL TY GROUP — In a desirable 
com mu ni ty in Cambridge, Mary land seeks 
In tern ist/FP to join a conventional practice. 
Com pet i tive sal a ry and benefits. J1 welcome. 
Con tact: info@combsberry.net

IM — Twoyear risk/HMO ex pe ri ence helpful. 
$300K plus benefits. Im me di ate need, Flor i da. 
Email CV to: sk@pmacare.com. Fax: 4802475884.

BOSTON, NEWTON, MAS SA CHU SETTS — We 
are seeking a fulltime board cer ti fied/el i gi ble In
tern ist to join our nine (9) phy si cian collegial pri
vate group practice affiliated with NewtonWellesley 
Hos pi tal, an ac a dem ic teaching com mu ni ty hos
pi tal with Hos pi tal ist Ser vice. The ideal candidate 
will have a superior curriculum vitae, proven clini
cal excellence, en thu si as tic commitment to teach
ing, and working within a Pa tientCentered Med i
cal Home pa tient care model. We offer a guaran
teed sal a ry with pro duc tiv i ty incentive, excellent 
benefits, and desirable oncall rotation. Excellent 
man age ment and support staff team to assist you 
in growing your pri mary care practice. Please fax 
curriculum vitae and cover letter to Kathleen M. 
Barnes, Ad min i stra tor at: 6179645011.

IN TER NAL MED I CINE, RHODE ISLAND — 
Pri mary In tern ist needed. Brand new office 
space. Excellence in pa tient care and teaching. 
Brown Uni ver si ty. Call: 1:6. Resident in ter ac tion. 
U.S. News Best Hos pi tals. Prov i dence: renais
sance city with fabulous restaurants. CV: LLeo@
Wihri.org

IN TER NAL MED I CINE, CON NEC TI CUT PHY
SI CIAN — Excellent earnings potential! Pro duc
tiv i ty based. Out pa tient only. Readymade pa tient 
panel. Beau ti ful office space located in affluent 
Hartford suburb. One of the most reputable 
health care systems in Northeast. Flexible 
schedules. Quality practice with a quality life style. 
lorileo@neprc.com

IN TEN SIV ISTS — YaleNew Haven Hos pi tal 
seeks nighttime and weekend In ten siv ists. Phy si
cian provides and supervises com pre hen sive care 
to med i cal in ten sive care unit pa tients in col lab o
ra tion with the med i cal house staff, Di rec tor of 
the MICU, and At tend ing In tern ists. In ten siv ist 
works a flexible schedule of nights and weekend 
days. In ten siv ist assists the med i cal house staff in 
assessment of pa tients, de vel op ment of plans of 
care, and the per for mance of in va sive pro ce
dures. Applicants must be BE/BC in in ter nal 
med i cine and crit i cal care med i cine with dem on
strat ed excellence in clinical and teaching skills. 
Con nec ti cut med i cal license, CT Controlled Sub
stance Registration, Federal DEA certificate, BCLS, 
and ACLS required. Please send your CV and ref
erence letters to: Margot Manacchio, Di rec tor 
Med i cine Ser vice, at: margot.manacchio@ynhh.org

WELLESTABLISHED PRI MARY CARE PRAC
TICE — Seeking con sci en tious BC/BE in tern ist 
to join us in prac tic ing high quality, pa tient ori
ented med i cine. Out pa tient only. Affluent com mu
ni ty with some of best school systems in Con nec ti
cut. Please send CV to: PCPFonline@gmail.com

IN TER NAL MED I CINE/PRI MARY CARE, 
NORTHERN NJ — Large group, mul ti spe cial ty 
practice hiring PCPs for Bergen County lo ca tion. 
NCQA rec og nized Pa tient Centered Med i cal 
Home (PCMH). $180K Base plus incentive bonus. 
Full benefits. Send CV to: dpark@medmagic.net

IN TER NAL MED I CINE — Busy, successful, high
ly regarded mul ti spe cial ty practice in mid West
ches ter County, NY, seeks an additional General 
In tern ist. Great schools and rec re a tion. Half hour 
to NYC. Send CV to: MDCV@scarsdalemedical.com
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Pul mo nary Disease
PUL MO NARY, LOCATED IN SOUTHERN 
MARY LAND ON THE CHESAPEAKE BAY — 
Calvert In ter nal Med i cine Group, an in de pen
dent mul ti spe cial ty group practice seeks a BC/BE 
Pul mo nary phy si cian with Sleep credentials to as
sist with the rapid growth of our Pul mo nary and 
Sleep med i cine ser vic es. Close to Baltimore, 
Wash ing ton, and Annapolis. Com pet i tive sal a ry, 
com pre hen sive benefit package, and production 
bonus. Early part ner ship option. Relocation al
lowance. Unable to support H1 or J1 Visas. Visit 
our website: www.calvertmedicine.com. Send CV 
to: re cruit ment@calvertmedicine.com

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

Surgery, General
GENERAL SURGERY, NEW HAMPSHIRE PHY
SI CIAN — $25K Signing Bonus. Flexible sched
ule. Small New Hampshire com mu ni ty hos pi tal. 
Full time is a 34 day workweek! En dos co py 
5065% and balance is bread and butter surgery. 
Exceptional sal a ry. Call of 1:3. Schools in the area 
are excellent. Myriad outdoor ac tiv i ties. New En
gland lakeside com mu ni ty. lorileo@neprc.com

Surgery, Orthopedic
OR THO PE DIC OP POR TU NI TY IN MID
WEST — For a BC/BE Orthopedist for an em
ployed hos pi tal po si tion within a mul ti spe cial ty 
group. J1 Visa and H1B can apply. 227Bed pri
vate notforprofit regional health care system with 
1,200 FTE’s. Great sal a ry and signon bonus with 
exceptional benefits including paid mal prac tice, 
association dues, pension pro gram, health and 
dis abil i ty coverage, three weeks va ca tion, and one 
week continuing education. Firstyear net in come 
will be in excess of national average. Student loan 
for give ness available. Con tact email: jbaumassoc@
aol.com

Urgent Care
MOUNT AUBURN HOS PI TAL, CAMBRIDGE, 
MAS SA CHU SETTS — Is seeking board cer ti fied 
in ter nal med i cine, family practice, or ER phy si
cians to join busy walkin cen ter located within 
the hos pi tal. Flexible hours, com pet i tive sal a ry, 
and benefits package. Teaching op por tu ni ties 
available and Harvard ac a dem ic. Please email CV 
to: searchco@mah.harvard.edu

FEL LOW SHIP TRAINED GER I A TRI CIAN IN 
PRIVATE PRACTICE — Seeking an ambitious 
and motivated BC/BE IM/Ger i a tri cian to join a 
flourishing practice. Top earning potential with 
generous incentives including vested 401K, four 
week paid va ca tion, paid mal prac tice, med i cal 
and dental insurance, and relocation as sis tance. 
Work includes office, hos pi tal, home visits, and 
LTC facilities. On call 1:4 weekend and 1 week
night. Enjoy a great working at mos phere with ex
cellent schools in the heart of New Jersey, min utes 
from Prince ton Uni ver si ty and just one hour to 
NYC and Phil a del phia. No J1/H1. New Jersey Li
cense is required. Please fax CV to: 6099210869; 
or email: cjmgphysicianad@comcast.net

NEW YORK — The De part ment of Med i cine at 
Columbia Uni ver si ty, College of Phy si cians and 
Surgeons, seeks energetic, fulltime general in
tern ists at the Instructor or As sis tant Pro fes sor 
level to par tic i pate in the New York Pres by te ri an 
Ambulatory Care Network, NCQA Level 3 PCMH 
com mu ni ty based practices. Op por tu ni ty for a 
role in house staff education, quality im prove
ment initiatives, and clinical re search. As a mem
ber of the De part ment of Med i cine you will also 
be re spon si ble for teaching in an inpatient care 
en vi ron ment. BC/BE in In ter nal Med i cine and 
NYS license required. Spanish pro fi cien cy helpful. 
Applicants should apply online at: academicjobs.
columbia.edu/applicants/Central?quickFind=58807 
(De part ment: 7519Med i cine, Req #0004442). CVs 
can also be emailed to: allenmed@columbia.edu; 
or faxed to: 2129324657.

MUL TI SPE CIAL TY GROUP IN THE BRONX — 
Pri mary care op por tu ni ties available in Med i cal 
Office, Housecall, Nursing Home, and Re ha bil i ta
tion settings. Com pet i tive sal a ry and benefits. For
ward resume to: re cruit ment@essenmd.com

PRI MARY CARE — Award winning Rochester 
General Health System, the re gion’s fastest grow
ing health care provider is seeking fulltime BC/BE 
In ter nal Med i cine and Family Med i cine Phy si cians 
to practice per son al ized med i cine in charming ru
ral and metropolitan communities through out 
Rochester and the sur round ing re gion. Guaran
teed sal a ry for first two years; Up to $50,000 in 
bonuses for rural locations and $15,000 for urban 
locations; Hos pi tal ist coverage for excellent 
work/life balance; Generous re tire ment benefits; 
Affordable, culturally rich com mu ni ty. To apply, 
visit: https://www.rochesterGeneral.org/careers/
phy si cians; or email your CV to: brennan.canty@
rochestergeneral.org. Rochester General Health 
System is an Equal Op por tu ni ty/Af firm ative Action 
Employer. Mi nor i ty/Female/Dis abil i ty/Veteran.

Psychiatry
ADULT AND CHILD PSY CHI A TRY — Award 
winning Rochester General Health System, the re
gion’s fastest growing health care provider is seek
ing fulltime BC/BE Adult and Child Psy chi a trists 
to practice per son al ized med i cine in our expand
ing Behavioral Health Network. Wide range of 
out pa tient and inpatient ser vic es at multiple loca
tions; Col lab o ra tive in ter dis ci pli nary Care Team; 
Op por tu ni ties for career advancement; Generous 
re tire ment benefits; Full mal prac tice coverage; 
Relocation as sis tance; Affordable, culturally 
rich com mu ni ty. To apply, visit: https://www.
rochesterGeneral.org/careers/phy si cians; or email 
your CV to: brennan.canty@rochestergeneral.
org. Rochester General Health System is an 
Equal Op por tu ni ty/Af firm ative Action Employer. 
Mi nor i ty/Female/Dis abil i ty/Veteran.

NE PHROL O GY — A busy and thriving five
person ne phrol o gy practice on the Flor i da West 
Coast is offering a part ner ship track op por tu ni ty 
for an ambitious and affable BC/BE Ne phrol o
gist. Com pet i tive. Please respond to email: 
unique1@comcast.net

NE PHROL O GIST, MICHIGAN — Im me di ate 
opening, two ne phrol o gists and one PA need 
third ne phrol o gist. Busy practice in great family 
area. Com pet i tive sal a ry and benefits. No J1s. 
Send CV to: Dialysis.consultants@gmail.com

NE PHROL O GIST NEEDED IN GRAND RAP
IDS, MICHIGAN — Renal As so ci ates is a pro gres
sive ne phrol o gy practice of 13 phy si cians, which 
offers general ne phrol o gy and trans plant. Po si
tion offers a balanced rotation of hos pi tal and 
out pa tient clinic along with dialysis. Call averages 
one weekend and 23 days per weekday/month. 
Part ner ship track offered after two years of em
ployment. Must be ne phrol o gy board cer ti fied 
and el i gi ble for Michigan licensure. RAWM of
fers com pet i tive sal a ry and excellent benefit pack
age. Please send CV, references, and cover letter 
to: Amelia Klocke, Practice Manager via email: 
aklocke@renalgr.com; or fax to: 6167526324.

EXCELLENT OP POR TU NI TY — To join a 
busy Ne phrol o gy practice in growing Chicago 
suburban area. Com pet i tive sal a ry/benefits pack
age and part ner ship track. Please email CV to: 
cvneph@yahoo.com

BC/BE NE PHROL O GIST — Wanted to join our 
RPA Exemplary Practice Award Ne phrol o gy 
Practice in Denver, Col o ra do. We are looking 
for a hardworking phy si cian who values pro fes
sion al satisfaction, the camaraderie of colleagues, 
and good work/life balance. Our group currently 
has 30 phy si cians, with one partner retiring in 
the next year. Please email CV and Cover Letter 
to Beth Irwin, our Di rec tor of HR, at: birwin@
denverneph.net, or fax to: 7203431551.

Pri mary Care
PRI MARY CARE, BOSTON (FULL OR PART
TIME) — The Upham’s Corner Com mu ni ty 
Health Cen ter is seeking in ter nal med i cine or 
family practice phy si cian to join our mul ti dis ci pli
nary team of phy si cians, nurses, social workers, 
and paraprofessionals. Teaching op por tu ni ties 
available. Loan re pay ment plan available. Affili
ate of Boston Med i cal Cen ter. Send CV to fax: 617
2828625; or email: EGrimes@uphams.org

PRI MARY CARE, CAMBRIDGE, MAS SA CHU
SETTS — Pri mary Care, In ter nal Med i cine. Har
vard teaching hos pi tal com mu ni tybased practice 
seeks Board Cer ti fied In tern ist for expanding 
med i cal practice. Please email CV to: searchco@
mah.harvard.edu

linking physicians with positions.
nejm recruitment ads work.
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about your ad?
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NEJM Classified  
Advertising at 

(800) 635-6991.

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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MT. SINAI ST. LUKE’S ARRHYTHMIA INSTI
TUTE — Is accepting ap pli ca tions for a twoyear 
ACGME accredited fel low ship in Clinical Cardiac 
Elec tro phys i ol o gy. Po si tions are available for start 
dates of July 1st, 2015, and July 1st, 2016. The fel
low will train in the treat ment of all elec tro phys i o
log ic disorders including implantable devices and 
ablation of complex arrhythmias. There are op
por tu ni ties for re search. Faculty has a broad 
range of clinical and ac a dem ic interests. For more 
in for ma tion, please con tact Israel Marmolejos at: 
imarmole@chpnet.org

AD VANCED IN TER VEN TION AL CAR DI OL O
GY FEL LOW SHIP — Beginning July 1, 2015 at a 
major Midwest ac a dem ic pro gram. Ex pe ri ence in 
all forms of pe riph er al and carotid in ter ven tion, 
structural heart disease, including transcatheter 
valve repair and adult congenital heart repair, will 
be provided. Please send curriculum vitae and two 
letters of rec om men da tion to: tschreib@dmc.org

Practices For Sale
FOR SALE OR LEASE — 1675 Sq ft med i cal of
fice, Prov i dence, RI, across from hos pi tals. First 
floor, FOUR exam rooms, with water, large wait
ing room/large private office. Close to I95/I195. 
Reply to: Cheryl@hinesdermatologyassociates.com

TWO FAMILY PRACTICE FACULTY PO SI
TIONS IN NORTHERN CAL I FOR NIA — Mentor 
and teach Family Practice Residents in fully ac
credited pro gram. Seeking a General FP and a 
Ger i at ric fel low ship trained FP. Mainly out pa tient 
with very small inpatient component. Won der ful 
lo ca tion near San Francisco and Sacramento. For 
more in for ma tion, con tact Roberta Margolis, at: 
2036639335; or: roberta.margolis@comphealth.
com. Ref job #215776.

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, re
quires J1 re search Visa. Visa sponsorship offered. 
Con tact Meg Ford at: mdford@bidmc.harvard.edu

PA TIENT SAFETY AND QUALITY FEL LOW
SHIP — Harvard Med i cal School (http://www.
hms.harvard.edu/hfpsq/) po si tions starting July 
2015. Fel low ship includes didactics and handson 
projects and is intended to train leaders in the 
field. In quir ies to: gbommarito@partners.org

URGENT CARE, MAS SA CHU SETTS, SOUTH 
SHORE OF BOSTON — BE/BC Urgent Care 
phy si cian to join a premier mul ti spe cial ty group. 
Brand new stateoftheart facility. 100% Out pa tient 
practice with high acuity in a wellestablished 
and financially stable or ga ni za tion. re cruit ment@
ssmedcenter.com

Faculty/Research
THE JOHNS HOPKINS UNI VER SI TY — Seeks a 
dynamic leader in the field of Pri mary Care to 
serve as a Bloomberg Dis tin guished Pro fes sor. 
This po si tion is one of 50 new Uni ver si tywide fac
ulty whose mission will be to reinvent the Ameri
can re search uni ver si ty. These tenured, endowed 
professors will collaborate across Hopkins’ 
schools to create and pursue transformative strat
egies to enable Johns Hopkins to lead in the de vel
op ment of solutions to major societal problems. A 
PDF file containing a cover letter summarizing 
your qual i fi ca tions and your curriculum vitae 
should be sent via email to: Clinprac@exchange.
johnshopkins.edu

At Ozarks Medical Center, you'll discover a quality lifestyle in a breathtaking location. Nestled in the “Heart of the Ozarks,” West Plains is a great 

place to live, learn, work and play. Come see firsthand why our town was named one of the top 10 Best Small Towns in America by Livability.com 

in 2013. Our strong community atmosphere, abundant outdoor recreation opportunities, top quality education, safe setting and soul-soothing 

beauty draw in people from around the country. You will find the area offers big city conveniences, entertainment and amenities with the appeal of 

small town values and charm.

About OMC 

 114-bed, not-for-profit medical referral

 Serves an 11-county area in south central Missouri and north central Arkansas with a population base of 180,000

 More than 100 physicians including a strong core of primary care physicians as well as numerous specialists

 Wide range of services includes open heart surgery, interventional cardiology, neurosurgery, neurology, orthopaedics, 

medical and radiation oncology, and wound care

 Accredited by the Joint Commission on Accreditation of Healthcare Organization

Join us in the beautiful Ozarks

Ozarks Medical Center
The Right Care, Right Here

OMC is accredited by the Joint Commission on Accreditation of Healthcare Organizations.

For more information, contact:

Colleen Schmidt, CPC, Director, Physician Relations
Ozarks Medical Center • 1100 Kentucky Avenue • West Plains, MO 65775

colleen.schmidt@ozarksmedicalcenter.com

or call 417-256-1701

Open positions:

General Surgery • OB/GYN • Family Practice • ER • Radiation 
Oncology • Urology • Psychiatry • Pain Medicine

Pinpoint the jobs that 
match your criteria.

NEJM CareerCenter

Career-focused 
 job-seeking tips.

NEJM CareerCenter
NEJM CareerCenter —  
NEJMCareerCenter.org
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On the U.S. Army Reserve health care team, you will enjoy 
the satisfaction of providing quality care to Soldiers and their 
families, in a setting with innovative technologies, robust 
resources and a dedicated, supportive team. 

SHARE YOUR INSPIRATION.

To learn more, call 800-235-4954 
or visit healthcare.goarmy.com./x531
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The Division of Infectious Diseases in the Department of Internal 
Medicine at Eastern Virginia Medical School (EVMS) is recruiting 
a full-time faculty as an Assistant or Associate Professor in a tenure 
eligible pathway. The position includes clinical care, teaching and 
research opportunities with a competitive salary and benefi t package.

The EVMS Division of Infectious Diseases is well established and 
highly respected in the region. The division has eight (8) full-time 
faculty members, three (3) part-time faculty members, fi ve (5) 
mid-level providers and a fellowship training program. The faculty 
are engaged in a diverse outpatient infectious diseases practice 
including HIV care supported by Ryan White part A, B, and C 
programs. There is an offsite Wound Care and Hyperbaric Medicine 
clinic. Inpatient consultations are provided at the affi liated 525 bed 
acute care hospital to all medical and surgical specialties including 
busy heart Pre-Transplant/Transplant and Renal Transplant 
services. The division members have a major role in the devel-
opment and teaching of integrated microbiology curriculum for 
year 2 medical students. In addition we provide class room and 
bedside teaching for M3, M4 and PA students. Research programs 
include NIH funded translational and epidemiology/surveillance 
projects. The division members are consistently engaged in many 
other academic activities including major scholarly contributions 
to Infectious Diseases literature, IDSA organizational/educational 
activities and national/international collaborations. The faculty 
member will be provided mentorship and support in order to excel 
in all three areas of academic medicine.

EVMS is located in the historic port city of Norfolk which is 
centrally located in the 1.8 million person Hampton Roads area on 
the Chesapeake Bay, a short drive from the Virginia Beach ocean-
front. This area is rated nationally for best places to raise a family. 

Forward CV and letter of interest to:  
http://www.evms.edu/about_evms/administrative_offi ces/
human_resources/jobs/

EVMS is an Equal Opportunity/Affi rmative Action Employer of Minorities, 
Females, Individuals with Disabilities, Protected Veterans, and Drug and 
Tobacco Free workplace.

Integrated Medicine
            in Montana

Contact: Rochelle Woods
1-888-554-5922

physicianrecruiter@billingsclinic.org
www.billingsclinic.com

Internal Medicine & Hospitalist  
Faculty Opportunities

• Opportunity to design 
a residency program 
from its inception

• Flexible practice styles
• Consensus-based, 

team-oriented group

• Modern facilities 
equipped with EMR

• Innovative approach 
to health care delivery

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

Billings Clinic is seeking BE/BC Internists and Hospitalists to join our 
exemplary team of physicians and faculty providers. The ideal candidates 
should have an aptitude for leadership and a passion for education. This 
program offers the unique opportunity to work with an integrated, 
physician-led organization that is stable, successful and the region’s 
largest tertiary referral center.

Stipend and Generous 
Loan Repayment

To learn more about rewarding  
physician opportunities: (813) 321-6625

Life’s too short to practice medicine just anywhere. An 
inviting career opportunity awaits you with BayCare 
Medical Group, part of BayCare Health System, a 
leading and dynamic multihospital Florida health care 
organization on the west central Gulf coast.

Email your CV: 
BMGProviderRecruitment@BayCare.org

The Weather Is Beautiful.  
Wish You Were  

(Practicing) Here.

n Breast surgery
n Cardiothoracic surgery
n  Interventional  

cardiology
n Noninvasive cardiology
n  Family medicine  

outpatient 
n Gastroenterology
n General surgery
n General thoracic surgery
n  Internal medicine 

outpatient

n Obstetrics/gynecology
n Neurosurgery
n Gynecology/oncology
n Hematology/oncology
n  Hospitalist and  

nocturnist
n Otolaryngology
n Pediatrics
n  Pediatric hematology/

oncology
n Pediatric surgery 
n Rheumatology
n Urgent care

We are offering opportunities in:

BayCareMedicalGroup.org BC1403327-0714

There’s more to a practice than shifts and charts. Fulfilling lifelong 

dreams make all the hard work that much more rewarding. We get 

that. And we get you. Connect with a personal Recruiter to find a 

locum tenens or permanent job that’s just right for you.

Call Us Today to Discuss Your Goals with Your Personal Recruiter

Locums: 866.588.5835 | Permanent: 866.588.5836 | comphealth.com/docjobs

CPH388_NEJM_Sep_Ad_sl_v3.indd   1 8/6/14   8:50 AM



NOCTURNALIST
The Department of Medicine at Memorial 
Sloan Kettering Cancer Center is seeking 
Nocturnalists. Responsibilities include direct 
patient care, collaboration with Physician 
Assistants and Nurse-Practitioners and the 
supervision and education of night � oat house 
staff. There are opportunities to participate 
in quality improvement and research activities, 
if interested. 

Candidates should be board eligible or certi� ed 
in Internal Medicine, and have excellent 
clinical, communication and team skills. The 
position is a full-time faculty appointment at 
Memorial Sloan Kettering Cancer Center. 
Salary and rank are commensurate with 
experience.

Interested applicants should send their CV, 
via e-mail, to:

Barbara Egan, M.D.
Chief, Hospital Medicine Service

1275 York Ave., New York, NY  10021
eganb@mskcc.org.

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

GASTROENTEROLOGIST

The VA Medical Center, Huntington, WV 
is recruiting for full-time Gastroenterologist 
to join our team. Candidates must be either 
Board Eligible/Board Certi� ed in Gastroenter-
ology. Applicants may qualify for an academic 
appointment with the Joan C. Edwards School 
of Medicine at Marshall University. Applicants 
must possess an active, unrestricted license in 
any U.S. state.

Comprehensive bene� t package including: 
malpractice coverage, Federal Retirement System, 
health insurance, life insurance, Thrift Savings 
Plan (401k); Recruitment incentive is negotiable 
and relocation expenses are authorized. The 
applicant selected for this position may be eligible 
to apply for an award up to the maximum 
limitation ($60,000) under the provisions of 
Education Debt Reduction Program (EDRP), 
subject to availability of funding. 

 To apply, forward CV to:

VA Medical Center

ATTN: Robert Carter

1540 Spring Valley Drive

Huntington, WV 25704 

(304) 429-6741, ext. 2332 

Fax (304) 429-7573

EOE

Director, Division of Cardiology
Medical University of South Carolina

Charleston, SC

The Department of Medicine of the Medical 
University of South Carolina invites appli-
cations and nominations for the position of 
Director for the Division of Cardiology. 

This role will include providing strong 
leadership for the clinical, educational and 
scholarly activities of the Division. The 
successful candidate will be expected to have 
demonstrated strong leadership skills and 
administrative experience, an outstanding 
record of accomplishment in research, as 
well as a commitment to academic excellence 
and interest in all aspects of teaching and 
patient care.  

The Division is currently comprised of 36 
clinical and research faculty members and 
maintains an ACGME accredited training 
program consisting of 24 fellowship positions. 
The Division maintains a robust and active 
clinical program and both clinical and basic 
research programs that include NIH, industry 
and Charleston VA Medical Center funded 
projects.  

Applicants submitting a letter of interest 
should include a statement of interest, a 
curriculum vitae and names and addresses 
of three references to:  

Philip Costello, M.D., FACR
Professor and Chair of Radiology and 

Radiological Sciences
Medical University of South Carolina

costell@musc.edu

MUSC is an Equal Opportunity 
Employer and actively 

seeks diversity in its 
students, faculty 

and staff. 

MUSC i

Academic Hospitalists and Nocturnists 
at Mount Sinai Health System, NYC

The Division of Hospital Medicine (DHM) 
at the Mount Sinai School of Medicine, 
NY, is recruiting academic hospitalists and 
nocturnists to care for patients admitted to 
the Medical Service at The Mount Sinai 
Health System. Opportunities are available 
at Mount Sinai Hospital as well as at Beth 
Israel, St. Luke’s, Roosevelt, and Mount Sinai 
Queens hospitals. Our hospitalists play a 
central role in patient care and education 
on the medical wards and are integrally 
involved in enhancing the quality of care 
and patient safety. Nocturnist faculty care 
for patients on our Non-Teaching Service 
overnight and weekends. Opportunities 
are available in quality and patient safety 
initiatives, house staff and medical student 
education, and research. Part-time positions 
are also available.
Mount Sinai Medical Center is nationally 
recognized as a center of excellence in patient 
care and is an equal opportunity/affi rmative 
action employer. 

Mount Sinai Medical Center
An EEO/AA-D/V Employer. 

Interested candidates should send their CV to
Natasha Lawrence at:

natasha.lawrence@mountsinai.org

All inquiries will remain confidential. 
Steward Health Care is an equal opportunity employer. Women and minorities are encouraged to apply.

Primary Care Careers

Steward Health Care 500 Boylston Street, Boston, MA 02116

®

You can view all our openings, reach a recruiter, apply and learn more 
about Steward on our physician microsite. Please apply today at: 

StewardPhysicians.org

	 •		Exceptional	compensation	that	is	geared	toward	an	 
ACO model with a focus on quality, panel size and  
coordination of care, not just productivity

	 •		A	commitment	to	practice	supports	across	the	continuum	 
including quality coordinators, home care, inpatient and  
community-based care management

	 •		Extensive	investment	in	modern,	technologically	 
advanced facilities including many new practices

	 •		Outstanding	referral	network	with	top-tier	specialists	 
throughout	our	network

	 •		Competitive	loan	repayment	program	up	to	six	figures
	 •		A	strong	benefits	package	including,	401K	retirement	savings,	

bonus structure and deferred compensation
	 •		Integrated	EMR/Provider/Patient	Portal

In joining the Steward family you will enjoy:
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Client:  Steward Health Care

Pub:  NEJM 
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Harger Howe & Associates and are not to be used,  displayed, reproduced, recreated or republished  without our expressed 
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Confl uence Health | Wenatchee Valley Medical Center has 
openings for BC/BE Hospitalists for established teams in 
Wenatchee and Moses Lake, WA.

Solid support from primary care and specialist partners. Located 
in the heart of WA State, with unparalleled scenic beauty, four 
distinct seasons for outdoor recreation.

www.confl uencehealth.org/recruiting
Send CV to:

JoinUs@ WVMedical.com

associates, pc

montgomery
              medical

Dear colleague,

Montgomery Medical Associates, P.C., a progressive multi-specialty 
group, is looking for a Board Certified geriatrics physician. We provide 
outpatient care in our offices, as well as, inpatient care at various nursing 
homes and Shady Grove and Suburban Hospitals. Montgomery Medical 
is the largest nursing home and rehab group, affiliated with more than 12 
nursing facilities, in Montgomery County, Maryland.

We offer competitive compensation and benefits package and invite 
energetic physicians to apply for this position. Please e-mail Anushiravan 
Dadgar, D.O. (drdadgar@montgomerymedical.com) for details.



Rheumatologist

Cambridge Health Alliance,  
Cambridge, Massachusetts

Cambridge Health Alliance, a nationally recognized, award-winning, 
academically affiliated health system, is currently seeking a BC 
Rheumatologist to work in a growing community based practice. Our 
health system is comprised of three campuses, and an integrated 
network of both primary and specialty care practices in Cambridge, 
Somerville and Boston’s Metro North Region. 

Ideal candidate will be FT and possess excellent clinical/
communication skills as well as a strong commitment to serve our 
multicultural, underserved patient population. Interest in resident 
education, working in a team based environment and participating 
in quality improvement initiatives is desired. This is an excellent 
opportunity for both personal and professional growth. We offer a 
supportive environment with a strong infrastructure, an integrated 
electronic medical records system (Epic) and competitive salary  
and benefits package.

Cambridge Health Alliance is a teaching affiliate of Harvard Medical 
School and Tufts University School of Medicine. We offer excellent 
opportunities for teaching medical students and Internal Medicine and 
Family Medicine residents.  

Please forward CV’s  to Laura Schofield, Sr. Director of Physician 
Recruitment, CHA, 1493 Cambridge Street, Cambridge, MA, 02139. 
Email: Lschofield@challiance.org Phone: (617) 665-3555/(866) 322-1669, 
Fax: (617) 665-3553. 

EOE. www.challiance.org

GR14_194

Provide medical and behavioral health care 
to military personnel, beneficiaries and 
their families at Army hospitals and clinics 
worldwide.

 »  Patient Focused Care

» Opportunities Worldwide    

»  Exceptional Benefits 

»  Rewarding Careers 

»  Flexible Work Schedules

CivilianMedicalJobs.com
FIND JOBS        POST RESUMES        APPLY TODAY

Vast Opportunities     Exceptional Benefits     Rewarding Careers

Civilian Medical Careers

Army Medicine Civilian Corps employees are NOT subject to military
 requirements such as "boot camp," enlistments or deployments. 

THE DEPARTMENT OF DEFENSE IS AN EQUAL OPPORTUNITY EMPLOYER.

At Harvard Vanguard Medical Associates, quality of life is the goal for 
everyone. Located throughout Eastern Massachusetts, our well-established, 
multi-specialty practice combines a supportive staff, cutting-edge technology,
and some of the brightest, most dedicated practitioners in medicine. We 
shape the future of healthcare by innovating new ways to care for our patients. 
As an affi liate of Harvard Medical School, HVMA physicians are on the staff of 
Boston’s academic medical centers and community hospitals, and enjoy 
superior staffi ng resources, minimal call, hospitalist coverage, competitive 
salaries and a generous benefi ts package. Consider bringing your talents to us.

We currently have opportunities in the following specialities:

• Ambulatory Internal Medicine • Adult or Child Psychiatry

• Associate Chief of Extended Care Facilities 

• Medical Director of Research and Sponsored Programs

• Chief of Behavioral Health, Cambridge  • Dermatology- Mohs

• Moonlighting- Adult or Pediatric Urgent Care

• Obstetrics/Gynecology  • Pediatrics- Quincy

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

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

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

www.harvardvanguard.orgwww.harvardvanguard.org

www.smgrecruting
EOE M/F/D/V • A Drug Free / Tobacco Free Workplace

Sentara Medical Group brings together 
more than 600 primary care and specialty 
providers to care for patients across 
Virginia and Northeastern North Carolina 
– a beautiful and temperate region of 
Atlantic Ocean and Chesapeake Bay 
beaches, rivers and historical areas. We 
are a division of Sentara Healthcare, one 
of the most progressive integrated health 
care organizations in the nation. 

Are you Looking to Join an Innovative Healthcare System in a 
Vibrant Region? Look No Further than Sentara Medical Group.
Quality. Transformation. Innovation.

Scan the QR 
Code to Learn 
More About
Sentara Medical 
Group

Additional benefits include:

 Pulmonary and Critical Care 
Physicians in Hampton and 
Williamsburg, VA.

 Outpatient Primary Care and 
Specialty Physicians:

 - Family Medicine 
- Urgent Care 
- Dermatology 
- Endocrinology 
- Rheumatology

 Neurosurgery In Virginia Beach,  
VA.

Your future is waiting.  Contact Us Today.
Lisa Waterfield, Physician Recruiter Specialist

lmwaterf@sentara.com | (757) 252-3025

 Competitive Compensation & Benefits
	Administrative Support 
	Reduced Individual Risks
	Access to Innovative Tools & Technologies
	The Support and Resources of a 

Broad-Based, Fiscally Sound, Nationally 
Recognized System

We are looking for:

CARDIOLOGIST

The VA Medical Center, Huntington, 
WV is recruiting for full-time Cardiolo-
gist to join our team. Candidates must 
be either Board Eligible/Board Certifi ed 
in Cardiology. Applicants may qualify 
for an academic appointment with the 
Joan C. Edwards School of Medicine at 
Marshall University. Applicants must 
possess an active, unrestricted license 
in any U.S. state. 
Comprehensive benefi t package including: 
malpractice coverage, Federal Retire-
ment System, health insurance, life 
insurance, Thrift Savings Plan (401k); 
Recruitment incentive is negotiable and 
relocation expenses are authorized. The 
applicant selected for this position may 
be eligible to apply for an award up to 
the maximum limitation ($60,000) under 
the provisions of Education Debt Reduction 
Program (EDRP), subject to availability 
of funding. 
 To apply, forward CV to: 

VA Medical Center
ATTN: Robert Carter

1540 Spring Valley Drive
Huntington, WV 25704 

(304) 429-6741, ext. 2332
Fax (304) 429-7573 

EOE

Serve American Heroes
             and their families

The Oklahoma City VA Medical Center 
takes great pride and satisfaction in 
providing America’s veterans with the 
best clinical care, the most innovative 
technology and the most comprehensive 
array of benefi ts. The Oklahoma City VA 
Medical Center is seeking candidate’s in 
Stillwater; Lawton; Oklahoma City; 
Ardmore, OK; and Wichita Falls, TX.

• Physician (Primary Care)
Outstanding candidate will work as a 
member of a disciplinary health team, 
collaborating with other members of the 
team to provide medical care to veterans.

RECRUITMENT/RELOCATION Incentive 
is authorized. 

Candidates may be eligible to apply for the 
EDUCATION DEBT REDUCTION PROGRAM.

To apply click on the link below:
https://www.usajobs.gov/GetJob/
ViewDetails/366533200
We offer an excellent employee benefi t 
package that includes 5 weeks of paid 
vacation; 13 days paid sick leave per 
year; 10 paid holidays; Retirement Package; 
Thrift Savings Plan (401K); Federal 
Employee Health Benefi ts.

VA MEDICAL CENTER
921 N.E. 13th Street

Oklahoma City, OK 73104

For more information, please contact:       
Nancy McClure, Recruiter 405-456-5777 

or e-mail at Nancy.McClure@va.gov

The VA Northwest Health 
Network is a patient-centered 
integrated health care orga-
nization providing excellent 

health care, research, education, community 
partnership, and national emergency response 
back up.  

We proudly serve Veterans living in the Paci� c 
Northwest and Alaska by providing exceptional 
health care, and seek to hire the best Primary 
Care Physicians to join us in honoring 
America’s veterans.

Immediate opportunities exist at various 
locations throughout the VA Northwest Health 
Network at the following locations: Seattle, 
Tacoma, Walla Walla and Spokane, WA; 
Portland, White City, and Roseburg, OR; 
as well as Anchorage, AK and Boise, ID. 
Physicians employed by the VA are paid 
commensurate with education, experience, 
board certi� cation and quali� cations using VA’s 
market-based physician pay system. 

For additional information please contact:

Henry.laguatan@va.gov
PH: (206) 658-4289
BB: (206) 459-7927

If this opportunity isn’t for you but you 
know of someone you feel might be a 
good match, please share this information 
with them. Thank you for helping us take 
care of our Veterans.  

VA is an equal opportunity employer.  

The Division of Solid Tumor Oncology, Department of Medicine of Memorial 
Sloan Kettering Cancer Center is seeking additional full-time faculty 
members at the Assistant Professor or Associate Professor for academic 
practice as clinical investigators to begin January 1, 2015 and July 1, 2015. 
The Division of Solid Tumor Oncology is made up of 105 medical oncologists 
in 9 subspecialty services, including Breast Cancer Medicine, Gastro-
intestinal Oncology, Genitourinary Oncology, Gynecologic Medical Oncology, 
Head and Neck Oncology, Medical Genetics, Melanoma, Sarcoma, and 
Thoracic Oncology practicing in multiple sites in New York City and its 
surrounding communities including Commack, NY; Basking Ridge, NJ; 
Rockville Center, NY; Sleepy Hollow, NY; and Harrison, NY. An Experimental 
Therapeutics/Phase I group is also part of the Division.
Applicants should have completed a fellowship and be either board-eligible 
or board certifi ed in Medical Oncology and meet requirements for licensure 
in New York State. We are seeking individuals with profi ciency in clinical 
and translational research, Phase I trials, Phase II trials, and combined 
modality therapy for solid tumors employing chemotherapy, targeted treat-
ments, surgery and radiation therapy. These positions are suitable for either 
clinical investigators or full-time clinicians with limited research responsibilities.

Interested applicants should forward a curriculum vitae and bibliography to:

David Spriggs, M.D.
Head of the Division of Solid Tumor Oncology

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

C/o Corinne Rodriguez
Memorial Sloan Kettering Cancer Center 

300 East 66th St, New York, NY 10065

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

Medical Oncologists/Clinical Investigators

Ad #: 22685-1
Publication: New England Journal of Medicine 
Run Date: 09/11/14
Section: HW Healthcare
Cost:
Size: 1/4 pg (3.25x 4.875)

Boston University School of Medicine & Boston Medical Center 
welcome applications for the departments at ranks of Instructor

Assistant & Associate Professor, or Professor. Other teaching 
affiliates are the Boston VA, Quincy & Roger Williams Medical Centers. 

•Medicine 
•Pediatrics 
•Neurology 
•Psychiatry 
•Dermatology 
•Radiology 
•Pathology &  

Laboratory 
Medicine 

•Emergency Medicine 
•Family Medicine 

•General Surgery 
•Cardiothoracic 
•Orthopedics 
•Neurosurgery 
•Otolaryngology 
•Urology 
•Rehabilitation 

Medicine 
•Ophthalmology 
•Obstetrics/

Gynecology 

Email a cover letter specifying your department 
of interest to busmdean@bu.edu.

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



Winchester Hospital is the northwest suburban Boston 

area’s leading provider of comprehensive health care 

services. It was named a top hospital by both U.S. News and 

World Report and Beckers Hospital Review in 2012-2013.

We are seeking talented physicians to join our award-winning 

team in the specialties of:

• Emergency/Urgent Care 

• Primary Care:

 – Internal Medicine
 – Family Medicine
 – Pediatrics

• Neurology

• OB-Gyn

• Hospitalist

Advancing Careers

For information, contact Ted Sullivan

Director of Physician Services at tsullivan@winhosp.org or

781.756.2111 (Phone)    781.756.7274 (Fax)

1021 Main St., 2nd Floor, Winchester, MA 01890

MSK is seeking a talented medical or hematologic oncologist to join the 
Department of Medicine as Chief of the Basking Ridge Medical Oncology 
Service. The MSK Regional Care Network is an integral part of MSK, 
operated entirely by MSK full-time professional and support staff. 

MSK at Basking Ridge is a state of the art, free-standing complex in 
Somerset County in New Jersey. Services at this facility include Medical 
Oncology, Radiology, Radiation Oncology, Surgical Oncology, Pain 
Management and Dermatology. The highly successful Basking Ridge 
Medical Oncology Service has experienced rapid growth. A bold plan of 
physical expansion and program growth has also been initiated. 

The ideal candidate will possess a strong track record of superior research 
experience, clinical service, effective communication skills, academic 
accomplishments, and excellence in teaching and leadership. The 
candidate must be eligible for medical licensure in New Jersey, board 
certified in medical oncology (additional certification in hematology is 
beneficial but not essential), and otherwise qualified for an appointment 
as a faculty member of the Department of Medicine of Memorial Sloan 
Kettering Cancer Center. 

Interested candidates should submit a statement of interest, and their 
curriculum vitae and bibliography to:

Kenneth Ng, MD 
Chair, Basking Ridge Medical Oncology Service Chief Search Committee 
c/o Clara Irizarry, Administrative Manager 
Office of Academic Recruitment, MH 
Memorial Sloan Kettering Cancer Center 
1275 York Avenue, New York, NY 10065 
(212) 639-5819  |  irizarrc@mskcc.org

Memorial Sloan Kettering Cancer Center is an equal opportunity employer 
with a strong commitment to enhancing the diversity of its faculty and staff.

Chief, Basking Ridge Medical Oncology Service 
Memorial Sloan Kettering Cancer Center
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Are you tired of  
RED TAPE  

limiting your practice?

CORRECTIONAL  
HEALTHCARE 

MASSACHUSETTS
Site Medical Director
South Walpole & Bridgewater

MINNESOTA
Statewide Medical Director
St. Paul

Staff Physicians
Faribault, Lino Lakes, Moose Lake 
& Stillwater

NEW HAMPSHIRE
Goffstown – PT

TENNESSEE
Family Medicine Physician – 
Nashville

Lois M. Deberry Correctional  
Facility – FT & PT

STATE HOSPITALS &  
VARIOUS OTHER SETTINGS 

PENNSYLVANIA
Commonwealth of PA:  
Independent Contractor & Employed Positions 
Direct Patient & Non-Direct Care Opportunities 
Clark Summit 

MHM provides its employees with a 
comprehensive benefits package, competitive 
salaries, health/dental/life insurance, 401k plan 
with company contributions, generous paid days 
off, company-paid holidays and much more…

For more information, please contact: 
Holley Schwieterman 

866.204.3920 
holley@mhmcareers.com

www.mhm-services.com
Equal Opportunity Employer

Consider a career with MHM and enjoy:
· Freedom from Reimbursement Hassles

· Diverse Patient Populations with Clinically Interesting Caseloads
· Guaranteed Salaries

· Paid Professional Liability Insurance
· The ability to do what you were trained to do: Practice Medicine

The Rockefeller University seeks an outstanding physician 
scientist to lead a molecular medicine program that includes 
patient-oriented research protocols in the NIH CTSA-
supported Center for Clinical and Translational Research at the 
University’s research hospital. We encourage applications in all 
areas of patient-based research; current areas include human 
genetics, cancer biology, vascular biology, dermatology, 
metabolic disease, substance abuse, infectious disease, 
digestive disease, immunology, physiology and pharmacology.

Applications are being accepted electronically through our 
Online Application System at http://oas.rockefeller.edu. 
Applicants should follow the online application procedure 
and select Medical Sciences, Systems Physiology and Human 
Genetics as the field of study in the Professional Information 
section.

The deadline for application submission is October 10, 2014.

If you have questions regarding submitting an application, please 
contact our Administrator at facultysearch@rockefeller.edu.

More specific information regarding 
our current search can be found at 
www.rockefeller.edu/facultysearch.

The Rockefeller University is an Equal 
Opportunity Employer - Minorities/
Women/Disabled/Veterans.

THE ROCKEFELLER UNIVERSITY CTSA
PHYSICIAN SCIENTIST PERFORMING

PATIENT-ORIENTED MEDICAL RESEARCH
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THE DEPARTMENT OF MEDICINE 
at the Louis Stokes Cleveland Depart-
ment of Veterans Affairs (LSCDVA) is 
seeking two full-time staff physicians 
interested in a Nocturnist Hospitalist 
position. 

Principal clinical responsibilities include 
overnight patient care duties on the 
inpatient medical wards and in our 
Nursing Home Care Unit; and participa-
tion in the overnight coverage schedule 
for the Emergency Department.

Qualifi ed applicants will be Board 
Certifi ed (preferred) or Board Eligible 
in Internal Medicine, and have a full 
and unrestricted medical license. 
Candidates will be eligible for faculty 
appointment at Case Western Reserve 
University School of Medicine com-
mensurate with experience. 

Interested candidates should submit 
their curriculum vite via The Federal 

Government’s Offi cial Jobs Site at 
http://www.usajobs.gov referencing 

Vacancy Identifi cation Number: 
FZ-14-MB-1180799-BU.

EOE.

Weekend Hospitalist
The University of Connecticut Health
Center has an opportunity available for a
weekend hospitalist interested in joining
an established academic hospitalist pro-
gram. We offer a collegial environment,
faculty appointment, competitive salary,
and full benefits. Candidates for the 0.5
FTE position should have a strong inter-
est in teaching and resident/medical stu-
dent supervision. Must be BC/BE in
internal medicine. No J1 or H1 visas. 

The University of Connecticut Health
Center will be adding about 50 new fac-
ulty members over the next few years as
part of an exciting new initiative (Bio-
sciences Connecticut), which also in-
cludes construction of a new patient
care hospital tower, ambulatory care
building, renovation of research space,
and expansion of the medical student
class size. 

Interested candidates should submit a
cover letter and curriculum vitae at
https://jobs.uchc.edu, search no.
2015-127.

The University of Connecticut is an 
Affirmative Action/Equal Employment 
Opportunity employer, M/F/M/PwD/PV

DEPARTMENT CHAIR
HEMATOLOGY & ONCOLOGY

Ochsner Medical Center New Orleans is searching for a Chair of the Department of Hematology 
& Oncology. Applicants must be board certifi ed in Hematology/Medical Oncology. Prior experience 
in a physician leadership role is required. This position will include 20% protected administrative 
time with the majority of Chairman’s time spent engaged in clinical activities. Prior productivity in 
clinical research and excellence in educational activities are highly valued. The salary offered will be 
commensurate with the candidates experience and training. 

The Hematology/Oncology Department is housed in the newly constructed Gayle and Tom Benson 
Cancer Center. The Chairman’s role will be to lead 12 faculty members with a broad variety of clinical 
and research interests including a growing hematopoietic stem-cell transplant program. 

Teaching opportunities include the Medical Oncology Fellowship Training Program as well as resident 
teaching for a large training program in Internal Medicine and involvement with 3rd and 4th year 
medical students of the Ochsner Clinical School of the University of Queensland. 

Clinical research activities are supported through the Ochsner Cancer Institute which houses the 
National Cancer Institute-funded Community Clinical Oncology Program (CCOP). The CCOP provides 
the necessary infrastructure and support to offer the latest clinical trials to our cancer patients, available 
through cooperative groups such as ECOG, NSABP, NCCTG, & RTOG, as well as investigator-initiated 
and pharmaceutical sponsored trials. A Clinical Trials Unit for Early Phase studies is available and 
there is a strong collaboration with the LSU Cancer Center for translational research.

Ochsner Health System is a physician-led, non-profi t, academic, multi-specialty healthcare delivery 
system dedicated to patient care, research, and education. Our mission is to Serve, Heal, Lead, 
Educate, and Innovate. The system includes 10 hospitals and over 45 health centers throughout 
Southeast Louisiana. Ochsner employs over 900 physicians representing all major medical specialties 
and sub-specialties. For additional information, please visit our website, www.ochsner.org. 

New Orleans amenities include multiple medical schools and academic centers, professional sports 
teams, world-class dining and cultural interests, and world-renowned live entertainment and music.

Interested physicians should email their CV to profrecruiting@ochsner.org for review by 
Christopher J. White, MD, FSCAI, FACC, FAHA, FESC, Chairman of the Department of Medicine. 
Call for information: (800) 488-2240.  Ref. #ADCHO02.

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

UROLOGIST

The VA Medical Center, Huntington, WV is 
recruiting for full-time Urologist to join our 
team. Candidates must be either Board 
Eligible/Board Certifi ed in Urology by the 
American Board of Urology or with appro-
priate experience. Applicants may qualify 
for an academic appointment with the 
Joan C. Edwards School of Medicine at 
Marshall University. Applicants must possess 
an active, unrestricted license in any U.S. 
state. 

Comprehensive benefi t package including: 
malpractice coverage, Federal Retirement 
System, health insurance, life insurance, 
Thrift Savings Plan (401k); Recruitment 
incentive is negotiable and relocation 
expenses are authorized. The applicant 
selected for this position may be eligible 
to apply for an award up to the maximum 
limitation ($60,000) under the provisions 
of Education Debt Reduction Program 
(EDRP), subject to availability of funding.

To apply, forward CV to: 

VA Medical Center
ATTN: Robert Carter 

1540 Spring Valley Drive
Huntington, WV 25704 

(304) 429-6741, ext. 2332
Fax (304) 429-7573

EOE
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855.762.1650    |   physicianjobs@teamhealth.com

Dr. Gueorgui Dimov of St. Joseph Hospital in Nashua, NH, tested the waters with 
TeamHealth when he took a temporary hospitalist position about three years ago. He 
liked the management style and the autonomy the organization provides physicians 
so much he signed on full-time. Dr. Dimov especially appreciates the compensation 
plans at TeamHealth and the organization’s sensitivity to physician workload. He says 
the opportunity to enjoy snow-skiing trips, soccer games, a day at the beach and time 
with his family is the ultimate reward for making the right career choice. 

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

 A change
that pays off.

Featured Opportunities:

Hendrick Medical Center 
Abilene, TX

Rapides Regional Medical Center 
Alexandria, LA

Chilton Hospital 
Pompton Plains, NJ

The Providence VA Medical Center and the Department of Dermatology
at The Rhode Island and Miriam and Hasbro Hospitals are seeking a
dermatologist to join the Department of Dermatology at the Alpert
Medical School of Brown University.

Dermatologist
The Providence VA Medical Center and the Department of Dermatology
at The Rhode Island and Miriam and Hasbro Hospitals are seeking a der-
matologist to join the Department of Dermatology at the Alpert Medical
School of Brown University. The successful candidate will serve as Chief
of Clinical Operations and Staff Dermatologist, Providence VA Medical
Center (PVAMC) and staff dermatologist in the Department of
Dermatology at The Rhode Island Hospital. The successful candidate
must qualify for a full-time faculty position at the rank of
Instructor/Assistant Professor or Associate Professor in the Department of
Dermatology at the Alpert Medical School of Brown University.
Minimum requirements include: medical licensure, board eligibility or
certification in Dermatology; strong clinical background in Dermatology;
excellence in patient care and teaching; and a commitment to scholarly
participation in research. Candidates at the Associate Professor rank
must have evidence of national reputation. The Providence VAMC and
the Department of Dermatology at The Rhode Island Hospital are
EEO/AA employers and encourage applications from minorities and
women. Review of applications will begin immediately and will continue
until the position is filled or the search is closed.

Interested individuals should upload a letter of interest and
a curriculum vitae online at
https://apply.interfolio.com/25571.
Candidates may be eligible to apply for Education Reduction Program, please
contact Susan Guadalupe at 401-459-4770 for more information.

U.S. citizens only. An Equal Opportunity Employer

Providence VA Medical Center

PDF
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Job Opportunity in South Florida
Electrophysiology

About the Opportunity: 
Memorial Cardiac and Vascular Institute (MCVI), part of the Memorial 
Healthcare System (MHS), the second largest public health care system in 
the country, is looking for a BC/BE electrophysiologist to join an existing EP 
section of a hospital based multidisciplinary cardiology team which includes 
a heart failure service and heart transplant. The work and call will be EP 
only. The ideal candidate will have demonstrated experience and training 
in routine and complex ablation including AF and VT ablation, devices, and 
all other clinical skills consistent with comprehensive EP service delivery. 
The MCVI has dedicated EP procedure rooms with state-of-the-art labs 
and mapping systems. This is an employed position with competitive 
compensation and full benefits. 

About the Memorial Cardiac and Vascular Institute:
Memorial Cardiac and Vascular Institute (MCVI) is a leader in cardiovascular 
care in South Florida, offering a wide array of services dedicated to the 
prevention, detection and treatment of cardiovascular disease. The delivery 
of cardiovascular care is patient-focused, safe, compassionate, compre-
hensive and coordinated. MCVI participates in such national cardiovascular 
quality improvement initiatives as the American Heart Association “Get With 
the Guidelines” program, the Medicare Quality Indicator Project, and Society 
of Thoracic Surgeons and American College of Cardiology data registries. 
Cardiac surgery performance of Memorial Regional Hospital received the 
Society of Thoracic Surgeons’ highest rating of three stars. MCVI’s com-
plement of highly skilled specialists includes clinical and interventional 
cardiologists, electrophysiologists, interventional radiologists, interventional 
neuroradiologists, cardiac and vascular surgeons, thoracic surgeons, 
cardiac anesthesiologists, pediatric interventional cardiologists, pediatric 
cardiac surgeons, and pediatric and adult heart transplant specialist.

About South Florida: 
South Florida offers both metropolitan and outdoor lifestyles with numerous 
cultural amenities, beaches, top-rated golf courses, boating and world-class 
dining. The greater Ft. Lauderdale area offers many family-oriented 
communities. Florida has no state income tax.

To inquire about this opportunity, visit memorialphysician.com



EMERGENCY MEDICINE
PHYSICIAN

The VA Medical Center, Huntington, WV 
is recruiting for full-time Emergency Room 
Physicians to join our team. Candidates 
must have completed a residency program 
and be either Board Eligible/Board Certifi ed 
in Emergency Medicine or BE/BC in Internal 
Medicine, Family Practice or Surgery with 
appropriate work experience. Applicants 
may qualify for an academic appointment 
with the Joan C. Edwards School of Medicine 
at Marshall University. Applicants must 
possess an active, unrestricted license in 
any U.S. state. 

Comprehensive benefi t package including: 
malpractice coverage, Federal Retirement 
System, health insurance, life insurance, 
Thrift Savings Plan (401k); Recruitment 
incentive is negotiable and relocation ex-
penses are authorized. The applicant select-
ed for this position may be eligible to apply 
for an award up to the maximum limitation 
($60,000) under the provisions of Education 
Debt Reduction Program (EDRP), subject to 
availability of funding.

 To apply, forward CV to:

VA Medical Center
ATTN: Robert Carter

1540 Spring Valley Drive 
Huntington, WV 25704 

(304) 429-6741, ext. 2332 
Fax (304) 429-7573 

EOE

OPEN RANK (Fixed-Term Track) 
FACULTY POSITION

The UNC-CH Department of Medicine, 
Division of Hematology/Oncology, and the 
UNC Cancer Care, including the Lineberger 
Comprehensive Cancer Center and the North 
Carolina Cancer Hospital is recruiting an 
M.D. for an open rank, general hematologist/
oncologist at the UNC HealthCare System 
member Caldwell Memorial Hospital in 
Lenoir, N.C. This M.D. will be a member of 
the UNC-CH faculty, and will be responsible 
for the care of patients with liquid and solid 
tumors and benign hematologic conditions 
at the dedicated Cancer Center at Caldwell. 
Individuals with clinical and translational 
experience are encouraged to apply. Rank 
will be dependent upon experience and 
credentials. Responsibilities will include 
patient care, clinical/translational research, 
participation in multidisciplinary conferences 
and teaching.

Candidates must have an M.D. degree, 
completed a fellowship in Hematology/ 
Oncology, and be BC/BE in Internal 
Medicine and Hematology/Oncology.  

Applicants should submit an online application 
and include a letter and CV. Apply online at: 
http://unc.peopleadmin.com/postings/47693
Please follow the instructions found there to 
complete the application process. 
The University of North Carolina at Chapel Hill is an 
Equal Opportunity Employer that welcomes all to apply, 
including protected veterans and individuals with disabilities.

HEPATOPANCREATOBILIARY
SURGEON

THE UNIVERSITY OF MICHIGAN
HEALTH SYSTEM

The University of Michigan is seeking 
candidates for a faculty position in the Division 
of HepatoPancreatoBiliary and Advanced 
Gastrointestinal Surgery. Applicants must be 
board eligible or certified by the American 
Board of Surgery. Requirements include 
completion of a HPB fellowship, demonstrated 
skills in HPB/GI surgery, interest in an academic 
career, and a record of teaching and research 
experience. The Department of Surgery at 
the University of Michigan, founded in 1850, is 
nationally recognized for excellence in patient 
care, education and research.  

We are looking for an academic surgeon to 
join a robust Division of HepatoPancreato-
Biliary and Advanced Gastrointestinal Surgery. 
The academic rank and resources will be 
commensurate with the applicant’s credentials. 
Please send your curriculum vitae to: 

Hasan B. Alam, M.D.
Professor and Section Head, General Surgery

2920 Taubman Health Care Center
The University of Michigan Health System

1500 East Medical Center Drive
Ann Arbor, MI  48l09-5331

e-mail:  alamh@umich.edu
website: http://surgery.med.umich.edu/

portal/index.shtml

The University of Michigan is an 
Equal Opportunity/Affirmative Action 

Employer and strongly encourages females 
and minorities to apply.

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!
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The

PHS is an 
EEOC employer

At Pocono Health System (PHS), we are unwavering in our pursuit
of excellence. We are second to none in our commitment to care
for our patients and provide superior healthcare to meet the ever-chang-
ing needs of our community. We have opportunities for:

Physicians
ENT • Family Medicine • Internal Medicine
Neurology • Neonatology • Perinatology

Candidates must be Board Certified or Board Eligible.

Located in the scenic Pocono Mountains in northeastern PA, we
are just 75 miles from New York City and 90 miles from
Philadelphia. Great schools, shopping, outdoor activities, including
skiing, water parks, canoeing, hiking and an eclectic array of
restaurants and casinos are just a few of the attractions.

We are proud to offer a competitive salary and benefits package
along with unlimited opportunities to work with a staff committed
to quality patient care. To hear more about our tremendous oppor-
tunities, contact or submit a detailed CV to:

Lea Carpenter, Recruitment Manager • Pocono Medical Center
206 East Brown Street • East Stroudsburg, PA  18301

E-mail: lcarpenter@pmchealthsystem.org
www.PMCHealthSystem.org

New Face

OTOLARYNGOLOGIST 

The VA Medical Center, Huntington, WV 
is recruiting for full-time Otolaryngologist to 
join our team. Candidates must be either Board 
Eligible/Board Certi� ed in otolaryngology by the 
American Board of Otolaryngology or with 
appropriate experience. Applicants may qualify 
for an academic appointment with the Joan C. 
Edwards School of Medicine at Marshall University. 
Applicants must possess an active, unrestricted 
license in any U.S. state.

 Comprehensive bene� t package including: mal-
practice coverage, Federal Retirement System, 
health insurance, life insurance, Thrift Savings 
Plan (401k); Recruitment incentive is negotiable 
and relocation expenses are authorized. The 
applicant selected for this position may be eligible 
to apply for an award up to the maximum 
limitation ($60,000) under the provisions of 
Education Debt Reduction Program (EDRP), 
subject to availability of funding. 

 To apply, forward CV to:

VA Medical Center
ATTN: Robert Carter 

1540 Spring Valley Drive
Huntington, WV 25704

(304) 429-6741, ext. 2332
Fax (304) 429-7573

EOE

University of Pittsburgh Physicians in 
Pittsburgh, PA is seeking an Assistant 
Professor of Medicine in the Division of 
Infectious Diseases to specialize in HIV/
AIDS research. Candidate will � ll the role 
of Assistant Director of the University of 
Pittsburgh HIV Immunology Lab, spear-
heading several projects on the immune 
response to HIV, and the role of Clinical 
Laboratory Director of the Clinical Research 
Site. Candidates should have a signi� cant 
national reputation for research and clinical 
excellence, and will be responsible for 
leading and expanding a federally funded 
research program. Requirements include 
a Medical degree, Board Certi� cation in 
Infectious Diseases, and two years of HIV/
AIDS fellowship training and laboratory 
research experience. Medical school faculty 
appointment and competitive salary com-
mensurate with experience.
Interested applicants should send a letter of 
interest, CV and a summary of research and 
clinical accomplishments to: 

John W. Mellors, M.D. 
Division Chief

UPMC – Division of Infectious Diseases 
Scaife Hall, Suite 818 
3550 Terrace Street 

Pittsburgh, PA 15261 
or lmp27@pitt.edu 

 Director of the Cardiac Arrhythmia Service
 Massachusetts General Hospital
 Harvard Medical School

The Division of Cardiology and the Corrigan 
Minehan Heart Center at the Massachusetts 
General Hospital are seeking an academic and 
clinical leader to serve as the Director of the Cardiac 
Arrhythmia Service. 

Candidates should meet or exceed the criteria 
for appointment as an Associate Professor at 
Harvard Medical School. This individual will 
be responsible for the full scope of clinical, 
research, and educational activities of the service 
as well as collaborative activities with the other 
sections within the Cardiology Division and the 
Corrigan Minehan Heart Center. Candidates 
should be superb electrophysiologists, possess 
exceptional leadership, managerial, and collab-
orative skills, have clear evidence for national 
recognition for research accomplishments, and 
demonstrate commitment to teaching and men-
torship. Ideally, s/he would be an effective leader 
with a national reputation in electrophysiology 
who can lead a complex and successful service to 
even higher levels of excellence. 

Interested candidates are requested to submit a 
current Curriculum Vitae to: 
Peter Tremblay, ptremblay@partners.org 

for consideration. 

Committee Chair: 
Stephanie Seminara, M.D.
Endocrinology Division
Massachusetts General Hospital

Massachusetts General Hospital/Harvard Medical 
School are Equal Opportunity/Affi rmative Action 
Employers actively committed to increasing the diversity 
of their faculty; people with disabilities, veterans, 
women and members of underrepresented minority 
groups are therefore strongly encouraged to apply.

CLINICIAN-EDUCATOR
INFECTIOUS DISEASES

Medical Director of Antimicrobial Stewardship

Ochsner Medical Center New Orleans is searching for a Clinician-Educator for the Department 
of Infectious Diseases to serve as Medical Director of Antimicrobial Stewardship Program. 
Applicants must be board certifi ed in Infectious Diseases. This position will include 20% protected time for administration 
of the Antimicrobial Stewardship Program with the majority of time spent engaged in clinical activities. Prior excellence 
in antimicrobial stewardship and educational activities is highly valued but not required. The salary offered will be 
commensurate with experience and training. 
The department includes six physician members, a busy inpatient and outpatient Infectious Diseases practice, an  
ambulatory infusion unit, an ACGME accredited Infectious Diseases fellowship training program, and a clinical research 
program with full-time study coordinators. The inpatient consultative service supports robust solid organ transplant and 
hematopoietic stem-cell transplant programs. All services, including the antimicrobial stewardship program, are supported 
by two full-time clinical infectious disease pharmacists. 
Teaching opportunities include the Infectious Diseases Fellowship Training Program as well as resident teaching for a large 
training program in Internal Medicine and involvement with 3rd and 4th year medical students of the Ochsner Clinical 
School of the University of Queensland. 
Ochsner Health System is a physician-led, non-profi t, academic, multi-specialty healthcare delivery system dedicated to 
patient care, research, and education. Our mission is to Serve, Heal, Lead, Educate, and Innovate. The system includes 10 
hospitals and over 40 health centers throughout Southeast Louisiana. Ochsner employs over 900 physicians representing 
all major medical specialties and sub-specialties. For additional information, please visit our website, www.ochsner.org. 
New Orleans amenities include multiple medical schools and academic centers, professional sports teams, world-class 
dining and cultural interests, and world-renowned live entertainment and music.
Interested physicians should email their CV to profrecruiting@ochsner.org for review by
Christopher M. Blais, M.D., Chairman of the Department of Infectious Diseases. 
Call for information: (800) 488-2240. Ref. #AECID03.

Sorry, no J-1 visa opportunities available.
Ochsner is an equal opportunity employer and all qualifi ed applicants will receive consideration for employment 
without regard to race, color, religion, sex, national origin, sexual orientation, disability status, protected veteran 
status, or any other characteristic protected by law.

The Louis Stokes Cleveland VA 
Medical Center is seeking a full-
time Board Certifi ed (BC)/ Board 
Eligible (BE) Geriatrician. 

The successful candidate must be 
BC/BE in Internal Medicine, fellow-
ship-trained in Geriatrics, have an 
active clinical practice, and be able to 
provide care of older patients in the 
geriatrics clinics and inpatient wards, 
and participate in patient-centered 
care teams. In addition, the candidate 
will be caring for older individuals 
diagnosed with heart failure/coronary 
artery disease in our community living 
center (CLC), and have responsibility 
for telehealth evaluation of complex 
preoperative patients and substance 
abuse.  

On site call is every 4th weekend in 
the CLC and Geriatric wards. The 
position also requires rotations in 
general internal medicine wards for 
six to eight weeks per year in addition 
to duties in Geriatrics. 

Qualifi ed candidates should email 
CVs to: 

Mark.Bugaj@va.gov
Human Resources Specialist 

Human Resources Management 
Services 05(W), 10701 E. Blvd. 

Cleveland, OH 44106
EOE.



MEDICAL ONCOLOGY POSITION SPECIALIZING IN SARCOMA 
AT THE UNIVERSITY OF WASHINGTON

AND THE FRED HUTCHINSON CANCER RESEARCH CENTER

The University of Washington Department of Medicine and Fred Hutchinson 
Cancer Research Center (UW/FHCRC) are jointly recruiting for a full-time 
faculty member specializing in clinical translational sarcoma research and the 
clinical care of patients with sarcoma. The position would be at the Assistant, 
Associate or full Professor level (clinician/teacher pathway) without tenure 
due to funding (12 month, indefi nite appointment). Requirements include 
M.D. (or foreign equivalent) and fellowship training in Medical Oncology 
(or foreign equivalent). 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. The candidate should have experience and expertise in 
clinical research and a primary interest and experience in sarcoma. The 
selected candidate will serve as the medical oncology leader of the sarcoma 
team and will have the opportunity to participate in ongoing funded laboratory  
and clinical research programs of the UW/FHCRC related to the biology and 
therapy of sarcoma. In addition they will have the opportunity and resources 
to develop their own clinical translational research programs. The position 
will also involve participation in the clinical and instructional activities of the 
Division of Medical Oncology. University of Washington faculty engage in 
teaching, research, and service. 
Interested candidates should submit a CV, three (3) reference letters, and a 
concise description of their training, research activities and career goals to 
Oliver Press, M.D., Ph.D., 1100 Fairview Ave N, D5-310, Seattle, WA 98109 or 
press@u.washington.edu.

Application review will continue until the position is fi lled. 

The University of Washington and the Fred Hutchinson Cancer Research 
Center are affi rmative action and equal opportunity employers. All qualifi ed 
applicants will receive consideration for employment without regard to, 
among other things, race, religion, color, national origin, sex, age, status 
as protected veterans, or status as qualifi ed individuals with disabilities. 

GR14_150

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

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

We are currently recruiting and expanding for the
following positions:

Cambridge Health Alliance HARVARD
MEDICAL SCHOOL
TEACHING HOSPITAL    

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

EOE. Online at www.challiance.org.  

•  Primary Care-Staff Openings
• Family Medicine 
• Family Medicine with OB
• Internal Medicine
• Med/Peds
• Urgent Care Float

•  Neurology 
•  Geriatrics/PACE Program
•  Rheumatology
•  Chief of Emergency 

Medicine

UCLA DIGESTIVE DISEASES

TENURED FULL PROFESSOR

The David Geffen School of Medicine, University of 
California at Los Angeles is seeking applications for a full-
time tenured position at the Full Professor rank in the 
Division of Digestive Diseases. Minorities and women are 
encouraged to apply. 

The successful candidate will be nationally recognized as an 
expert clinician-investigator in functional bowel disorders. 
Candidate will pursue translational clinical investigation and 
drug trials in functional bowel disorders, organize a clinical 
trials unit for this purpose and teach students, residents 
and fellows. The candidate will be active in the general 
gastroenterology-training program. The candidate must 
have an extensive scholarly publication record in this area 
as well as national research support and must qualify for 
a tenured Full Professor appointment at the David Geffen 
School of Medicine. The candidate must have an M.D. and 
be board certifi ed in gastroenterology. They must also be 
eligible for a license to practice medicine in California. 

To complete an application please go to:  
https://recruit.apo.ucla.edu/apply

Search for Job # JPF00359. Applications will be accepted 
until October 30, 2014. Applications require current CV and 
a list of 3 or more references. 

The University of California is an Equal Opportunity/
Affi rmative Action Employer. All qualifi ed applicants will 
receive consideration for employment without regard to race, 
color, religion, sex, national origin, sexual orientation, gender 
identity, disability, age or protected veteran status.

Primary Care Careers

For all positions, please send a CV and letter of interest electronically to: 

Beth Israel Deaconess Healthcare
Monique Riebe, Physician Recruitment   

Email: mriebe@bidmc.harvard.edu
** Principals only, please.

Beth Israel Deaconess Healthcare, a network of more than 150 
highly-skilled primary care physicians seeks board-certified 
Internal and Family Medicine physicians to join our rapidly 
expanding practices. We offer physicians the opportunity to 
work in a superb culture supported by a world-class academic 
medical center in the heart of Boston. 

We seek superior, board-certified physicians to join our  
high-quality, robust practices in the following locations:

Publication

Run Date

Section

Size

Price

Ad#

NEJM

Sept 11, 2014 (Deadline 8/22)

Careers  

1/4 Page

$ 

14-BETH-0009775

Specialty Delivery with Bonus  
Distribution 
 
NEJM web for 21 days

Beth Israel Deaconess Healthcare/BIDMC is an Affirmative Action/Equal  
Opportunity Employer.  Women and minorities are encouraged to apply.

Candidates can expect some of the most  competitive  
compensation and benefits  packages in the Boston area.

Other practice opportunities are available at many of our growing 
sites around the greater Boston area, so please forward your CV.

• Chelsea, MA - Spanish speaking

• Jamaica Plain, MA - Spanish speaking
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Find Guthrie Clinic
Physician Recruitment:

 Scan here to connect with a 
Guthrie Clinic recruiter by email.

Amid the turbulence of healthcare reform, Guthrie Clinic is a pillar of progress. No health system is better prepared to implement 
its changes and team approach to patient-centered care than we are. Our multispecialty practice remains a national model of 
quality, effi ciency and continuous improvement. 

Whether you are a resident seeking to make immediate impact, or an established physician seeking the resources and supportive, 
collegial environment of a major system, you will thrive at Guthrie Clinic. Our advanced technologies and treatments, rarely found 
in rural facilities, draw the brightest and best minds in medicine. 

Our nationally renowned system of three hospitals, specialty clinics and primary care offi ces is led by 220 physicians practicing 
in more than 50 medical specialties. Like you, we are dedicated to providing the best possible experience and outcome for every 
patient. Come fi nd the best of big and small practices and excellent work/life balance, here amid the breathtaking territories of 
northern Pennsylvania and southern New York. 

Discover your reasons to choose Guthrie Clinic at www.ichoseguthrie.org/careers/NEJM.

More than 100 years later, 

our integrated clinical practice 
remains today’s model of care and effi ciency.
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