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860 winter street, waltham, ma 02451-1413 usa

September 10, 2015

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 2015 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 was designed specifi-
cally 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 flexibility 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 enhance-
ments that further increase our publication’s relevance to you as you move forward in your career, including our new  
Critical Care review series. 

A reprint of the August 6, 2015, Clinical Practice article, “Pregnancy Complicated by Venous Thrombosis,” is also 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 both interactive and a personalized experience that includes specialty pages and alerts and access to 
multimedia features like Videos in Clinical Medicine, which allow you to watch common clinical procedures, and Inter-
active Medical Cases, which allow you to virtually manage an actual patient’s case from presentation to outcome. 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, and view the most recent Quick Take, a short video summary of a study on 
perioperative bridging anticoagulation in patients with atrial fibrillation, published August 26. You can learn more about 
these features at NEJM.org.

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
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How to Find Your Second Physician Practice 
Position
Set priorities strategically, pre-screen opportunities, and be prepared to answer tough 
questions

By Bonnie Darves

When physicians start looking for their second practice opportunity, most 
expect the process to be easier than the first time because they’re older, 
more experienced and, presumably, a bit wiser than they were when they 
left residency. That’s usually the case, recruiters report. These job-seeking 
physicians usually have a pretty good sense of what they want and don’t 
want the second time around, at least in terms of practice setting, cultural 
environment, compensation structure, or responsibilities and schedule.

Ideally, that better-informed, more selective approach translates into a 
more orderly search process and the right job choice. That’s something 
that hiring organizations hope, too, and it’s one reason that “second- 
timers” are desirable candidates, Regina Levison, president of the national 
recruiting firm Levison Search Associates in El Dorado, California,  
explained.

“Today, many organizations are looking for these kinds of candidates — 
early-career physicians who plan to leave their first practice position,”  
Ms. Levison said. “They know, based on experience, that these physicians 
make a better choice the second time — and that they’re more likely to 
stay with the practice or hospital they join.” The other appeal for prospec-
tive employers, she added, is that they’re hiring experienced physicians 
who “know their way around EHRs and can hit the ground running.”

For physicians, one key challenge in that second job search is finding 
enough time to devote to research, phone interviews, and site visits. But 
it’s essential to make that time, by starting as far ahead of the desired 
move as possible, advises Wanda Parker, a principal with the HealthField 
Alliance, a recruiting and consulting firm in Danbury, Connecticut. “Unless 
something falls into their lap, physicians should ideally plan on taking up 
to a year to find the practice opportunity they really want, especially if 
they will move their family or go to another state,” Ms. Parker said. “We’re 
seeing that insurance company empanelment, licensing, and credentialing 
take longer now than they used to. And it can be challenging for busy 
practicing physicians to find the time for site visits.”
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Structuring the job search

Physicians who have had disappointing or unpleasant experiences in  
their first position might be inclined to target jobs that appear to be the 
antithesis of what didn’t work out — whether that was stressful political 
dynamics, unrealistic productivity expectations, or simply the wrong city, 
community, or practice model. That’s an understandable response. But it’s 
important to keep those factors in perspective, rather than letting them 
drive the job search, cautioned Troy Fowler, divisional vice president at  
the national recruiting firm Merritt Hawkins.

“Physicians certainly should look at what was wrong with their first posi-
tion and learn from that. But then they should focus more on the positives 
that they want in their next job, not just on what they want to avoid,” said 
Mr. Fowler. If the community was a poor fit, for example, physicians 
should do extensive personal research on the places they are considering, 
he said, and they should involve their families heavily in that process. 
They should also reach out to physicians and health industry professionals 
in the area, to learn about the services market and environment, he advised. 
For instance, a desirable urban area on the East or West coast might be  
so oversupplied with physicians in their specialty or generally that com-
pensation could be stagnant and competition for patients stiff.

“Some physicians are willing to go to ‘over-doctored’ areas the second 
time around, to satisfy their lifestyle objectives. However, they should  
understand that there will be costs and tradeoffs,” Ms. Levison said. “I 
have seen physicians choose to move to San Francisco, for instance, even 
though they will earn far less there than they would in other markets.” 
She added that lifestyle has become “the number one deciding factor”  
for physicians, even for highly paid specialists, who seek their second  
opportunity.  

Sorting “needs and wants”

How should physicians pursue the practical aspects of their job search? 
They should start by creating thoughtfully compiled lists of wants, needs, 
and “never-agains,” all sources concurred. While that’s good advice for 
preparing for any career or life decision, it’s a particularly important activ-
ity for physicians because second practice opportunities should, ideally,  
be positions they stay in for several years.
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“I encourage physicians to first sit down alone to develop these lists — 
being careful to distinguish wants from needs — and then review the  
lists again with their spouse or partner,” said Patrice Streicher, associate 
director of the VISTA Staffing Solutions’ Physician Search and Consulting 
Division. “Then physicians should establish a priority order for those 
needs and wants.”

That sorting process helps avoid the “decision paralysis” that can set in 
when the stakes surrounding a major life change such as a new practice 
position are very high, Ms. Streicher explained.  “This exercise also helps 
to tighten up the search.”

Ohio internist Peng E. Wang, DO, focused on prioritizing his criteria in 
earnest before he started looking for his second job. He worked as a hos-
pitalist out of residency and had expected to pursue a fellowship, but then 
changed gears. “I wanted the exposure I knew I would get as a hospitalist 
in a large medical center,” Dr. Wang said. “When the fellowship didn’t 
work out, I decided I wanted to focus on outpatient practice and work in  
a smaller environment.”

Dr. Wang will soon join Licking Memorial Internal Medicine, a five- 
physician practice in Newark, Ohio, in an opportunity that satisfies his 
top three priorities: remaining in Ohio, working in a practice where he 
participates actively in decision making, and spending some of his work 
week in medical informatics. “I looked at four opportunities, and this one 
was the best fit,” he said, “because I was pretty clear about what I wanted.” 
He added that because he wasn’t moving out of state, he planned on taking 
six months to find his next job — and that proved ample time.

Jacqueline Hampton, MD, a Mississippi internist who recently sought  
another practice opportunity because of a combination of family, personal, 
and professional considerations, urges her job-seeking counterparts to 
allow ample time to find the ideal opportunity. “I decided that I wasn’t 
going to rush into a decision — and I think that can happen when you’re 
in primary care because there’s so much demand,” she said. Even though 
she could have landed a new opportunity a few weeks after she started 
looking last winter, Dr. Hampton allocated about six months for her 
search.  

There were several good opportunities that fit most of Dr. Hampton’s  
criteria, even in the relatively rural region of Mississippi where she wanted 
to practice. In the end, she chose the position at Clarksdale Internal 
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Medicine because it offered the key criteria from her wish list: proximity 
to her parents, a small town (population 17,000) with a rich cultural his-
tory, and an attractive work life-style that includes a relatively predictable 
schedule in office-based practice, in an established group. “It’s just what  
I was looking for, and if I’d rushed this, I might not have found it,” she 
said.  

The job search should be tighter the second time, all sources agreed, to 
ensure that it’s efficient and effective. That might entail spending far more 
time in early “pre-screening” phone conversations with prospective hiring 
entities than the physician did when he or she looked for a first job. At 
this juncture, it’s helpful to engage a recruiter to identify opportunities 
that meet most of the physician’s needs and a reasonable number of the 
wants, so that physicians don’t go on site visits unnecessarily. “It’s im-
portant to narrow the choices from the start, as much as possible,”  
Ms. Parker said.

She recommends that physicians talk in depth with key individuals — the 
in-house or retained recruiter, one or two potential physician colleagues, 
and the vice president of planning or other organization leader — before 
choosing to visit the practice. Ms. Parker and other recruiters say that it’s 
appropriate, for example, for the physician to request and receive fairly  
detailed information early on about the practice’s market position and  
financial underpinning.

Mr. Fowler said that in today’s data-driven health care services environ-
ment, physician candidates should expect “the numbers to be available” 
on practice revenues, and procedure and encounter volumes, among other 
key indicators of practice performance and realities. “It should be a red 
f lag if any organization can’t or appears unwilling to provide these data,” 
he said.

If asking hard questions sounds daunting to physicians who aren’t used to 
being assertive, the good news, Ms. Levison reported, is that most hiring 
organizations not only expect but truly welcome pointed inquiries.  

“These are all important considerations that will help candidates gauge 
the potential for a good fit, and ensure that physicians make a well- 
informed decision. Organizations recognize that,” Ms. Levison said. “It’s 
appropriate to ask early on about work hours, patient volumes, and call 
schedule — and even how the patient care breaks down between inpatient 
and outpatient settings, if that’s important.”
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She added that these early discussions also offer an opportunity to pro-
spective candidates to talk about what they would seek in the way of inter-
nal support. “If physicians feel that they would benefit from continued 
mentoring, they should ask if that’s available, and ask who their go-to 
person might be,” Ms. Levison said. On the practical, business side, if  
it’s a private practice, physicians should request the specifics about the 
partnership track and buy-in amounts, she added.

The sources offered the following as additional issues that physicians 
should explore with prospective hiring organizations, early in their second 
job search:

• Known or potential downsides of the position. Recruiters should be 
forthcoming about any divulged or suspected problems in the organi-
zation, and physicians should consider the potential ramifications, Mr. 
Fowler said. “If there’s serious contention in the group, or a partner is 
going to leave because of unresolvable differences, physicians should 
know these things going in to interviews,” he said. “It doesn’t mean the 
physician should avoid the job, if it’s a good fit, because these things can 
and do occur and get resolved in practices that are otherwise strong.”

• Potential for professional development and advancement over time. 
Physicians seeking their second job should be thinking 10 to 15 years 
ahead, Ms. Parker advised, by finding out if there are a leadership track 
and associated resources. Ask if the organization supports and rewards 
physicians who pursue further education such as an MBA, MHA, or MPH 
degree. Likewise, ask about potential for teaching or research, if those 
activities are of interest.

• The practice or organization’s growth plans and vision for the decade  
ahead. Physicians should ask about concrete growth plans or new clinical 
directions that the organization might pursue. In particular, physicians 
should ask directly if there are any near-term possibilities that the practice 
or group will be sold or will merge with another organization. “These are 
things that could affect job satisfaction, and physicians should ask about 
them specifically,” Ms. Levison said.

Culture assessment key during site visit

By obtaining the particulars of the position in initial phone discussions, 
and deciding whether there’s enough interest to warrant face-to-face  
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meetings, physicians can devote most of the site visit to exploring the  
culture and practice environment.

“Culture and practice dynamics are critical with a second practice posi-
tion, physicians soon discover, so physicians need to find out as much  
as they can and meet with as many people as possible during that visit,” 
Ms. Streicher advised. For example, if the physician would have to split  
her time among three practice locations, and that’s a source of stress 
among prospective colleagues, it’s important to know about.

“I often tell physicians that if they think they will get everything on their 
wish list — a top salary, a sought-after community or organization, and  
a desirable lifestyle, there probably will be a price attached,” such as sky-
high expected productivity or an untenable call schedule, she said.  

Answering tough interview questions

Physicians should ask serious questions when they’re on a site visit, but 
they also should expect some to come their way. Understandably, prospec-
tive colleagues, department heads, or hospital leaders will want to know 
why the physician plans to leave the current position.  

The challenge is to answer the question candidly without coming across as 
disgruntled, entitled, unwilling to work hard, or resistant to change. That 
might entail some careful “pre-scripting,” all sources said, to ensure that 
the responses are credible and professional, and that there’s no suggestion 
of “trashing the organization or the individuals,” Ms. Levison advised.

For instance, if the physician is leaving because the current job involves 
seeing 45 patients a day, when the physician was initially told it would  
be 30, the response might go something like this:

“I am committed to working hard and putting in the expected 50 hours a week, but at 
those volumes, I felt that I couldn’t provide high-quality care. And that there was no 
plan to address the situation.”  

When extremely unpleasant office politics prompt the physician’s decision 
to seek another practice opportunity, she might articulate the problem  
this way:

“The two partners didn’t see eye to eye on many issues, and that caused a lot of unrest in 
the practice, which eventually interfered with patient care.”
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If the reason for the contemplated move is unmet practice-scope or  
organization-support expectations, it’s probably OK to be fairly straight-
forward, sources agreed, by articulating that along these lines:

“When I joined the practice, I was told that my case volume would increase at least 40% 
in my second year, and that the department would purchase the equipment I thought we 
needed to deliver cutting-edge care. Unfortunately, neither happened, and I saw no indi-
cation that it would.” 

Some things don’t change much from the initial job search to the second 
one. Professionalism and courtesy to all individuals who assist with the 
search — from recruiters to potential colleagues to department assistants 
at practices or clinical departments — are musts. Even physicians who  
are highly sought after because of their specialty, expertise, or particular 
skills should keep in mind that they still must make a good impression, 
particularly from the standpoint of their ability to work collaboratively and  
courteously.

Making a good impression means using good manners, and that includes 
being very responsible via email and phone with recruiters or staff at the 
interested organization who make contact. “Physicians should keep in 
mind that everyone is busy, and that if they’re not interested in an oppor-
tunity, it’s best to let people know right away,” Ms. Parker said. “Thank 
them for their interest, but let them know that you won’t pursue further 
discussions. Don’t waste other people’s time, or yours.”

Finally, it’s vitally important for physicians to fully include and, ideally, 
obtain the support of their spouse and family in any final job choice, be-
fore accepting the position. “That should be a current, continuing discus-
sion along the way,” Ms. Levison urged. “I have seen candidates talk to a 
hospital administrator about a contract before they’ve ensured that their 
spouse is OK with the move, on the basis that ‘we talked about moving to 
Chicago last year.’ Keep the family discussion active throughout the search 
process, and ensure everyone has an opportunity to weigh in.”

Recruiters who shared their views also concurred on when and how physi-
cians should curtail their search, when they’ve identified one or two good 
opportunities that meet most of their criteria. They agreed that it’s best to 
pre-screen extensively, and then limit site visits to two or three promising 
opportunities. “That’s where the tipping point begins. If you’ve done your 
research and asked the right questions, you should be ready to make your 
choice,” Ms. Streicher said.



Jobs for you,  
right to your inbox.
Sign up for FREE physician  
job alerts today!
It’s quick and easy to set up and can give you a valuable 
edge in finding your next job. Simply set your specialty  
and location and we’ll automatically send you new jobs 
that match your criteria.

Get started now at: nejmcareercenter.org/alerts
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“If you find 80 percent to 85 percent of what you’re looking for in an op-
portunity, it’s probably time to stop your search,” Mr. Fowler said.

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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On the Horizon: New Jobs for Physicians
The evolution of health care services delivery, in concert with market factors, is producing 
new roles for physicians

By Bonnie Darves

In much the same way that advances in clinical care, health information 
technology, and treatments are expanding the practice settings and roles 
that young physicians can pursue, the rapidly shifting health care delivery 
environment and services market are opening up entirely new job opportu-
nities for physicians. There is a growing demand for physicians who have 
not just top-notch clinical skills but also an interest in — and ideally, a 
passion for — facilitating change and innovation in medical care and 
health services generally.

That demand, in turn, is sparking creation of not only new care models 
but also entirely new jobs for physicians. Organizations are looking for 
physicians to advise on population health initiatives, for example, or to 
focus solely on boosting safety, or improving patients’ care transitions or 
their inpatient care experiences. On the business side, hospitals and health 
systems recognize that politically astute physicians are not just desirable 
participants but instead, crucial partners in aligning interests of hospital 
and physicians. And they’re carving out dedicated roles accordingly.

“We’re not just seeing new roles emerge. We’re also seeing that certain 
leadership roles that were traditionally filled by non-physicians are going 
exclusively to physicians — and that organizations are open to placing 
young physicians in a variety of new areas,” said Paul Esselman, senior  
executive vice president and managing director of Cejka Executive Search 
in St. Louis, Missouri. He cites as examples positions that combine clini-
cal work with health care analytics, and physician jobs dedicated to recon-
figuring care for high-acuity patient populations or to improving services 
utilization. Physicians are also being tapped, he noted, to help communi-
ties create efficient provider networks.

Many of these kinds of positions, if they existed before, were traditionally 
held by non-physicians, Mr. Esselman observed, but organizations increas-
ingly recognize that health professionals who understand clinical path-
ways are perhaps better suited for these roles. “There’s so much data com-
ing out of electronic health records now that organizations need physi-
cians who can analyze and translate it for front-line providers,” he said.

Career Resources articles posted 

on NEJM CareerCenter are pro-

duced by freelance health care 

writers as an advertising service 

of the publishing division of the 

Massachusetts Medical Society 

and should not be construed  

as coming from the New England 

Journal of Medicine, nor do they 

represent the views of the New 

England Journal of Medicine or the 

Massachusetts Medical Society.



NEJMCareerCenter.org10

Michael Watson, MD, co-founder of Paired Health, in Raleigh, North 
Carolina, which contracts with hospitals to oversee high-readmission- 
risk patients, expects rapid growth in physician roles in care continuity. 
“Physicians who want to pursue ways to make the [care] system better,  
or who have ideas for improving physician efficiency,” he said, will find  
a ready audience. “Organizations are open to non-traditional approaches 
to providing services to complex patients, and they’re looking for young 
physicians who can help them manage that care more effectively. Many 
young physicians have more capabilities in these areas than they realize,” 
Dr. Watson observed.

Changing delivery models spawn new roles

In light of the growing recognition that physicians are integral to every 
sector of health care, from providing front-line care, to implementing new 
care processes, to developing new medications and treatments, savvy orga-
nizations are expanding their views of where physicians’ skills are needed. 
Young physicians in early career will encounter opportunities that might 
not have existed five to eight years ago.

Some other novel physician roles include director of contracting and pro-
vider relations and, at the other end of the spectrum, chief of medical 
missions. The past five years have also seen rapid growth in nontradition-
al care delivery models, such as concierge and direct-care medicine, and 
an increase in associated management positions. (See sidebar, “New Hats 
Physicians Are Wearing,” for profiles of physicians who have pursued new 
types of roles.)

Travis Singleton, senior vice president at the national physician recruiting 
firm Merritt Hawkins in Irving, Texas, predicts rapid growth in physician 
jobs that incorporate the clinical and business realms, as organizations 
equip themselves for the changing services-delivery model.

“Organizations are looking for physicians to help them handle joint ven-
tures, or who can take the lead in change management for their hospital,” 
Mr. Singleton said. “It’s a great time to be coming out of training, if you’re 
interested in management. Many organizations are looking internally to 
identify physicians who can help with the challenges they’re facing — and 
they’re putting significant financial resources into training MD leadership.”

Physician knowledge and skill sets are in high demand for health care 
consulting, in the pharmaceutical and biotechnology sectors as well as 
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business strategy. Although physicians have long been involved in health 
care consulting, what’s new is that organizations, such as The Boston 
Consulting Group (BCG), are bringing in young physicians.

“It’s a very dynamic environment. I enjoy having an opportunity to work 
in many different sectors — and to work on some of the big problems in 
health care,” said Robert Hollowell, MD, a principal with BCG. In his re-
cent work, he has analyzed physician use of a newly launched oncology 
drug, for example, and helped “dissect” a diagnostic product system to  
determine which aspects add the most value. He enjoys “digging into the 
data” in any engagement, and looks forward to doing more work in health 
care system improvement.

“In terms of my career future, I’m excited about working on ways to get 
the health care industry to cooperate across silos, to improve patient 
care,” Dr. Hollowell said.

Demand for “big-picture” thinkers

Another area driving new roles for physicians — care quality assurance 
and improvement — isn’t actually new. However, the roles within the realm 
are expanding, observes Craig Fowler, president of the National Association 
of Physician Recruiters. “We’re seeing more organizations hire physicians 
who will be focused solely on [care] quality,” Mr. Fowler said, as opposed 
to serving as committee chairs or taskforce leaders. He predicts that the 
trend toward direct employment of physicians will also spawn new posi-
tions in the corporate structure of health care organizations. In short, as 
hospitals and health systems employ larger numbers of physicians, those 
entities will need physicians in key leadership roles.

Mr. Fowler cites another nascent trend: hiring physicians to lead clinical 
departments or service lines in community hospitals and systems, as their 
counterparts do in academic centers. “We will see more of these ‘dedicated’ 
positions in the years ahead, outside academia, where physicians assume a 
strategic role that combines clinical and management responsibilities,” he 
said.

In Mr. Esselman’s view, the shift that’s occurring in physician opportuni-
ties is even redefining the notion of clinical vs. non-clinical jobs as more 
hybrids emerge. “The definition of ‘traditional’ physician positions is 
changing all the time. We’ll continue to see physicians tapped for their 
clinical expertise in a broader range of areas within health care,” he said.
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New roles: What’s required?

How can young physicians explore and possibly pursue opportunities for 
these atypical positions? Most hiring organizations want to see some clini-
cal experience beyond residency in physician candidates, and documented 
high-level skills. “That’s one key because it demonstrates that you have the 
patient care perspective and understand what constitutes a positive patient 
encounter for both parties,” Mr. Singleton said. “Experience as a depart-
ment or service chief, as a hospital board member, or head of a group 
practice, positions you as having leadership or business skills. If you  
have an MBA or MHA, that’s a plus.”

It also helps if candidates have practiced in an environment that possesses 
some characteristics that illustrate where health care is headed: a group 
has taken on risk or has engaged in population health management, or 
one has implemented the medical home model. Organizations are also 
looking for physicians, even young ones, who have experience in a practice 
consolidation scenario — where they’ve helped integrate information tech-
nology systems or compensation structures that reward value or improved 
patient outcomes.

Beyond the practical and experience credentials, hiring entities are inter-
ested in candidates who have a bold vision or a strong interest in innova-
tion, and an ability to articulate that. “Ideally, the physician would have 
all three — and a passion to find a solution to what isn’t working well  
in health care,” Mr. Esselman said. “It’s all about how you articulate your 
ideas and demonstrate your passion. Age or tenure aren’t important, but 
having a collaborative manner is key.”

Mr. Singleton cautions that these emerging jobs are not an escape hatch 
for burnout. “These roles are best for physicians who have much more 
motivation than simply wanting to get off the treadmill of clinical prac-
tice,” he said. “Organizations want physicians who are willing to embrace 
change and bridge the gaps.”

For physicians who don’t yet have extensive clinical practice experience  
to assume a big-picture role, but do have ideas for change based on their 
training or practice observations, and a tentative plan, should “raise their 
hand,” Mr. Esselman suggests, and expect to find an interested audience. 
“We have seen young physicians who have gone right from training into 
non-traditional positions, or proposed a new role, even if that’s not the 
typical route,” he said.
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Physicians who want to explore unusual opportunities over a longer time-
frame, while they build their clinical experience base, should seek both a 
mentor and business or leadership training from organizations such as the 
American Association for Physician Leadership, all sources for this article 
advised.

“Ideally, find a mentor who is a physician executive in a role that interests 
you, and who shares your clinical values,” Mr. Esselman advised.

Embracing new roles: Physicians share their stories

NEJM CareerCenter recently spoke with several physicians who have taken 
on new types of roles. They describe below how and why they chose their 
current positions, and what their workdays look like.

Chief Experience Officer: Adrienne Boissy, MD, MA

Dr. Boissy’s career progression to Cleveland Clinic Health System Chief 
Experience Officer has been anything but typical. She started out as a pro-
fessional ballerina, then went to medical school and became a neurologist. 
From there she branched into bioethics, and followed her interests to re-
search the language physicians use when they discuss diagnoses and treat-
ments with patients.

Dr. Boissy’s primary job is to evaluate and improve inpatient experience. 
She focuses on the intersection of care-team communication and behavior, 
as those influence patients’ experience. In a typical day, she rounds on the 
patient units with executives, and talks to just about anyone she encoun-
ters in her travels. She meets with physicians and staff members, teaches 
communication skills, and publishes material on patient satisfaction. Dr. 
Boissy also serves as editor-in-chief of the Journal of Patient Experience.

Her job title, which Cleveland Clinic created, is rare. The clinic also hosts 
an annual summit for health professionals who work in patient experi-
ence. That’s changing, however, as health care organizations see their per-
formance in patient experience reported publicly and their reimbursement 
affected accordingly. “The field has expanded rapidly in the last two years, 
and we’re seeing tremendous interest in this [role],” Dr. Boissy said, “as 
well as growing opportunities for physicians who are interested in these 
opportunities.” In 2014, for instance, more than 2,000 health professionals 
participated in the summit, up from a few hundred just five years ago.
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Transitional Care Provider: Ken Ota, DO

A typical day for Dr. Ota, who works for Banner University Medical Center 
in Phoenix, Arizona, sounds a bit like “back to the future.” As a transi-
tional care provider, he sometimes visits recently discharged patients — 
particularly those who are medically complex — at their homes or care  
facilities, with the objective of helping them self-manage better and stay 
out of the hospital. A hospitalist by training, Dr. Ota is part of a multi-
disciplinary team that identifies at-risk patients before they leave the  
hospital, and keeps tabs on them after discharge.

Every day unfolds a little differently, explained Dr. Ota, a family medicine 
physician who led the formation of Banner’s transitional care service based 
on his interest in improving geriatric health. He spends most of his day 
seeing patients in various settings, from the hospital to the home, to the 
nursing facility or clinic, and also performs administrative duties. What he 
enjoys most is addressing previously unmet needs of the patients he sees.

“We’re in the heart of Phoenix, so a lot of our patients have low socio-
economic status and low health literacy — and many might never have  
received appropriate medical care before,” Dr. Ota said. “When you can 
improve things for them, it’s a satisfying experience.”

Concierge Medicine: Pamila Brar, MD

San Diego internist Pamila Brar, MD, always knew that she had an entre-
preneurial bent, so when Scripps Clinic, where she completed her residency, 
asked her to practice in its new concierge medicine service, she jumped at 
the chance. In 2010, she branched out on her own. “I decided that I want-
ed to work for my patients — to spend more time advocating for them. I 
think this is a natural role, one that’s at the core of what physicians do. 
It’s hard to do that when you have a high-volume practice,” said Dr. Brar, 
who is president-elect of the American Academy of Private Physicians 
(AAPP).

Today, Dr. Brar manages the care of approximately 200 patients, and she 
finds her practice more satisfying than ever. “I really know my patients — 
their stories, their heartaches, what’s going on with their children.” 
Concierge physicians spend between 30 and 60 minutes on an average  
patient visit, per AAPP data, and see six to eight patients a day.
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Dr. Brar acknowledges that concierge practice requires business acumen 
and a willingness to take risks financially, which isn’t for everybody. 
Despite this, concierge practice and direct-care medicine, which are 
emerging as popular retainer-based alternatives to fee-for-service care,  
are growing rapidly. Many nascent organizations, she said, are looking  
for young physicians to join their existing practices. “The opportunities  
in private medicine are outstanding for young physicians. Many patients 
are happy to have a younger doctor who is well trained and on the cutting 
edge,” she said.

Physician Advisor: Harry Rosen, MD

The position that California internist Harry Rosen, MD, holds now is so 
new and in f lux that he’s reluctant to describe his responsibilities in the 
context of a formal job description. As the recently appointed physician 
advisor for The Good Samaritan Hospital in Los Angeles, Dr. Rosen either 
leads or acts as liaison for several components of hospital operations. These 
range from improving clinical documentation and coding, to creating or 
revising clinical protocols, to developing and implementing new evidence-
based inpatient care programs.

Dr. Rosen also works with case management, interfaces with regional 
IPAs (independent practice associations) that work with the hospital, and 
serves as clinical liaison between the administration and the medical staff 
in moving care-improvement initiatives forward.

“It’s a very exciting place to be, even if it’s still a work in progress,” said 
Dr. Rosen, a hospitalist who still practices some weekends and is the  
author of The Consult Manual of Internal Medicine. “The beauty of this position 
is that I can be involved in all of it, and also pursue my personal passion 
— to fix the system as best I can,” said Dr. Rosen, who was tapped for  
the post because he is a top performer in quality metrics, outcomes,  
and patient satisfaction.

Dr. Rosen is convinced that ample opportunities exist for young physicians 
in the quality improvement arena. Many organizations are desperately 
seeking physicians who have that combination of clinical acumen and  
systems knowledge, and a willingness to lead change. “No field offers  
the variety of career possibilities or has as much bandwidth as medicine 
does now,” he said.
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ACO Chief Executive Officer: Pariksith Singh, MD

Pariksith Singh, MD, of Spring Hill, Florida, was making inroads into 
population-based health care long before the term became a buzzword. 
He is well versed in quality improvement and utilization management,  
and has long been passionate about educating patients on healthy life-
styles and self-management of chronic conditions.

That’s why Dr. Singh jumped at the chance to lead his group’s recent  
transition to the Medicare ACO Integral Health Care, LLC. “Fifteen years 
ago, who knew that there would be such a things as ACOs? And I certain-
ly didn’t expect to be running one,” said Dr. Singh, author of the book 
“2014 Health Care Primer: Fundamental Components of a New 
Revolution.”

What Dr. Singh finds most gratifying about his work is being on the lead-
ing edge of health care evolution, and managing health data in a hands-
on manner. “We have 30,000 patients under our care, so we are practicing 
population medicine. It’s exciting to use data analytics to look at the care 
we deliver, and then improve that care and outcomes,” said Dr. Singh, an 
internist whose organization employs 120 physicians.

Health reform and the ACO arena are opening many new opportunities for 
young physicians, in Dr. Singh’s view. “Organizations are looking for phy-
sicians who are excited about the changes in health care and who have an 
interest in the practical aspects — in health IT, analytics, and using data,” 
he said. “There are many avenues that young physicians can pursue.”

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 37-year-old primigravid woman presents at 12 weeks of gestation with a painful, 
swollen left leg, breathlessness, and lower abdominal pain. She has had hyperemesis 
for several weeks. She has no personal history of venous thrombosis, but she reports 
a family history of thrombosis in both her mother and her maternal aunt. On exami-
nation, she has a body-mass index (BMI, the weight in kilograms divided by the 
square of the height in meters) of 36, and the entire leg is dusky and swollen. No 
abnormalities are detected on pulmonary examination, and the oxygen saturation is 
normal. How should her case be evaluated and treated?

The Clinic a l Problem

Venous thromboembolism is a leading cause of maternal mortal-
ity and morbidity in the developed world. The risk of these consequences 
may be avoided or reduced with improved treatment and prophylaxis.1-3 As 

compared with deep-vein thrombosis in nonpregnant persons, deep-vein throm-
bosis in pregnant women occurs more frequently in the left leg (85%, vs. 55% in 
the left leg among nonpregnant persons) and is more often proximal (72% in the 
iliofemoral veins, vs. 9% in the iliofemoral veins among nonpregnant persons),4 
with a greater risk of embolic complications and the post-thrombotic syndrome.2

Although the absolute incidence of venous thromboembolism in pregnancy is 
low (1 or 2 cases per 1000 pregnancies),3 this risk is approximately five times as 
high as the risk among women who are not pregnant.5 These risks reflect the ve-
nous stasis and procoagulant changes in coagulation and fibrinolysis, which are 
considered to be part of physiologic preparation for the hemostatic challenge of 
delivery. Thrombotic events occur throughout pregnancy, with more than half oc-
curring before 20 weeks of gestation.6,7 The risk increases further in the puerpe-
rium (the 6-week period after delivery), probably owing to endothelial damage to the 
pelvic vessels that occurs during delivery. Recent data indicate that an increased 
relative risk (but low absolute risk) persists until 12 weeks after delivery.8 How-
ever, approximately 80% of postpartum thromboembolic events occur in the first 
3 weeks after delivery.9

Venous thrombosis is a “multi-hit” disease. One of the strongest risk factors is 
a previous pregnancy-related venous thrombosis (the risk of recurrence is approxi-
mately 6 to 9% in a subsequent pregnancy),10 but multiple risk factors often coex-
ist in women in whom venous thromboembolism develops in pregnancy.
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Recognized risk factors in pregnancy include 
hyperemesis (owing to associated dehydration and 
immobility), a high BMI, immobility,11-13 and 
thrombophilias (including homozygous factor V 
Leiden).10 Postpartum factors associated with an 
increased risk of venous thrombosis include hav-
ing undergone a cesarean delivery, especially if it 
was performed urgently during labor or was as-
sociated with other factors such as postpartum 
hemorrhage, preeclampsia with fetal growth re-
striction, thrombophilia, and postpartum infec-
tion.10 A detailed discussion of the prevention of 
thrombosis is beyond the scope of this article, 
but prophylaxis is discussed elsewhere.10

S tr ategies a nd E v idence

Limited data are available from randomized trials 
involving pregnant women to guide the preven-
tion, diagnosis, and treatment of venous throm-
bosis in pregnancy. Evidence to guide decision 
making is derived largely from trials involving 
nonpregnant persons and from observational 
studies.

Diagnosis

The clinical diagnosis of venous thrombosis is 
unreliable in pregnancy. Suggestive symptoms and 
signs, such as leg swelling and dyspnea, may be 
difficult to differentiate from the physiologic 
changes of pregnancy. Extension of proximal 
thrombosis into the pelvic veins or venous dis-
tention through the collateral circulation may 
cause lower abdominal pain, but this symptom is 
also nonspecific. A high degree of clinical aware-
ness is required for diagnosis. Although less than 

10% of clinically suspected thromboembolic events 
are confirmed,14-16 objective testing should be per-
formed promptly to minimize the risk of pulmo-
nary embolism.

Suspected deep-vein thrombosis is best as-
sessed by means of compression duplex ultraso-
nographic examination, including examination 
of the iliofemoral region (Fig. 1).17,18 A prospective 
study of single compression ultrasonographic ex-
amination involving 226 pregnant and postpar-
tum women concluded that this test can safely 
rule out the diagnosis of deep-vein thrombosis18; 
among women with negative findings on exami-
nation, only 1.1% (95% confidence interval [CI], 
0.3 to 4.0) had a confirmed event on follow-up. 
In a prospective cohort study involving more than 
200 pregnant women with suspected deep-vein 
thrombosis, serial compression duplex ultrasonog-
raphy had a negative predictive value of 99.5% 
(95% CI, 96.9 to 100).19 In women with a negative 
result on ultrasonography in whom clinical sus-
picion of deep-vein thrombosis is high, it may be 
prudent to repeat the test after 3 to 7 days. It ap-
pears to be safe to withhold anticoagulation pend-
ing the results of the repeat test.19

In cases in which iliocaval venous thrombosis 
is suspected but ultrasonography cannot detect a 
thrombus, magnetic resonance or conventional 
x-ray venography may be considered.17,20 However, 
in practice, the majority of patients with iliocaval 
venous thrombosis have extensive thrombus that 
is amenable to diagnosis on the basis of ultraso-
nographic findings.

Chest radiographic findings are normal in the 
majority of cases of pulmonary embolism, but 
they can show pulmonary features that point to 

Key Clinical Points

Venous Thrombosis in Pregnancy

• Venous thromboembolism is a leading cause of maternal mortality and morbidity in the developed
world.

• The risk of deep-vein thrombosis is increased in pregnancy and even more so in the puerperium.
• Gestational deep-vein thrombosis, as compared with deep-vein thrombosis that occurs in nonpregnant

persons, usually occurs in the left leg, and it is proximal rather than distal, with an associated increased
risk of embolic complications.

• Compression duplex ultrasonography is indicated in cases of suspected deep-vein thrombosis; if
pulmonary imaging is required, ventilation–perfusion lung scanning is usually the preferred initial test
for evaluation of pulmonary embolism.

• Low-molecular-weight heparins are generally preferred over unfractionated heparin for treatment of
venous thromboembolism in pregnancy, given their better safety profile; they are generally continued
for a minimum of 3 months and until 6 weeks post partum.

• Coumarin anticoagulants are contraindicated in pregnancy but can be used in women, including breast-
feeding mothers, after delivery.
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an alternative diagnosis or nonspecific features 
of pulmonary embolism such as atelectasis or re-
gional oligemia.21 Electrocardiography may also 
show tachycardia and nonspecific features of right 
ventricular strain that suggest pulmonary embo-
lism20 or provide support for alternative diagno-
ses such as myocardial ischemia. Reduced arte-
rial partial pressure of oxygen or oxygen saturation 
is uncommon; in a study that included pregnant 
and postpartum women with pulmonary embo-
lism, fewer than 3% had an oxygen saturation 
below 90%.20

Since deep-vein thrombosis is often present in 
patients with pulmonary embolism, ultrasono-
graphic venography is useful in patients who have 
possible symptoms or signs of deep-vein throm-
bosis. If deep-vein thrombosis is detected, further 
radiologic studies do not have to be performed 
to confirm a pulmonary embolism.21 However, a 
negative result on ultrasonography cannot rule 
out pulmonary embolism.14,20

In women with normal findings on chest ra-
diography, ventilation–perfusion lung scanning 
is often recommended, since it has a high nega-
tive predictive value, owing to the low prevalence 

of coexisting pulmonary problems that can re-
sult in indeterminate or false positive test results. 
Moreover, the ventilation component can often 
be omitted, thereby minimizing the dose of ra-
diation to the fetus.

Whereas computed tomographic (CT) pulmo-
nary angiography (CTPA), with its high sensitiv-
ity and specificity, is usually the first-line test to 
detect pulmonary embolism in nonpregnant pa-
tients, it is used less often in pregnant women. 
However, it may be valuable in women with ab-
normal findings on chest radiography or indeter-
minate findings on ventilation–perfusion scan-
ning. A study comparing ventilation–perfusion 
and low-dose perfusion scanning with CTPA for 
the diagnosis of pulmonary embolism in preg-
nancy showed similar negative predictive values 
of 100% and 99%, respectively, and similar low 
rates of uninformative imaging (i.e., poor image 
quality on CTPA or indeterminate results on venti-
lation–perfusion scanning).15,21,22 CT scanning may 
also identify an alternative diagnosis such as 
aortic dissection. However, the maternal radiation 
dose to the breast tissue with CT scanning (up 
to 20 mGy, depending on breast size and radio-
logic technique) may be 20 to 100 times as high 
as the radiation dose with ventilation–perfusion 
scanning. Estimates based on modeling have 
aroused concern that exposure to 10 mGy of ra-
diation may be associated with a small increase 
in the risk of breast cancer20,23,24; however, the use 
of bismuth breast shields reduces radiation ex-
posure by up to 40%.25 More information on 
other imaging techniques such as magnetic reso-
nance pulmonary angiography is required to better 
understand their usefulness in detecting pulmo-
nary embolism in pregnancy.26

Some clinicians (and patients) are reluctant to 
pursue objective testing for venous thromboem-
bolism because of concern regarding fetal radia-
tion exposure, but this concern is not well found-
ed, especially if there is a potentially fatal condition 
in the mother.27 The fetal radiation dose from 
chest radiography at any gestational age is negli-
gible (<0.1 mGy).28 The estimated fetal radiation 
exposure from CTPA (0.1 mGy) is similar to the 
estimated fetal radiation exposure from ventila-
tion–perfusion scanning29,30 (0.5 mGy); these ex-
posures are well below the thresholds associated 
with teratogenesis. Estimates from modeling have 
suggested that any potential increase in the risk 

Figure 1. Ultrasonographic Image of a Femoral Vein 
with Thrombus.

An ultrasonographic venogram shows a transverse 
view of the common femoral vein containing a deep-
vein thrombosis in a pregnant woman. Image courtesy 
of Dr. Jean-Christophe Gris.
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of fatal childhood cancer associated with this ra-
diation is very small (0.006% per mGy of in utero 
exposure).20,30

Despite the usefulness of d-dimer measure-
ments in ruling out venous thromboembolism in 
nonpregnant persons, these measurements are not 
recommended for evaluation of venous thrombo-
embolism in pregnant women.20 The d-dimer lev-
els increase progressively with advancing gesta-
tion such that by term and the postpartum period, 
measurements are “abnormal” in most uncom-
plicated pregnancies.31 Levels also increase with 
complications of pregnancy such as preeclamp-
sia.4 False negative results have also been re-
ported, although their frequency is uncertain.4

The evaluation of pretest probability of deep-
vein thrombosis and pulmonary thromboembo-
lism can be challenging in pregnant women. The 
“LEFT” rule is used to assess three variables to 
predict the likelihood of a diagnosis of deep-vein 
thrombosis in pregnancy: left (L) calf circumfer-
ence (a difference of ≥2 cm or more from the 
right calf is positive), edema (E), and first-trimes-
ter presentation (FT).32 In a validation study in 
which data from a study designed with a different 
objective was used, the absence of any of these 
criteria accurately identified pregnant women who 
did not have deep-vein thrombosis, although the 
positive predictive value of having at least one of 
these findings was low.33 The modified Wells 
score (which has a range of 0 to 12.5, with higher 
scores indicating higher clinical probability) for 
risk stratification has also been used to assess the 
probability of pulmonary embolism in pregnant 
women34; a score of 6 or higher has been associ-
ated with a positive predictive value of 36% and 
a negative predictive value of 100%. More pro-
spective data are needed to better inform the 
usefulness of these assessments.

Treatment

Anticoagulation in pregnancy typically involves 
unfractionated heparin or low-molecular-weight 
heparin, which do not cross the placenta or enter 
breast milk. In contrast, vitamin K antagonists 
such as warfarin are contraindicated in preg-
nancy, since they cross the placenta and their 
use is associated with embryopathy, central ner-
vous system abnormalities, pregnancy loss, and 
fetal anticoagulation with possible bleeding.10 
However, since warfarin crosses minimally into 

breast milk, it can be used in breast-feeding wom-
en during the postpartum period.10

Low-molecular-weight heparins have largely 
replaced unfractionated heparin for the manage-
ment of venous thromboembolism in pregnancy. 
This use is based on extrapolation of efficacy data 
from trials involving nonpregnant persons,10 com-
bined with substantial observational data indi-
cating the safety and efficacy of low-molecular-
weight heparins in pregnancy.35-37

Typical agents include dalteparin (at a dose of 
200 IU per kilogram of body weight daily or 
100 IU per kilogram twice daily), enoxaparin 
(1.5 mg per kilogram daily or 1 mg per kilogram 
twice daily), and tinzaparin (175 units per kilo-
gram daily).10,20 In cases in which low-molecular-
weight heparin is provided in a prefilled syringe, 
the dose closest to the patient’s weight is admin-
istered20; either early or current pregnancy weight 
is used, since data are lacking to support the use 
of one weight over the other. Doses are adjusted 
in patients with clinically significant renal com-
promise. Monitoring of anti–factor Xa levels is 
not recommended in routine practice, given un-
certainties regarding the relationship between 
this variable and clinical end points of bleeding 
or thrombosis and regarding the accuracy and 
reliability of the measurements.10

In nonpregnant patients, low-molecular-weight 
heparins are more effective than unfractionated 
heparin for the treatment of deep-vein thrombo-
sis and are associated with lower risks of bleed-
ing and death.10 Low-molecular-weight heparins 
are not associated with an increased risk of se-
vere postpartum hemorrhage.35,37,38 Although it is 
uncertain whether once-daily or twice-daily dos-
ing is most appropriate for treatment,10 pharma-
cokinetic and observational data suggest similar 
efficacy and safety.10,35,37,39

To minimize the risk of bleeding and allow the 
option of neuraxial anesthesia, it is prudent to 
plan delivery in women who are receiving hepa-
rin therapy and to discontinue heparin 24 hours 
before scheduled delivery.10,20 Women should be 
advised to discontinue injections of heparin if 
labor starts or is suspected. Neuraxial anesthe-
sia is usually deferred until at least 24 hours after 
the last dose, given a small risk of epidural he-
matoma associated with administration of neur-
axial anesthesia before that time. After delivery, 
low-molecular-weight heparin should not be ad-
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ministered for at least 4 hours after spinal anes-
thesia or removal of an epidural catheter.20 After 
delivery, anticoagulant treatment is continued for 
at least 6 weeks, with a minimum total duration 
of 3 months.

Data are limited regarding the use of fonda-
parinux in pregnancy. The data that are available 
are derived from case reports or case series, 
mostly in later pregnancy, involving women who 
have had severe adverse reactions to heparin, such 
as heparin-induced thrombocytopenia.10 Small 
quantities of fondaparinux have been detected in 
fetal blood after treatment of the mother.10,40

Oral direct thrombin inhibitors such as dabi-
gatran and anti–factor Xa inhibitors such as ri-
varoxaban should generally be avoided during 
pregnancy. These agents may cross the placenta 
with possible adverse fetal effects.10,40

Graduated elastic compression stockings re-
duce the pain and swelling associated with deep-
vein thrombosis. However, a recent randomized 
trial did not show a benefit from these stockings 
in preventing the post-thrombotic syndrome.41

Thrombolysis in pregnancy is reserved for mas-
sive life-threatening pulmonary embolism with 
hemodynamic compromise or for proximal deep-
vein thrombosis that is threatening leg viability; 
in the latter case, catheter-directed thrombolysis 
may be preferred. Case reports and case series of 
thrombolytic therapy in pregnant women have 
suggested that the risk of bleeding complications 
is similar to that among nonpregnant persons.20,42

Caval filters are sometimes used in women who 
have recurrent pulmonary embolisms despite ad-
equate anticoagulation or in whom anticoagula-
tion is contraindicated, or in women in whom 
acute deep-vein thrombosis has developed close 
to the time of delivery.43 In nonpregnant patients, 
filters reduce the risk of pulmonary embolism 
but increase the risk of deep-vein thrombosis,44 
with no meaningful change in the overall risk of 
venous thrombosis. Moreover, hazards of caval 
filters include migration (in >20% of patients), 
fracture (in approximately 5%), and perforation 
of the inferior vena cava (in up to 5%).44

A r e a s of Uncerta in t y

High-quality evidence to guide the management 
of venous thromboembolism during pregnancy is 
limited. The role of d-dimer testing and of estab-
lished scoring systems to assess the pretest prob-

ability of venous thrombosis in pregnancy remains 
unclear. Data are lacking to inform maternal and 
fetal risks associated with radiation-based tests to 
detect pulmonary embolisms in pregnant women.

Low-molecular-weight heparin is currently the 
preferred therapy for venous thromboembolism, 
but the most appropriate regimen has not been 
established, including the dosing schedule (once-
daily vs. twice-daily), the duration of treatment, 
and the possibility of dose reduction after initial 
treatment, nor has the value of monitoring low-
molecular-weight heparin activity (anti–factor Xa 
activity) been determined. The efficacy of and risks 
associated with newer anticoagulant agents dur-
ing pregnancy remain to be established. It is un-
clear how best to prevent the post-thrombotic 
syndrome.

Guidelines

National and international guidelines inform the 
evaluation and management of venous thrombo-
embolism that occurs during pregnancy.10,20,45-48 
Key points from the guidelines for which there 
is consensus are summarized in Table 1. The rec-
ommendations in this review are consistent with 
these guidelines.

Conclusions  
a nd R ecommendations

The woman described in the vignette has mul-
tiple risk factors for venous thromboembolism, 
including a family history (raising the possibility 
of thrombophilia), a high BMI, age older than 35 
years, and probably immobility and dehydration 
associated with morning sickness. Compression 
duplex ultrasonographic examination should be 
performed. If this test confirms deep-vein throm-
bosis, as suspected, pulmonary imaging is not 
needed, since it would not alter treatment.

The patient should be treated promptly with 
a dose of low-molecular-weight heparin accord-
ing to her weight. Although data are lacking to 
directly compare once-daily dosing with twice-
daily dosing, and either is acceptable, I prefer 
twice-daily administration for the initial manage-
ment (since there is greater clinical experience 
with this regimen) and conversion to once-daily 
dosing after several weeks.

I would plan delivery with induction at term, 
temporarily discontinuing the use of low-molec-
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ular-weight heparin to minimize the risk of bleed-
ing and permit neuraxial anesthesia if required. 
Treatment with low-molecular-weight heparin 
should be restarted after delivery and at least  
4 hours after the removal of the epidural catheter. 
I would continue postpartum anticoagulation for 
6 weeks with either low-molecular-weight hepa-
rin or coumarin, according to the patient’s pref-
erence. Despite the patient’s family history, I would 
not perform thrombophilia screening, since this 

would not influence subsequent care. Pregnancy-
associated venous thromboembolism is a strong 
risk factor for recurrence, and I would recommend 
thromboprophylaxis in any subsequent pregnan-
cy from the time the pregnancy is detected until 
at least 6 weeks post partum.
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Recommendations for which there is consensus

Primary diagnostic techniques

Compression duplex ultrasonography

Ventilation–perfusion lung scanning

Anticoagulant treatment

Generally low-molecular-weight heparin (weight-based dose) instead of unfractionated heparin

Avoid the use of coumarins in antenatal period

Low-molecular-weight heparin, unfractionated heparin, and coumarins can be used in breast-feeding mothers

Graduated compression stockings for symptom relief in deep-vein thrombosis

Treatment for a minimum of 3 to 6 mo in total and until at least 6 wk post partum

Monitoring of platelet count for heparin-induced thrombocytopenia

Not recommended in women treated exclusively with low-molecular-weight heparin

Recommended in women treated with unfractionated heparin

Discontinuation of heparin for 24 hr before induction of labor or cesarean section in women receiving treatment doses 
to allow delivery and provision of neuraxial anesthesia

Thrombolysis reserved for massive life-threatening pulmonary embolism with hemodynamic compromise or with proxi-
mal deep-vein thrombosis threatening leg viability

Caval filters restricted to women with recurrent venous thromboembolism despite therapeutic anticoagulation, since 
benefits are uncertain, or in women in whom anticoagulation is contraindicated

Uncertainties and variations in guidelines regarding anticoagulant management and monitoring

Whether once-daily or twice-daily low-molecular-weight heparin administration is preferred; all guidelines indicate that 
both are acceptable

Whether the dose should be adjusted as pregnancy advances; only one guideline specifically recommends dose reduc-
tion to intermediate dose (50 to 75% of full treatment dose) or prophylactic dose after initial (3 mo) treatment

*  Data are from Bates et al.,10 Royal College of Obstetricians and Gynaecologists,20 James,45 Chan et al.,46 Royal College of
Obstetricians and Gynaecologists,47 and McLintock et al.48

Table 1. Summary of Recommendations for Which There is Consensus and Uncertainties and Variations in Guidelines 
for the Management of Venous Thromboembolism in Pregnancy.*
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Cardiology
CAR DI OL O GIST — Pres ti gious multi-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, 2016. Excellent op por tu ni ty 
leading to part ner ship. Fax CV and cover letter to 
Joan Hagadorn at: 609-430-9481, or e-mail CV to: 
jhagadorn@msn.com

AC A DEM IC CLINICAL CAR DI OL O GIST — The 
Di vi sion of Car di ol o gy at the Weill-Cornell Uni-
ver si ty Med i cal Cen ter seeks highly qual i fied ap-
plicants for a full-time po si tion in clinical car di ol-
o gy. An interest in cardio-on col o gy or valvular 
heart disease would be also be desirable. Please 
send CV: Peter Okin, MD, Di vi sion of Car di ol o gy, 
Cornell Uni ver si ty Med i cal Cen ter, 525 East 68th 
Street, Suite L-195, New York, NY 10065, or: 
pokin@med.cornell.edu

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 26-member, full-ser vice private prac-
tice group including EP and Vascular. Pro gres-
sive, full EMR with full-time 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 excellent call schedule with part-
ner ship track. Please fax CV and cover letter to: 
518-374-5918 or e-mail to: dmeyers@heartdocs.
com. 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 -
INVASIVE CAR DI OL O GIST — To join premier 
26-member, full-ser vice private practice group in-
cluding EP and Vascular. The po si tion is based in 
one of our busy satellite of fic es located in Glovers-
ville, New York. Live and work in the foothills of the 
Ad i ron dacks along the edge of The Great Sacan-
daga Lake. Close distance to Albany, Saratoga 
Springs, and the Ad i ron dack Park. Pro gres sive 
practice, full EMR with IT support. ICANL and 
ICAEL accredited labs. Generous sal a ry, bonus op-
por tu ni ties, and benefits, plus excellent call sched-
ule with part ner ship track. May consider part-time 
po si tion. Please fax CV and cover letter to: 518-374-
5918. To learn more about our practice, please visit 
our website: www.heartdocs.com

LARGE, HIGHLY DESIRABLE PALM BEACH 
COUNTY CAR DI OL O GY GROUP IS SEEKING A 
NON IN VA SIVE CAR DI OL O GIST — For their 
satellite office in Hendry County, Flor i da (and 
sur round ing areas). Employer is open to consider-
ing J-1/H-1 Visas. Com pet i tive com pen sa tion 
package and benefits. Travel is required. Please 
e-mail all CVs to: wdalton433@aol.com, with the 
subject line: Car di ol o gist Applicant, Hendry, 
[First Name/Last Name].

Classified Ad Deadlines
 Issue Closing Date
 October 8 September 18
 October 15 September 25
 October 22 October 2
 October 29 October 8

FLOR I DA, NON IN VA SIVE BC/BE CAR DI OL O-
GIST — In de pen dent, 21-phy si cian car di ol o gy 
practice seeks a Non in va sive Car di ol o gist with ex-
cellent clinical skills and expertise in nu cle ar car-
di ol o gy, echo, and stress testing. CT and vascular 
ul tra sound training is preferred. We are the pre-
eminent group in the area and for 40 years known 
for the highest pro fes sion al and ethical stan dards. 
Our facilities are out stand ing, with the main of-
fice located on the campus of a respected com mu-
ni ty teaching hos pi tal in beau ti ful Clearwater, 
Flor i da. Con tact: CEO, 455 Pinellas Street, Suite 
400, Clearwater, FL 33756. Fax CV to: 727-445-
1993; or e-mail: simmonsf@cccheart.com

PE RIPH ER AL VASCULAR IN TER VEN TION AL 
FEL LOW SHIP — At Car di o vas cu lar Institute of 
the South (CIS) in Houma, Lou i si ana with Dr. 
Craig Walker. In ter ven tion al Fellows will work with 
the country’s leading pe riph er al in ter ven tion al ist 
in this one-year pro gram designed for the in ter ven-
tion al car di ol o gist that has an interest in PAD diag-
nosis and interventions. Out stand ing op por tu ni ty 
with a well-respected, well-established, and busy 
practice. You will be sur round ed by other highly 
trained phy si cian, nurse prac ti tion ers, and a sup-
portive man age ment team as well as skilled and 
caring nurses and technicians. Great in come po-
tential with exceptional benefits and excellent 
growth pos si bil i ties. Visit our  website: www.cardio.
com. E-mail CV: michelle.wimberly@cardio.com

Endocrinology
EN DO CRI NOL O GIST — Pres ti gious mul ti spe-
cial ty practice in a desirable NJ uni ver si ty town is 
seeking a BC/BE En do cri nol o gist to join a busy 
En do cri nol o gy de part ment. Excellent op por tu ni ty 
leading to part ner ship. Fax CV to Joan Hagadorn 
at: 609-430-9481; e-mail to: jhagadorn@msn.com

UNI VER SI TY OF PITTS BURGH PHY SI CIANS 
SEEKS FULL-TIME BC/BE EN DO CRI NOL O-
GIST — To par tic i pate in a premier ac a dem ic, 
high-volume inpatient and out pa tient clinical 
practice. Nationally ranked ac a dem ic pro gram. 
Existing practice of 23 clinical en do cri nol o gists. 
Approx. 40% di a be tes/ 30% thyroid/ 30% os te o-
po ro sis, reproductive, pituitary, adre nal. Sal a ry: 
$235,000/year plus incentive. Send CV to: Mary 
Korytkowski, MD, Interim Chief, Di vi sion of  
En do cri nol o gy, Uni ver si ty of Pitts burgh, 200 
Lothrop Street, BST-E1140, Pitts burgh, PA 15261 
or e-mail Janet Armstrong: jla56@pitt.edu

EN DO CRI NOL O GIST, MEDSTAR WASH ING-
TON HOS PI TAL CEN TER — The largest and 
busiest ac a dem ic med i cal cen ter in the Wash ing-
ton, DC metropolitan area, is seeking additional 
full-time en do cri nol o gist to join its integrated 
Section of En do cri nol o gy. Clinical ac tiv i ties oc-
cur at an ancillary local facility and at MedStar 
Wash ing ton Hos pi tal Cen ter; education and re-
search occur at the MedStar Wash ing ton Hos pi tal 
Cen ter. Can di dates should be board-cer ti fied in 
en do cri nol o gy. MedStar Wash ing ton Hos pi tal 
Cen ter is a 926-bed acute care hos pi tal/ac a dem ic 
med i cal cen ter. MedStar Wash ing ton Hos pi tal 
Cen ter offers a com pet i tive com pen sa tion plan 
and generous benefits package. In ter est ed appli-
cants should send their CV to: Kenneth Burman, 
MD, Di rec tor, Section of En do cri nol o gy, De part-
ment of Med i cine, 110 Irving Street, NW, Room 
2A-72, Wash ing ton, DC 20010; or respond by 
e-mail to: Kenneth.D.Burman@medstar.net; or 
fax: 202-877-6588.

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

NEW EN GLAND INPATIENT/OUT PA TIENT 
OP POR TU NI TY. ONE HOUR TO BOSTON — 
Long-standing, well-respected phy si cian group. 
In de pen dent prac ti tion er (optimal support staff 
on-site) within a hos pi tal-owned out pa tient clinic. 
$300K In come guarantee for first year. Earning 
potential much greater! Student loan for give ness, 
relocation. Call 1:6. North-Central Mas sa chu setts, 
easy access to shoreline, lakes, and moun tains. 
Please send CV to: ellen.goderre@heywood.org

FAMILY MED I CINE, PLYMOUTH, MAS SA CHU-
SETTS — Med i cal group is seeking several full-
time board cer ti fied/el i gi ble Family Med i cine 
phy si cians. These op por tu ni ties are within well-
established practices located in a beau ti ful sea-
side com mu ni ty south of Boston. Com pet i tive  
sal a ry and benefit package with bonus and share-
hold er potential. Send CV/in quir ies to: re cruit-
ment@pmgphysician.com or fax to: 508-747-8274.

MAINE, GRAY FAMILY HEALTH CEN TER 
(GFHC) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
well-established two-phy si cian practice. The long-
standing out pa tient practice utilizes Central 
Maine Med i cal Cen ter’s Adult and Pediatric Hos-
pi tal ist ser vic es and provides routine care and mi-
nor office pro ce dures to pa tients of all ages. The 
out pa tient-only po si tion offers a very attractive 
call schedule (ap prox i mate ly 1:20), med i cal 
school student loan as sis tance, com pet i tive sal a ry, 
and the op por tu ni ty to practice in phy si cian-
friendly Maine! Be a part of a group which is dedi-
cated to their mission of caring for com mu ni ty 
members through out their lifespan. In ter est ed 
can di dates should forward CV and cover letter to: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240; call: 800-
445-7431; e-mail: MallozGi@cmhc.org; or fax: 
207-344-0696.

MAINE: FAMILY HEALTH CARE AS SO CI ATES 
(FHCA) — Part of the Central Maine Med i cal 
Family, seeks BE/BC family prac ti tion er to join its 
well-established six-phy si cian and three nurse 
prac ti tion er group. The long-standing out pa tient 
practice utilizes Central Maine Med i cal Cen ter’s 
Adult and Pediatric Hos pi tal ist ser vic es and pro-
vides med i cal care to a local private school, add-
ing va ri e ty to the providers’ work schedules. A 
modern, state-of-the art office space has an in-
house lab, uses EMR, and staffs a part-time dieti-
cian/diabetic educator and embedded LCSW. 
Generous med i cal student loan as sis tance is avail-
able. Be a part of a group which is dedicated to 
their mission of caring for com mu ni ty members 
through out their lifespan. In ter est ed can di dates 
should forward CV and cover letter to: Julia Lauver, 
Central Maine Med i cal Cen ter, 300 Main Street, 
Lewiston, ME 04240; call: 800-445-7431; e-mail: 
jlauver@cmhc.org; or fax: 207-795-5696.
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MAINE, SEEKING TWO GASTROENTEROLO-
GISTS — Central Maine Health care is seeking 
two highly trained and talented gastroenterolo-
gists to join a high volume group of six to seven 
employed gastroenterologists in central-southern 
Maine including Central Maine Med i cal Cen ter 
(CMMC). CMMC is the flagship hos pi tal of Cen-
tral Maine Health care. The med i cal cen ter is lo-
cated in Lewiston, Maine; ap prox i mate ly 35-45 
min utes north of Portland and 40-50 min utes 
from the Atlantic coast. The med i cal cen ter has 
250 inpatient beds and offers a broad range of ser-
vic es that include, among many, a Level II trauma 
cen ter, car di o vas cu lar med i cine, vascular and car-
diac surgery including a structural heart disease 
pro gram, and a superb group of general, bariat-
ric, and oncologic surgeons. The Central Maine 
Med i cal Group is comprised of ap prox i mate ly 400 
providers, ap prox i mate ly half of which are in pri-
mary care. Overall, the med i cal group delivers 
care across almost 2500 square miles at numerous 
out pa tient sites and four hos pi tals, including 
CMMC and two crit i cal access hos pi tals. The 
Health system places great emphasis on quality 
and safety and CMMC has consistently earned an 
“A” Leapfrog rating. The pri mary en dos co py suite 
is a state-of-the-art facility with nine pro ce dure 
rooms that include ERCP and EUS ca pa bil i ties. 
Last year, the gas tro en ter ol o gy group per formed 
8500 pro ce dures in this facility. Can di dates for 
the po si tion must be able to dem on strate excel-
lent clinical training. The ability to function well 
within a complex health care en vi ron ment is a 
must. Qual i fied can di dates must be board cer ti-
fied/board el i gi ble in gas tro en ter ol o gy. These 
are full-time po si tions. To apply, please send or 
e-mail a CV and cover letter to: Julia Lauver, Phy si-
cian Recruiter, Central Maine Med i cal Family, 
300 Main Street, Lewiston, ME 04240. E-mail:  
lauverju@CMHC.org. Telephone: 800-445-7431.

PRES TI GIOUS GARDEN CITY GAS TRO EN TER-
OL O GY PRACTICE — Located in Nassau County 
is looking to hire a P/T or F/T Gas tro en ter ol o gist. 
There is no hos pi tal call, excellent benefits, sal a ry, 
and the potential for ownership in a Ambula-
tory  Surgical Cen ter. Please e-mail your CV  
to: drchrisdemetriou@aol.com or fax it to:  
866-706-0812.

He ma tol o gy-Oncology
BC/BE MED I CAL ON COL O GIST HE MA TOL-
O GIST — To join well-established busy practice 
in Hudson Valley, NY. Attractive sal a ry leading 
to part ner ship. Send CV: ccareny@gmail.com

PHY SI CIAN JOB OP POR TU NI TY, MED I CAL  
OFFICER-0602 GS-15 — Phy si cians, The Health 
Re sources and Ser vic es Ad min i stra tion (HRSA) 
U.S. De part ment of Health and Human Ser vic es, is 
looking for phy si cians to review and analyze med i-
cal rec ords, as well as to work with a team of phy si-
cians to make initial recommendations regarding 
the compensability of claims filed with the Nation-
al Vaccine Injury Com pen sa tion Pro gram (VICP). 
The VICP is a no-fault alternative to the tra di tion al 
tort system for resolving vaccine injury claims that 
provides com pen sa tion to people found to be in-
jured by certain vaccines. Ideal can di dates must 
possess a combination of substantive med i cal, sci-
en tifi c, and public health analy sis skills, along with 
broad knowledge of the med i cal and sci en tifi c con-
cepts and meth od ol o gies relating to vaccine injury 
causation and vaccine safety. Out stand ing written 
com mu ni ca tion skills are required. Phy si cians 
must be board cer ti fied or board el i gi ble in a spe-
cial ty approved by the American Board of Med i cal 
Spe cial ties. Attractive federal-level salaries and 
benefits are available. Flexible work schedules, in-
cluding the ability to work from home 1-2 days/
week are offered. Po si tions are located in Rock-
ville, Mary land. For more in for ma tion and to ap-
ply, please visit the job op por tu ni ties page, at: 
http://www.hrsa.gov/vaccinecompensation. HRSA 
is an Equal Op por tu ni ty Employer.

BEAU TI FUL TAOS, NM — Join our busy, well-
established, full ser vice Family Practice group, 
out pa tient/call (phone calls only/no OB). Guar-
anteed sal a ry. Serious in quir ies, call Tim: 575-
758-3005; or: familypt@taosnet.com

Gastroenterology
GAS TRO EN TER OL O GY, BOSTON, MAS SA CHU-
SETTS — Northern suburbs. Call: only 1 8. Fel-
lows welcome. No ERCP or EUS required. Gener-
ous sal a ry and benefits. One hos pi tal. Dedicated 
GI hos pi tal ist in the group, so very little call. 
Please e-mail CVs to: sbhenry.northshoregi@
gmail.com

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

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

COASTAL MAINE — Central Maine Med i cal 
Family seeks Family Med i cine phy si cian for its em-
ployed practice. Join colleagues committed to ex-
cellence. This office based po si tion offers a four-
day work week, out pa tient only call (ap prox i mate-
ly 1:12), and full EMR. Operating hours will in-
clude week ends and eve nings to be split among 
the providers in the re gion. An attractive com-
pen sa tion and benefits package, including loan 
re pay ment, are enhanced by the scenic beauty 
and abundant outdoor adventure Maine life style 
affords. Combine your talent and skills with our 
established excellent rep u ta tion of the best phy si-
cian care. In ter est ed can di dates, send CV or call: 
Gina Mallozzi, Central Maine Med i cal Cen ter, 
300 Main Street, Lewiston, ME 04240. Fax: 207-
344-0696; e-mail: MallozGi@cmhc.org; or call: 
800-445-7431. Not a J-1 op por tu ni ty.

CENTRAL VERMONT MED I CAL CEN TER 
(CVMC) — A partner in the Uni ver si ty of Vermont 
Health Network, is re cruit ing BC/BE Family Med i-
cine phy si cians. CVMC employs over 120 phy si-
cians with 23 pri mary and spe cial ty care practices 
through out our ser vice area. Located in the heart 
of the Green Moun tain state, CVMC has a rep u ta-
tion of clinical excellence with a staff that is deeply 
rooted in our com mu ni ty. You will find lead er ship 
at CVMC to be transparent and supportive. Excel-
lent benefits accompany the won der ful life style! 
Tuition loan re pay ment, relocation as sis tance, and 
four seasons of activity at your doorstep. Con tact: 
Sarah Child, Manager of Phy si cian Ser vic es:  
sarah.child@cvmc.org; 802-225-1739.

OUT PA TIENT FAMILY PRACTICE IN METRO 
NY WITH PART NER SHIP OP POR TU NI TY — 
Prosperous group offering high earning potential 
at part ner ship. Starting sal a ry up to $200,000 year 
one, depending on ex pe ri ence and earn in the top 
MGMA percentile at part ner ship. M-F office prac-
tice. Located within an easy drive of New York City. 
Signing bonus and incentives. Con tact Roberta 
Margolis at: 203-663-9335 or: roberta.margolis@
comphealth.com. Ref job #216900.
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CENTRAL NJ, HOS PI TAL IST, LOOKING FOR 
IM TO JOIN A GROUP — No codes or RRT, sev-
eral models available; 7 on/7 off, and day models. 
H-1 Visas welcome. Please con tact: knjhospitalist@
gmail.com

In fec tious Disease
IN FEC TIOUS DISEASE FACULTY — The Uni ver-
si ty of Flor i da College of Med i cine-Jack son ville, 
De part ment of Med i cine, Di vi sion of In fec tious 
Disease seeks can di dates for a full-time faculty po-
si tion to join a growing ac a dem ic practice. Re-
spon si bil i ties include teaching, pa tient care, and 
re search. Can di dates must be BC/BE in In fec tious 
Disease. Ap point ments will be at the non-tenure/
tenure accruing level of As sis tant/As so ci ate/Full 
Pro fes sor based on qual i fi ca tions. Sal a ry is nego-
tiable; benefits are excellent. Ap pli ca tions will be 
accepted until the po si tion is filled. To apply for 
this po si tion, please visit: https://jobs.ufl.edu and 
search for requisition number 492729. The  
Uni ver si ty of Flor i da is an Equal Op por tu ni ty  
Institution dedicated to building a broadly  
diverse and inclusive faculty and staff.

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

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

MAS SA CHU SETTS (ACTON) — BC/BE In tern-
ist sought by well-established in de pen dent pri-
mary care group located 20 miles west of Boston. 
Collegial at mos phere, suburban en vi ron ment. 
Share on-call: 1:15. Signing bonus and guaran-
teed sal a ry leading to Stockholdership. Excellent 
fringe benefits. Please send CV to: Acton Med i cal 
As so ci ates, PC, 321 Main Street, Acton, MA  
01720, Attention: Joseph B. Berman, COO or 
e-mail to: HR@actonmedical.com. Visit us at: 
www.actonmedical.com

IM ME DI ATE OPENING, PART-TIME UTIL I ZA-
TION REVIEW — Weekly, two afternoons, north 
of Boston, Requires Active Mas sa chu setts license 
and board cer ti fi ca tion (IM preferred). Specify 
UM ex pe ri ence. E-mail CV and cover letter to:  
errol.crawford@anthem.com

THE SECTION OF GENERAL IN TER NAL MED I-
CINE IS SEEKING TALENTED AND DEDICAT-
ED PRI MARY CARE PHY SI CIANS — To join our 
faculty. As the pri mary teaching affiliate of Boston 
Uni ver si ty, our practice is active in teaching and re-
search, and is reorganizing around a vision for 
team-based care and pa tient-centered med i cal 
home, including a focus on integrating behavioral 
health, pop u la tion, and care man age ment. In addi-
tion to direct pa tient care, op por tu ni ties for quality 
im prove ment, clinical lead er ship, or med i cal edu-
cation may be available depending on the appli-
cant’s ex pe ri ence and interests. Desired skill sets 
and at trib utes include strong lead er ship abilities, 
quality im prove ment training, and systems think-
ing, good com mu ni ca tion skills, and a dedication 
to serving marginalized pop u la tions. Boston Med i-
cal Cen ter is committed to providing excellent and 
accessible health ser vic es to all and is the largest 
safety-net hos pi tal in New En gland. In ter est ed ap-
plicants are encouraged to apply. Please send  
a cover letter and CV via e-mail to: Charlotte Wu, 
MD, GIM Pri mary Care Med i cal Di rec tor:  
charlotte.wu@bmc.org

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 pro-
vide out stand ing care on its multiple, dynamic 
General Med i cine inpatient ser vic es. Po si tion in-
cludes a Harvard Med i cal School faculty ap point-
ment (Instructor/As sis tant Pro fes sor, com men su-
rate with ex pe ri ence and qual i fi ca tions) as well as 
teaching, 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 po si tions are avail-
able. In ter est ed can di dates should forward cover 
letter and CV to: Dr. Melissa Mattison, Chief, Hos-
pi tal Med i cine Unit, c/o Thaisha Guerrier at: 
tguerrier@partners.org. Mas sa chu setts General 
Hos pi tal/Harvard Med i cal School is an Equal Op-
por tu ni ty Employer and all qual i fied applicants 
will receive con sid er a tion for employment without 
regard to race, color, religion, sex, national origin, 
dis abil i ty status, protected veteran status, or any 
other characteristic protected by law.

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

HOS PI TAL IST, BOSTON, MAS SA CHU SETTS — 
$300K Potential. Min utes from the city, most de-
sired re gions of Boston with excellent schools. 
Full benefits package. ICU covered 24/7 by  
In tensiv ists. Strong lead er ship and ex pe ri ence.  
Harvard Faculty Ap point ment/Teaching op por-
tu ni ty. physicianrecruitment@post.harvard.edu

HOS PI TAL IST, CON NEC TI CUT — 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 
12-15 pa tients per night. Consider H-1 can di dates. 
Also, full-time or 2 weeks off/1 week on.  
physicianrecruitment@neprc.com

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

HOS PI TAL ISTS — Norwalk Hos pi tal, a Yale af-
filiated com mu ni ty teaching hos pi tal in Fairfield 
County, Con nec ti cut, seeks experienced phy si-
cians for our inpatient adult general med i cal ser-
vice. Our highly successful pro gram manages all 
general med i cal inpatient admissions and there 
are no ICU re spon si bil i ties. Current needs in-
clude full-time non-teaching daytime only hos pi-
tal ists and per diem or part-time hos pi tal ists to 
cover week ends on the teaching ser vice. Submit 
CV to: Natallia Abramovich, MD, Chief, Section 
of Hos pi tal Med i cine: hospitalistrecruitment@
norwalkhealth.org. EOE.

NATIONALLY RANKED CANCER PRO GRAM 
EXPERIENCING SIG NIF I CANT EXPANSION — 
The Ohio State Uni ver si ty Com pre hen sive Cancer 
Cen ter - Arthur G. James Cancer Hos pi tal and 
Rich ard J. Solove Re search Institute expanded in 
December, 2014, to become the 3rd largest cancer 
hos pi tal in the U.S. The ex tra or di nary success of 
this new 306-bed, state-of-the-art hos pi tal has re-
sulted in remarkable clinical growth and created 
several op por tu ni ties for med i cal on col o gists 
across the spectrum of solid tumor sub spe cial ties 
and general on col o gy care. Ohio State is currently 
seeking on col o gy phy si cians at the As sis tant Pro-
fes sor, As so ci ate Pro fes sor, and Pro fes sor rank for 
a va ri e ty of roles in the areas of bas ic and transla-
tional re search, education, and inpatient and out-
pa tient care, including on col o gy hos pi tal ist roles. 
Features include: NCI-designated Com pre hen sive 
Cancer Cen ter since 1976; One of only 11 free-
standing cancer hos pi tals in the U.S; Magnet® 
designation; One of only four cancer centers 
funded by the NCI to conduct Phase I and II can-
cer clinical trials; Founding member of the Na-
tional Com pre hen sive Cancer Network (NCCN); 
Founding member of the On col o gy Re search In-
for ma tion Exchange Network (ORIEN); Robust 
clinical trials pro gram with active translational 
ther a peu tics that include a clinical re search unit, 
Phase 1 U01 grant, and N01 Phase II contract; 
Consistently ranked as one of America’s Best Can-
cer Hos pi tals by U.S. News & World Report; Finan-
cially-secure pro gram with strong philanthropic 
and com mu ni ty support; Located in a vibrant, 
culturally-rich com mu ni ty, within a thriving, fam-
ily-focused, capital city full of beau ti ful neighbor-
hoods and critically-acclaimed restaurants and 
attractions. E-mail cover letter and CV to: Rich ard 
Goldberg, MD, Di rec tor of the Di vi sion of Med i-
cal On col o gy, at: rich ard.goldberg@osumc.edu. 
Can di dates must be Board Cer ti fied in In ter nal 
Med i cine and board el i gi ble or cer ti fied in Med i-
cal On col o gy, as well as able to meet med i cal li-
censure re quire ments in Ohio. The Ohio State 
Uni ver si ty is an EOE/AA/M/D/V employer.

Hospitalist
HOS PI TAL IST OP POR TU NI TY AVAILABLE — 
Join the health care team at Berkshire Health Sys-
tems. Berkshire Health Systems is currently seek-
ing a BC/BE In ter nal Med i cine phy si cian to join 
our com pre hen sive Hos pi tal ist De part ment. Pre-
vious Hos pi tal ist ex pe ri ence is preferred. Our 
Hos pi tal ist De part ment is currently working 10-
hour shifts on a 7 on/7 off block shift schedule 
with a closed ICU/CCU and has a full spectrum of 
Spe cial ties to support the team. Berkshire Health 
Systems offers a com pet i tive sal a ry and benefits 
package, including relocation as sis tance. In ter est-
ed can di dates are invited to con tact: Elizabeth 
Mahan, Phy si cian Re cruit ment Spe cial ist, Berk-
shire Health Systems, 725 North Street, Pittsfield, 
MA 01201; 413-395-7866. Ap pli ca tions accepted 
online at: www.berkshirehealthsystems.org
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EXCELLENT PACKAGE 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. H-1B/J-1 Visas spon-
sored. No hos pi tal calls. Growth op por tu ni ty. 
Con tact: 540-338-3360; admin@medicsusa.com

IM ME DI ATE OPENING FOR MED I CAL DOC-
TOR IN DUNN, NORTH CAROLINA — Large, 
fast-paced office. Resumes may be e-mailed to:  
teresas@ncrrbiz.com or mailed to: Office Manag-
er, PO Box 987, Dunn, NC 28335. J-1 Visa appli-
cants welcomed.

BC/BE IN TERN IST — Excellent op por tu ni ty to 
join well-established tra di tion al In ter nal Med i-
cine practice in growing central Nebraska area. 
Part ner ship/ownership track. H-1/J-1 op por tu ni-
ties available. Please e-mail CV to: heathers@ 
wagmedgi.com

COL O RA DO SPRINGS — Non profi t Pri mary 
Care Clinic in Col o ra do Springs looking for FP  
or In tern ist. J-1, H-1B available. Send resume:  
Colocommclinic@yahoo.com

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

EXCELLENT OP POR TU NI TY WITH AN ES-
TABLISHED SMALL PRIVATE PRACTICE IN 
THE PITTS BURGH AREA — The new Ne phrol o-
gist will share rotating schedule at hos pi tals and 
be given an even share of the dialysis pop u la tion. 
Call coverage every third week. Generous va ca-
tion time given. Please send CV to: pghneph@
gmail.com

WELL-ESTABLISHED, GROWING NE PHROL-
O GY PRIVATE PRACTICE — Located in south 
central Penn syl va nia is seeking a sixth Ne phrol o-
gist. This practice is looking for a dynamic and 
hard working full-time phy si cian who will grow 
with us as we expand our area of practice. Phy si-
cian will also provide con sul ta tive coverage to  
local hos pi tals on a rotating basis. Can di dates 
must be board-cer ti fied or el i gi ble ne phrol o gist. 
Board-el i gi ble ne phrol o gist should be licensed in 
Penn syl va nia. Com pet i tive com pen sa tion and 
benefits package. Located within driving distance 
to Mary land, Lancaster, and Harrisburg. To pur-
sue this exciting op por tu ni ty, please submit CV to 
Practice Manager at: bmiller968@comcast.net or 
via Fax: 717-747-3678.

NE PHROL O GIST — Im me di ate opening in South 
Carolina. Starting 180K plus, 1 in 4 calls, estab-
lished third-year part ner ship track, J Visa op por tu-
ni ty. Reply: TOMAILBOX50183@yahoo.com

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, 800-367-3218. 
E-mail: mo@nephrologyusa.com; website: www.
NephrologyUSA.com

WEST FLOR I DA NE PHROL O GY GROUP SEEK-
ING BC/BE NE PHROL O GIST — To join our 
busy practice, involved in all aspects of Ne phrol o-
gy including op por tu ni ties to teach, and re search. 
Com pet i tive sal a ry, benefits, and with op por tu ni-
ties to par tic i pate in dialysis joint ventures. Ex-
cellent lo ca tion on the West Coast of Flor i da for 
work and family. Please e-mail CV to: jgreco@ 
renal-cen ter.com or fax: 727-497-0028.

COASTAL MAINE — Central Maine Med i cal 
Cen ter offers an exciting practice op por tu ni ty to 
a BC/BE In tern ist for its employed practice. Join 
colleagues committed to excellence. This office 
based po si tion offers a four-day work week, out pa-
tient only call (ap prox i mate ly 1:12), and full EMR. 
Operating hours will include week ends and eve-
nings to be split among the providers in the re-
gion. An attractive com pen sa tion and benefits 
package, including loan re pay ment, are enhanced 
by the scenic beauty and abundant outdoor adven-
ture Maine life style affords. Combine your talent 
and skills with our established excellent rep u ta-
tion of the best phy si cian care. In ter est ed can di-
dates, send CV or call: Gina Mallozzi, Central 
Maine Med i cal Cen ter, 300 Main Street,  
Lewiston, ME 04240. Fax: 207-344-0696; e-mail: 
MallozGi@cmhc.org; or call: 800-445-7431. Not a 
J-1 op por tu ni ty.

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

IN TER NAL MED I CINE, CON NEC TI CUT —  
Offers a collegial en vi ron ment, com pet i tive sal a-
ry, and full benefits. Very light call. In addition, 
they are known for cutting edge clinical tech nol o-
gy, an out stand ing IM Residency Pro gram, and 
access to a full range of spe cial ists. Op por tu ni ty 
to teach med i cal students and/or residents, and 
an ac a dem ic ap point ment is possible for the right 
candidate. physicianrecruitment@neprc.com

IN TER NAL MED I CINE PHY SI CIAN — Phy si-
cian needed to join a mul ti spe cial ty group located 
in Central/South New Jersey. Must be Board  
Cer ti fied/Board El i gi ble. Excellent sal a ry and 
benefits. E-mail CV to: jamies@maomhealth.com

CHARLES B. WANG COM MU NI TY HEALTH 
CEN TER, NEW YORK CITY — CBWCHC, a 
FQHC with sites in Queens and Man hat tan, is 
seeking full-time BC/BE In ter nal Med i cine phy si-
cians. The Health Cen ter provides com pre hen sive 
pri mary care, social ser vic es, and health educa-
tion with a focus on un der served Asian Americans 
in New York City. The Health Cen ter is a NCQA-
cer ti fied Level III Med i cal Home and uses elec-
tronic health rec ords to spur innovation and qual-
ity im prove ment. Op por tu ni ties for teaching and 
re search are available. NYS license is required. 
Bilingual En glish/Chinese abilities are strongly 
preferred. Sal a ry and benefits are com pet i tive 
with options to apply for loan re pay ment through 
the National Health Ser vice Corps. Please apply 
through our website: www.cbwchc.org

IN TER NAL MED I CINE DOCTORS, NEW YORK 
CITY — Large, private mul ti spe cial ty med i cal 
group affiliated with pres ti gious ac a dem ic med i-
cal cen ter, seeking BC in tern ist/pri mary care phy-
si cian for superb op por tu ni ty for part-time/ 
full-time office-based practice, turn-key set up in 
midtown Man hat tan. Please forward CV via 
e-mail: cmgmdcareers@gmail.com

LEMUEL SHATTUCK HOS PI TAL IS SEEKING A 
FULL-TIME BC/BE IN TER NAL MED I CINE PHY-
SI CIAN — With/without sub spe cial ty for a po si tion 
balancing inpatient/out pa tient pa tient care with 
teaching of residents and students. LSH is located in 
Boston, and serves as a Mas sa chu setts DPH teaching 
hos pi tal affiliate of Tufts Uni ver si ty School of Med i-
cine. Com pet i tive sal a ry, full benefit package, and 
Ac a dem ic ap point ment at Tufts Uni ver si ty School of 
Med i cine will be offered. Please e-mail cover letter 
and CV to: Salah.Alrakawi@state.ma.us. Not a J-1 
op por tu ni ty. EOE.

IN TER NAL MED I CINE, BOSTON, MAS SA CHU-
SETTS — Excellent earnings potential! Pro duc-
tiv i ty based. Out pa tient only. Ready-made pa tient 
panel. Beau ti ful office space located in Boston. 
One of the most reputable health care systems in 
the nation. Flexible schedules. Quality practice 
with a quality life style. physicianrecruitment@
post.harvard.edu

IN TER NAL MED I CINE, MAS SA CHU SETTS 
GENERAL HOS PI TAL, BOSTON, MAS SA CHU-
SETTS — Teaching and Harvard academics. Flex-
ible work schedule. Loan re pay ment. Join group 
of other In tern ists, RNs in these growing practic-
es located in Downtown Boston, Charlestown, 
and Nantucket. Pri mary Care. Hos pi tal owned 
with private practice feel. See 14-17 pa tients/day. 
Teaching op por tu ni ty with residents but not man-
datory. Harvard ap point ment. lleo@partners.org

IN TER NAL MED I CINE, SOUTH SHORE MED I-
CAL CEN TER, BOSTON SUBURB — South 
Shore Med i cal Cen ter, min utes south of Down-
town Boston, the new paragon of exceptional 
quality and has Boston’s most pro gres sive en vi-
ron ment. Located in “The Best of Boston” re gion 
of the South Shore. Min utes to the ocean and 
most historical living in the Northeast. Breath-
taking brand new facility, and one of the most 
complete under one roof. Boston’s finest.  
re cruit ment@ssmedcenter.com

IN TER NAL MED I CINE, TRI-COUNTY MED I-
CAL AS SO CI ATES, BOSTON SUBURB — Tri-
County Med i cal As so ci ates, mul ti spe cial ty, phy si-
cian group practice located in the Greater Boston 
area. $300K earning potential with base sal a ry 
and pro duc tiv i ty bonus. Out pa tient only. Excel-
lent support staff with 1:1 med i cal as sis tant for 
every phy si cian. Member of Partners Health care. 
Ac a dem ic ap point ment possible if in ter est ed.  
tricountyrecruitment@milreg.org

PHY SI CIAN (IN TER NAL MED I CINE) (MULTI-
PLE PO SI TIONS) IN PROV I DENCE, RI — (Bak-
er Street, practice lo ca tion). Must have MD de-
gree; RI Med i cal Licensure; three years of In ter-
nal Med i cine residency training leading to BC/
BE in In ter nal Med i cine; current DEA Cer ti fi ca-
tion. Send resume to Paula Rossi, VP of Or ga ni za-
tion al Support/Compliance Officer, Coastal 
Med i cal, Inc. 10 Davol Square, Suite 400, Prov i-
dence, RI, 02903. www.coastalmedical.com

PROV I DENCE, RI — Well-established com mu ni-
ty health cen ter seeks In tern ist or Family Phy si-
cian (no Ob). Very light call. 50-Phy si cian, mul ti-
spe cial ty group. Lovely city with great life style. 
Sal a ry: ~$150,000 + expenses + incentives up  
to $20,500. J-1 Waiver/ H-1b. School Loan  
Re pay ment possible. E-mail CV: Sblockmd@ 
providencechc.org. Phone: 401-780-2516; Fax: 
401-780-2565, attention: Stan Block, MD.

IM/GER I AT RICS OR FP — To join three-MD/
five-PA private practice in Rhode Island. Focus  
in post acute, LTC, and ambulatory care. Excel-
lent com pen sa tion and benefit package. Part ner-
ship track. J-1 applicable. E-mail CV to: HH@
MEDLTC.com
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PUL MO NARY/CRIT I CAL CARE PHY SI CIANS — 
Looking for Pul mo nary/CC phy si cians to join our 
long established and extremely successful three-
person Pul mo nary/CC practice in the Boca Raton/
Delray Beach area of South Flor i da. Generous sal a ry 
and full benefits. Early part ner ship expected. Beau-
ti ful weather, unlimited rec re a tion al and cultural 
op por tu ni ties, great place to live and practice. 
E-mail CV to: Adelart@aol.com; Fax: 561-852-9696.

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 well-established 
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: 207-795-5696; e-mail: JLauver@cmhc.
org; or call: 800-445-7431. Not a J-1 op por tu ni ty.

RHEU MA TOL O GIST IN SE NEW MEXICO — J-I 
welcome. Large friendly J-1 com mu ni ty. Moderate 
four-season climate with exceptional outdoor rec-
re a tion al op por tu ni ties. Exceptional schools, pri-
vate and public, a state uni ver si ty, and culturally 
diverse. Twelve providers with 90 support staff, four 
modern/new clinics in Roswell, Carlsbad, and 
Hobbs. Ancillary ser vic es include lab and ra di ol o-
gy. Com pen sa tion above national average plus bo-
nus structure, complete benefits package. Please 
e-mail: dsouthward.kymera@yahoo.com or visit 
our website: http://kymeramedical.com

Urology
UROLOGY OP POR TU NI TY AVAILABLE — Join 
the team at Berkshire Health Systems. Berkshire 
Health Systems is currently seeking a BC/BE robot-
ics trained Urologist to join busy, 4.5-phy si cian  
hos pi tal-based group. This is a well-established ro-
botics pro gram with a DaVinci SI system. Call is 
1:4.5. Berkshire Med i cal Cen ter is a 302-bed com-
mu ni ty teaching hos pi tal, a major teaching affiliate 
of the Uni ver si ty of Mas sa chu setts School of Med i-
cine, and is the re gion’s leading provider of com pre-
hen sive health care ser vic es. With award-winning 
pro grams, nationally-rec og nized phy si cians, world-
class tech nol o gy, and a sincere commitment to the 
com mu ni ty, we are delivering the kind of ad vanced 
health care most commonly found in large metro-
politan centers. Berkshire Health Systems offers a 
com pet i tive sal a ry and benefits package, including 
relocation as sis tance. In ter est ed can di dates are  
invited to con tact: Elizabeth Mahan, Berkshire 
Health Systems, 725 North Street, Pittsfield, MA 
01201; Phone: 413-395-7866. Apply online at: www.
berkshirehealthsystems.org

Physical Med i cine &  
Rehabilitation

PRIVATE PALLIATIVE CARE PHY SI CIAN/
GER I A TRI CIAN, NEW YORK — Family seeks 
board-cer ti fied palliative care spe cial ist (or 
board-cer ti fied ger i a tri cian with extensive pallia-
tive care ex pe ri ence) to oversee and coordinate 
care for el der ly family member, with the support 
of extensive ancillary ser vic es (including 24/7 on-
site RN team). Out stand ing pro fes sion al back-
ground and impeccable credentials required. Ex-
pe ri ence managing pa tients with pro gres sive neu-
rological disorders will be considered a sig nifi -
cant plus. This is a part-time po si tion with 1-2 
scheduled in-home visits per week, additional 
off-site ad min i stra tive tasks including communi-
cating and interacting with other members of this 
pa tient’s med i cal team, and on-call re spon si bil i-
ties (pre dom i nant ly on eve nings and week ends). 
Com pen sa tion substantially above market. If in-
ter est ed, please send CV and cover letter to:  
privatepcmd@gmail.com

Pri mary Care
PRI MARY CARE OP POR TU NI TIES AVAILABLE, 
JOIN THE HEALTH CARE TEAM AT BERK-
SHIRE HEALTH SYSTEMS! — Private practice 
and hos pi tal-based Pri mary Care op por tu ni ties 
available. An excellent op por tu ni ty to practice in a 
beau ti ful and culturally rich area while being af-
filiated with a health system that has award win-
ning pro grams, nationally rec og nized phy si cians, 
world class tech nol o gy, and an af fil ia tion with the 
Uni ver si ty of Mas sa chu setts Med i cal School and 
New En gland College of Os te o path ic Med i cine. 
Excellent public and private school systems make 
The Berkshires an ideal family lo ca tion with easy 
access to both Boston and New York City. Visa can-
di dates, including J-1, are encouraged to apply. For 
more in for ma tion, please con tact: Elizabeth Mah-
an, Phy si cian Re cruit ment Spe cial ist, Berkshire 
Health Systems, 725 North Street, Pittsfield, MA; 
413-395-7866. Ap pli ca tions accepted online at: 
www.berkshirehealthsystems.org

ALBANY, NY, PRI MARY AND WALK-IN OFFICE — 
Looking for In tern ist or Family Med i cine Phy si cian; 
flexible hours; excellent benefits. Con tact Jill at: 518-
330-8288 or CV to: newtonmed1662@aol.com

Psychiatry
CLI NI CIAN/RESEARCHER/AD MIN I STRATOR — 
Ac a dem ic med i cal cen ter in Baltimore seeks 
board-cer ti fied psy chi a trist with training in psy-
chiatric ep i de mi ol o gy, and mea sure ment to join 
faculty as Clinical Di rec tor for John Hopkins Bay-
view Med i cal Cen ter De part ment of Psy chi a try. 
Clinical and re search expertise in critically ill and 
postoperative el der ly med i cal pa tient pop u la tions 
is required. Com pet i tive sal a ry and benefits of-
fered. Send CV to Reply Box 2408, NEJM.

Pul mo nary Disease
PUL MO NARY SPE CIAL IST — Out pa tient op por-
tu ni ty available in a large, in de pen dent, mul ti spe-
cial ty, two-lo ca tion practice. Lab o ra to ry and Ra-
di ol o gy facilities on site. Com pet i tive com pen sa-
tion with bonus, low buy-in, and early part ner ship 
op por tu ni ties available. Ex pe ri ence preferred but 
not required. Out stand ing lo ca tion in the heart 
of New En gland. Please fax CV to Attn: Josee at: 
860-253-9326 or e-mail to: jobs@springfieldmed.
com. See our website at: www.springfieldmed.com

SINGLE SPE CIAL TY NE PHROL O GY GROUP — 
Looking to expand in large metropolitan area. IM 
cer ti fied and at least board el i gi ble for ne phrol o gy. 
Must be able to work in US without restrictions. CV 
to: conainc@hotmail.com

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. Send CV to:  
Dialysis.consultants@gmail.com

WEST MICHIGAN: SIX-PHY SI CIAN NE PHROL-
O GY PRACTICE — Seeking BC/BE ne phrol o gist 
to join our group practice. Com pet i tive sal a ry and 
benefit package. Excellent lo ca tion to work and en-
joy life on the shores of Lake Michigan. Please for-
ward CV to: wmn4932@gmail.com; or mail to: West 
Michigan Ne phrol o gy, 1250 Mercy Drive, Suite 
101, Muskegon, MI 49444.

LARGE WELL-ESTABLISHED, GROWTH ORI-
ENTED NE PHROL O GY PRACTICE — Is seeking 
an experienced Trans plant Ne phrol o gist for South 
Suburban Chicago area. Please send CVs to:  
Charlotte.Chapple@ainmd.com

NE PHROL O GIST — Excellent op por tu ni ty to join 
busy practice in growing metro central Nebraska 
area. Completion of Accredited Ne phrol o gy Fel low-
ship Pro gram required. Com pet i tive sal a ry and ben-
efits with part ner ship track. J-1 Applicants welcome. 
Please e-mail CV to: heathers@wagmedgi.com

NE PHROL O GY, OKLAHOMA KIDNEY CARE, 
OKLAHOMA CITY, OK — Three wom en Ne phrol-
o gists seeking to hire a BC/BE Ne phrol o gist. Good 
work/life style balance and in come potential with a 
strong 3rd-year part ner ship track. Call is 1 in 4. No 
H1-B or J-1. Send resume to: lori_blew@yahoo.com

DES ERT KIDNEY AS SO CI ATES, PLC IS SEEK-
ING NE PHROL O GISTS — To work in Flagstaff, 
Kingman, Yuma, Parker, and sur round ing Arizona 
areas. MD or equivalent; completion of accredited 
Ne phrol 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. J-1 
op por tu ni ties available. Please fax CV to: 480-655-
7159, Attn Margaret; or e-mail to: mgreiner@ 
desertkidney.com

DES ERT KIDNEY AS SO CI ATES, PLC IS SEEK-
ING NE PHROL O GIST — To work in Salem, Ore-
gon and sur round ing areas. MD or equivalent; 
completion of accredited Ne phrol o gy Fel low ship 
Pro gram; possess or el i gi ble for Oregon med i cal 
license. Com pet i tive sal a ry/benefits package and 
part ner ship track. J-1 op por tu ni ties available. 
Please fax CV to: 480-655-7140, Attn: Margaret; or 
e-mail to: mgreiner@desertkidney.com

NEJM CareerCenter —  
NEJMCareerCenter.org
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Chiefs/Di rec tors/Dept. Heads
DI REC TOR, CEN TER FOR HEALTH EQUITY 
RE SEARCH, PITTS BURGH, PENN SYL VA NIA — 
The Uni ver si ty of Pitts burgh Di vi sion of General 
In ter nal Med i cine seeks an MD or PhD in ves ti ga-
tor to lead a new cross-de part men tal Re search 
Cen ter focused on Health Equity. Can di dates 
with dis tin guished track rec ords in health dispar-
ities re search are encouraged to apply. Tenure 
stream ap point ment will be at the As so ci ate or 
Full Pro fes sor rank. Po si tion includes com pet i tive 
sal a ry and sub stan tial infrastructure support. 
This institutional leader will collaborate with af-
filiated Divisions, De part ments, Schools, and 
Centers; health care systems (UPMC, VA Pitts-
burgh); and re search pro grams (Cen ter for 
Health Equity Re search and Promotion, Cen ter 
for Health Equity, and RAND) committed to health 
equity for vulnerable pop u la tions. Submit letter of 
interest and CV in confidence to: Mi chael J. Fine, 
MD, MSc, at: finemj@upmc.edu. The Uni ver si ty 
of Pitts burgh is an Af firm ative Action, Equal Op-
por tu ni ty Employer.

Providence VA
Medical Center

Providence VA Medical Center is seeking
physicians in the following specialties:

� Dermatology � Nephrology � Endocrinology
�Rheumatology � Gastroenterology

Applicants must possess a full and unrestricted license to practice medicine
in the U.S. and must be board certified. Must be a U.S. citizen.

The physician leads a team of housestaff and medical students,
so a strong commitment to education is necessary.

We offer an excellent pay and benefits packages, including generous vacation
and sick leave; life and health insurance; 401k type plan with matching funds;
opportunities for continuing education and career advancement; and education

debt reduction funds for select specialties and possible sign on bonus.

Please forward a letter of interest and Curriculum Vitae to: Jennifer Smith,
Human Resources, 589 Atwells Avenue, Providence, RI 02909 or

Jennifer.smith45@va.gov. The application process will begin immediately
and continue until a successful candidate is identified.

We are an Equal Opportunity/Affirmative Action Employer.

Vascular Surgeon at
Catholic Medical Center 

Physician Practice Associates
in Manchester, NH

Provide high quality, effi cient, cost-
effective, and state-of-the-art surgical 
services. Evaluate patients’ needs and 
delegate the management of all aspects 
of patient care to the appropriate care 
provider to attain the delivery of 
effi cient, cost-effective, quality care. 
Foster a work environment for staff 
conducive to professional growth, 
accountability, and autonomy. Create 
and maintain a warm and friendly 
atmosphere for patients, CMC Health 
staff, referring and staff patients, and 
visitors.
Requirements
� M.D. degree

� Completion of Residency in
 Surgery and Fellowship in 
 Vascular Surgery

� Board Certifi ed in Surgery or
 successful completion of surgical
 Boards within two (2) years

� NH medical license or eligibility

Send resume to Janet Frongillo
 Job Code: TI15
 jfrongil@cmc-nh.org
- See more at:

http://www.practicelink.com/
jobs/483891/#sthash.dUulsB6m.dpuf
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Thoracic Surgery 

Cambridge Health Alliance (CHA) a nationally recognized, 
academic public healthcare system in Massachusetts, is currently 
recruiting a Thoracic Surgeon to our well established Department 
of Surgery. Our healthcare 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. CHA is affiliated with both Harvard Medical School and 
Tufts University School of Medicine.

Ideal candidates will be FT, Board Certified in both Surgery and 
Thoracic Surgery, patient centered possess excellent clinical/
communication skills and work well in a team environment. 
Demonstrated interest and commitment to providing high quality 
health care to a diverse, underserved patient population is 
essential. 

Teaching opportunities exist through our affiliation with Harvard 
Medical School and our affiliation with Beth Israel Medical 
Center. At CHA we offer a supportive and collegial environment, a 
strong infrastructure, a fully integrated electronic medical records 
system (Epic) and a competitive salary/benefits package. We are 
an equal opportunity employer and all qualified applicants will 
receive consideration for employment without regard to race, 
color, religion, sex, sexual orientation, gender identity, national 
origin, disability status, protected veteran status, or any other 
characteristic protected by law.

Please forward CV’s to Laura Schofield, Sr. Director of Physician 
Recruitment, Cambridge Health Alliance, 1493 Cambridge Street,  
Cambridge, MA, 02139. Phone: (617) 665-3555, Fax: (617) 665-3553.  
Email: Lschofield@challiance.org; www.challiance.org. EOE.
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FACULTY POSITION — GI malignancies

The Division of Hematology and Oncology in the Department of Medicine, and the Comprehensive Cancer Center, in the School of Medicine 
at the University of Alabama at Birmingham (UAB) are seeking a clinician scientist with clinical and research interest in GI malignancies. 
Appointment will be at the associate or full professor level, tenure earning or tenured, commensurate with experience. Applicants must have an 
MD or equivalent degree, and should be board certifi ed or board eligible in hematology and/or oncology. Enhancing research and treatment in 
GI malignancies is an institutional priority at UAB. The multidisciplinary GI Oncology Clinic treats all types of GI malignancies, and identifi es 
candidates for clinical trials. Several investigators within the comprehensive cancer center have well established laboratory research programs 
in GI malignancy, and cancer center holds a pancreatic cancer SPORE. The successful candidate will have demonstrated accomplishments in 
translational research relevant to GI malignancies, and will exhibit the qualities required for team building and being a successful leader, 
including the ability to work collaboratively and effectively across basic and clinical sciences to further development of a GI malignancy program.

The Division of Hematology-Oncology has undergone rapid growth with over 40 faculty members at present, and is poised to continue this 
progress to become an internationally pre-eminent academic program, with heavy investment from the Department, School, and Cancer Center, 
under the leadership of Ravi Bhatia, MD, the new Division Director and Deputy Director of the UAB Cancer Center. The Division is a key 
component of the NCI-funded Comprehensive Cancer Center, one of the nation’s leading cancer research and treatment centers. Faculty have 
access to several outstanding interdisciplinary programs including the UAB CTSI, SPOREs, the Alabama Drug Discovery Alliance, and fl agship 
programs in Genomics/personalized medicine, advanced medical imaging, outcomes and effectiveness research and survivorship, amongst 
others. The Birmingham area provides a metropolitan lifestyle, excellent schools, comfortable climate, and low cost of living. UAB provides 
competitive salaries and generous benefi t packages. Interested individuals should forward a CV and letter describing interests to: 

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

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

Email: ntemple@uab.edu

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

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



Tenure-Track and Midcareer Research Positions

in the Eunice Kennedy Shriver National Institute of Child Health 
and Human Development (NICHD)

The Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD), 
National Institutes of Health (NIH), Department of Health and Human Services (DHHS), is recruiting 
up to four outstanding tenure-track investigators or midcareer researchers to join our dynamic and 
interactive faculty, who use a variety of models to study basic mechanisms of development, pediatric 
disease processes, and their translation into clinical treatments (see http://www.nichd.nih.gov/
about/org/dir/Pages/index.aspx)

Clinical & Translational Research in Pediatric or Women’s Health: One or more positions; areas 
of interest include, but are not limited to, endocrine, reproductive medicine, genetic, metabolic, and 
developmental disorders.

Cell/Developmental Biology: One or more positions using any of a wide range of animal models 
to study basic research questions and/or disease pathophysiology.

Basic or Translational Neuroscience: One or more positions to pursue studies using animal model 
systems, human disease models, or computational or theoretical approaches. 

Successful applicants will perform clinical or basic research in the outstanding facilities at NICHD 
and NIH. These include the NIH Hatfi eld Clinical Research Center’s facilities for human investigation 
with its state-of-the art biomedical imaging and metabolic assessment, (see http://clinicalcenter.
nih.gov/), and NICHD’s core facilities for the study of model organisms, including biological imaging, 
mouse, and zebrafi sh facilities.

All positions are located on the NIH main campus in Bethesda, Maryland. They are fully supported by 
the intramural program of NICHD and include a start-up allowance as well as an ongoing commitment 
of research space, laboratory resources, and positions for staff and trainees. Successful applicants 
will join a faculty of 70 principal investigators whose work covers a broad range of basic and clinical 
research areas. 

Qualifi cations/eligibility: Candidates must have a Ph.D., M.D., or equivalent and an established 
track record of accomplishment in the respective areas of recruitment as evidenced by high-quality 
publications in peer-reviewed journals. Appointees may be U.S. citizens, resident aliens, or non-
resident aliens eligible to obtain a valid employment-authorization visa. Salary is commensurate 
with experience.

How to apply: Applicants must submit a CV, a two-page description of proposed research, and contact 
information for three professional references. These should be submitted to:
nichddirsearch@mail.nih.gov, specifying the applicable position in the subject line.

Candidates may apply concurrently to NIH-wide hiring mechanisms, including the Earl Stadtman 
Investigator program (http://tenuretrack.nih.gov/apply) and the Lasker Clinical Research Scholars 
program (http://www.nih.gov/science/laskerscholar).

Applications will be reviewed on a continuous basis after September 15, 2015. Interviews of 
qualifi ed applicants will begin November 1, and applications will be accepted until positions are 
fi lled. 

The NIH is dedicated to building an inclusive and diverse community in its training
 and employment programs.

DHHS, NIH, and NICHD are Equal Employment Opportunity Employers

Hospitalist
Hematology and Oncology 

The Hematology and Oncology Division of the Department of Medicine 
at University Hospitals Case Medical Center and Case Western Reserve 
University seeks highly qualifi ed hospitalists to provide care in our 
new free-standing Seidman Cancer Center hospital in Cleveland, 
OH. The Seidman Cancer Center at University Hospitals Case Medical 
Center is a member of the NCI-designated Case Comprehensive 
Cancer Center. The Division is undergoing substantial expansion and 
investment in clinical services.  
University Hospitals is the primary teaching affi liate of the Case Western 
Reserve University School of Medicine. Situated on the Case Western 
Reserve University Campus, there is a rich academic environment 
with robust student, resident, and fellowship training programs.
The hospitalist‘s responsibilities include direct inpatient care, including 
resident teaching services, with a fl exible schedule that includes 
weekends and nights as part of a growing hospitalist program.  
Candidates must be U.S. board-certifi ed or board-eligible in Internal 
Medicine. Academic rank will be commensurate with experience. 
Applicants should forward a current curriculum vitae and letter of 
intent along with 3 letters of reference to:

Jonathan Wynbrandt, M.D.
Medical Director Hospitalist Section

Division of Hematology and Oncology
University Hospitals Case Medical Center

Case Western Reserve University
jonathan.wynbrandt@uhhospitals.org

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

Hospitalists

Come join us at the University of Kentucky in Lexington, KY and help build one of 
the best Divisions of Hospital Medicine in the nation. With more than 40 hospitalists 
and a division well-integrated into the medical center leadership, we are looking for 
experienced hospitalists who want to build a career in hospital medicine. We offer 
opportunities for professional development in quality improvement, research, and 
education.

In collaboration with the new Center for Health Services Research led by Mark 
Williams, a Past-President of the Society of Hospital Medicine and Founding Editor 
of the Journal of Hospital Medicine, Division members lead numerous quality and 
education efforts. A diverse patient population is served by UK HealthCare with 
clinical, educational and research opportunities.

Full-time, non-tenure eligible faculty positions are available at a rank commensurate 
with experience. We offer a highly competitive salary and outstanding full bene� ts.

Lexington, KY is consistently ranked nationally in the top 10 for Businesses and Careers 
(Forbes), Young Professionals (Kiplinger) and Education (Parenting).

Please email cover letter and CV to:

Mark V. Williams, M.D., MHM

Chief, Division of Hospital 
Medicine

Vice-Chair, Internal Medicine 
University of Kentucky 

740 S Limestone, J525
Lexington, KY 40536-0200

(859) 218-1037
ukhm@uky.edu

© University of Kentucky
The University of Kentucky is an 

Equal Opportunity and Affi rmative 
Action Employer  and Educator.



American College of Physicians (ACP) invites applications for
the position of Executive Vice President/Chief Executive
Officer.
ACP, founded in 1915, is the nation’s largest medical specialty society with 143,000
members. The mission of the organization, supported by 300 employees, is to
enhance the quality and effectiveness of health care by fostering excellence and
professionalism in the practice of medicine.
Qualified candidates must possess an M.D. with Board certification in internal
medicine and be a member of ACP.
We seek an individual who will be a visible leader in American medicine and who
will work effectively with governance, members, and staff to further ACP’s mission.
Essential qualities include: superior public speaking and interpersonal skills to
represent ACP with other medical organizations, advocacy groups, and government
agencies; demonstrated ability to build strategic alliances with public and private
organizations and coalitions; broad knowledge of internal medicine practice and
medical education, and a vision for ACP’s role in the professional development of
physicians throughout their careers; and experience in senior-level management,
including business development and long-term planning.
This full time position requiring location in Philadelphia will begin in September
2016. Your letter of interest, detailing relevant experience and curriculum vitae will
be accepted through October 30, 2015.  

Interested candidates should apply online:
http://www.acponline.org/working_at_acp/jobs/. 

For more information about this position, please contact:
Guy Hudson, Senior Vice President, Administrative Services

American College of Physicians
190 North Independence Mall West, Philadelphia, PA 19106

(215-351-2412)     l     ghudson@acponline.org
ACP is an Equal Opportunity Employer.

Executive Vice President/Chief Executive Officer

ACP vice pres-ceo_new england ad  8/18/2015  10:52 AM  Page 1

Are you looking for an Award Winning, Nationally Recognized 
Healthcare System in a Vibrant Region? Look No Further 
than Sentara Healthcare.

Quality. Transformation. Innovation.

Sentara Medical Group brings together 
more than 700 providers to care for 
patients across Virginia and North-
eastern 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.

Additional benefi ts include:

• Competitive Compensation & Benefi ts 
• Administrative Support 
• Reduced Individual Risks 
• Access to Innovative Tools & Technologies 
• The Support and Resources of a Broad-Based, Fiscally Sound,  
 Nationally Recognized System

Your future is waiting. Contact Us Today.

Kay Miller, Physician Recruitment
Kmmille1@sentara.com | (757) 252-3032

www.smgrecruting

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

We are looking for:
• Dermatology
• Family Medicine
• Hospitalists
• Internal Medicine
• Neurology
• Neurosurgery
• Orthopedic   
 Surgery
• Thoracic Surgery

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

SEEKING BC/BE INTERNISTS

For Salaried Positions in:
� OUTPATIENT PRACTICES
� HOSPITAL MEDICINE
� GERIATRICS 

Lehigh Valley Health Network (LVHN) in 
eastern Pennsylvania has several available 
opportunities within the Department of 
Medicine. We seek fellowship-trained 
geriatricians and internal medicine 
physicians. All of these positions are located 
within the Lehigh Valley, 60 minutes north 
of Philadelphia and 90 minutes west of NYC.  

LVHN hospitalists cover two hospitals--
--the 800-bed main campus and a 188-bed 
campus just 20 minutes apart. 7 on/7off 
plus 2 weeks paid vacation!

The offi ce-based positions currently 
available are in Allentown and Bethlehem, 
PA. Choose from 100% outpatient or 
traditional IM with some hospital and 
nursing home coverage.  

Geriatrics and Elder Care include an 
outpatient/Memory Support Center on the 
hospital campus, inpatient consults and 
nursing home coverage. 

The area is one of the fastest growing regions 
in the state thanks to a fast-paced urban 
redevelopment. Within 10 minutes of the 
downtown are beautiful suburban neigh-
borhoods, city parks, bike trails, ski areas 
and more. The academic opportunities in 
the area include excellent public schools, 
highly regarded private schools plus 10 
colleges and universities.  

Call 484-862-3202 for more 
information or send your CV to 

Pamela.Adams@LVHN.org.

 

VA Advanced Fellowship 
in Women’s Health 

The VA Advanced Fellowship in 
Women’s Health is seeking eligible 
physicians and clinical PhD 
applicants interested in the 
advancement of healthcare for 
women Veterans. The 2 year post-
residency/post doctoral fellowship 
offers research, education, and 
clinical learning opportunities. 
There are 8 site locations: Boston, 
MA; Madison and Milwaukee, WI; 
Pittsburgh, PA; San Francisco, San 
Diego and Sepulveda, CA; and 
West Haven, CT. 

To learn more please visit 

http://afwh.wisc.edu 

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 specialties and leadership roles:

• Ambulatory Internal Medicine • Adult or Child Psychiatry
• Adult Urgent Care- PT, FT, per diem • Assoc. Chief Urgent Care 

• Chief of Geriatrics • Clinical Innovation Engineer 
• Dermatology • Family Medicine • Geriatrics

• Moonlighting- Adult or Pediatric Urgent Care
• Neurology (Sleep) • Obstetrics/Gynecology Generalist 
• Palliative Care • Specialty Director Internal Medicine 

• Specialty Director Obstetrics & Gynecology
Please send CV to: Lin Fong, Physician Recruitment

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

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

www.harvardvanguard.org

Maine

Section Chief, Gastroenterology

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

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

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

Julia Lauver, Physician Recruiter
Central Maine Medical Family

300 Main Street
Lewiston, ME 04240

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

Maine

Civilian Physician Careers

CivilianMedicalJobs.com
FIND JOBS        POST RESUMES        APPLY TODAY

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.

Vast Opportunities      Exceptional Benefits      Rewarding Careers

» Exceptional Benefits
» Opportunities Worldwide    
» Rewarding Careers 
» Flexible Work Schedules

Care for military personnel, 
beneficiaries and their families 
at Army hospitals and clinics 
worldwide.

Search jobs online today at
CivilianMedicalJobs.com

Search jobs online today at
CivilianMedicalJobs.com



Clinicas de Salud del Pueblo, Inc.
is currently hiring Family Practice, Internal Medicine,

Pediatric and Women’s Health candidates for these positions:

� Physicians
� Nurse Practitioners
� Physician Assistants

Interested in � nding out more about our non-pro� t organization 
where we are currently seeking California-licensed personnel that are 
eager to work for a successful and long-standing organization that of-
fers the following bene� ts, among others:

� Excellent and competitive compensation
� Full range of bene� ts including medical, dental and vision
� Pro� t sharing plan
� NHSC loan repayment opportunities
� Continuing medical education time and paid expenses
� 10 paid holidays
� 3 weeks paid time off

Our mission and current need is to serve those patients that live in 
the following communities:  

El Centro, Brawley, Calexico, Indio and Mecca

It would be wonderful to hear from you if you or someone you know 
might be interested in learning more about these opportunities.

Please email us at work@cdsdp.org 

or call us at (760) 344-9951 x. 120 or 121.  

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 9, 2015.

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 
Affirmative Action/Equal Opportunity/ 
VEVRAA Employer and solicits 
applications from women and under-
represented minorities.

THE ROCKEFELLER UNIVERSITY CTSA
PHYSICIAN SCIENTIST PERFORMING

PATIENT-ORIENTED MEDICAL RESEARCH
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Elliot Health System/New Hampshire’s 
Hospital for Children located in 
southern New Hampshire are seeking 
add i t i ona l  BE /BC  P r ima r y  and 
Specialty Care Physicians to join 
our growing practices. Our current 
openings include:

With 58 Physician practices, 4,000+ 
employees and over 350 employed 
Medical Staff providers, EHS is the 
largest provider of comprehensive 
healthcare services in Southern NH. 
The cornerstone of EHS is Elliot 
Hospital, a 264-bed acute care 
facility, Level II Trauma Center, 
and one of the Top 100 Most Wired 
Hospitals in the country.

We offer competitive compensation, 
signing bonus, and an exceptional 
benefits package, which includes 
vacation/earned time, competitive 
CME allowance, and relocation 
assistance.

The Manchester, New Hampshire, 
area is a thriving metropolitan 
community, located within an hour’s 
drive of Boston, the seacoast, lakes, 
and White Mountains region of New 
Hampshire. New Hampshire, enjoys 
NO STATE INCOME or SALES TAX!

Primary Care:
• Family Medicine
• Hospitalist (nocturnist)
• Internal Medicine - Pediatrics
• Pediatrics

Specialty Care:
• Adult Psychiatry
• Child and Adolescent Psychiatry
• Endocrinology
• Gastroenterology
• Neurology
• Rheumatology

Elliot Health System is an equal opportunity employer embracing 
the strength that diversity brings to the workplace. We provide a 

welcoming and supportive environment for employees of all ethnic 
backgrounds, cultures, ages, lifestyles and physical abilities.

To learn more about the Elliot Health System and to apply for  
our Physician positions, please visit us at:

www.elliotphysicians.org

Live Better. 
Work Better.

facebook.com/ElliotPhysicians @ElliotPhysician

or interact with us socially on Facebook and Twitter.
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Rheumatology Clinician Educator
For over a century, Montefiore Medical Center has been 
synonymous with quality healthcare. As the University 
Hospital for the Albert Einstein College of Medicine, our 
mission has always been to heal, teach, discover and to 
advance the health of the communities we serve. Our 
advancements are only made possible by the high caliber 
of talent we employ.

The Division of Rheumatology at the Albert Einstein 
College of Medicine/Montefiore Medical Center is seeking 
candidates for a tenure track, full time faculty position 
at the Assistant or Associate Professor level as a Clinician 
Educator. The position entails clinical practice in both 
inpatient and outpatient settings, and teaching of medical 
students, residents, and fellows. Participation in ongoing 
clinical research is possible as well. Preference will be 
given to applicants with strong skills and experience in 
musculoskeletal ultrasound. Candidates must have an 
M.D. or equivalent, be board eligible or certified in 
Rheumatology, and be eligible for a license to practice 
medicine in the state of New York. We offer a competitive 
salary and an excellent benefits package. This is an 
outstanding opportunity to join an academically strong, 
growing, and collaborative Division of Rheumatology in a 
leading medical school.

Interested candidates should email their C.V. and 
three references to:

Chaim Putterman, M.D.,  
Chief, Division of Rheumatology:
chaim.putterman@einstein.yu.edu 
We are an equal opportunity employer.

Medical Oncologists/Clinical Investigators

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, 
2016 and July 1, 2016. 

The Division of Solid Tumor Oncology is made up of 105 medical 
oncologists in 9 subspecialty Services, including Breast Medicine 
Service, Gastrointestinal Oncology, Genitourinary Oncology, 
Gynecologic Medical Oncology, Head and Neck Oncology, 
Clinical Cancer Genetics, Melanoma, Sarcoma, and Thoracic 
Oncology practicing in multiple sites in New York City and its network 
sites. 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 treatments, surgery 
and radiation therapy, as well as physician scientists with a focus 
on inherited susceptibility to cancer. 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.

FACULTY POSITION — Multiple Myeloma

The Division of Hematology and Oncology in the Department of Medicine, the Comprehensive Cancer Center, in the School of Medicine at 
the University of Alabama at Birmingham (UAB) are seeking a clinician scientist with clinical and research interest in multiple myeloma. Appointment 
will be at the associate or full professor level, tenure earning or tenured, commensurate with experience. Applicants must have an M.D. or 
equivalent degree, and should be board certifi ed or board eligible in hematology and/or oncology. Enhancing research, drug development, and 
treatment in multiple myeloma is an institutional priority at UAB. The UAB Multiple Myeloma clinic is a collaborative, multidisciplinary effort 
involving the Division of Hematology & Oncology and the Bone Marrow Transplant Program. UAB comprehensive cancer center membership 
includes several investigators with well-established NIH-funded research programs in multiple myeloma. The successful candidate will have 
demonstrated accomplishments in translational research relevant to myeloma, and will exhibit the qualities required for team building and 
being a successful leader of a multiple myeloma program, including the ability to work collaboratively and effectively promote the program.

The Division of Hematology-Oncology has undergone rapid growth with over 40 faculty members at present, and is poised to continue this 
progress to become an internationally pre-eminent academic program, with heavy investment from the Department, School, and Cancer Center, 
under the leadership of Ravi Bhatia, MD, the new Division Director and Deputy Director of the UAB Cancer Center. The Division is a key 
component of the NCI-funded Comprehensive Cancer Center, one of the nation’s leading cancer research and treatment centers. Faculty have 
access to several outstanding interdisciplinary programs including the UAB CTSI, SPOREs, the Alabama Drug Discovery Alliance, and fl agship 
programs in Genomics/personalized medicine, advanced medical imaging, outcomes and effectiveness research and survivorship, amongst 
others. The Birmingham area provides a metropolitan lifestyle, excellent schools, comfortable climate, and low cost of living. UAB provides 
competitive salaries and generous benefi t packages. Interested individuals should forward a CV and letter describing interests to: 

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

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

Email: ntemple@uab.edu

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

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



Ozarks Medical Center has 
an exceptional opportunity 
for three full-time hospitalists 
to join a group of fi ve board 
certifi ed Internal Medicine 
physicians in a growing and 
innovative program. Our 
volumes are increasing and our 
largest primary care group 
is requesting the hospitalist 
service be expanded! 

Come and be a part of an 
exceptional program with a 
great reputation. 

For more information 
contact: 
Colleen Schmidt, Director - 
Physician Recruitment 

colleen.schmidt@
ozarksmedicalcenter.com 

417-256-1701

Ozarks Medical Center is a full 
service regional medical center 
with comprehensive programs 
and exceptional staff. We are 
committed to high quality 
care and exceptional patient 
satisfaction. If you would like 
to be a member of our team, 
Please contact us TODAY. 
These positions will be fi lled 
quickly. H1 and J1 physicians 
are encouraged to apply.

About OMC: 
* 114-bed, not-for-profi t medical 

referral center serving an 
11-county area in south central 
Missouri and north central 
Arkansas 

* Fast-paced environment with 
a new 16-bed state-of-the-art 
Emergency Department 

* 26 specialty and rural health 
clinics 

* Friendly and collegial-minded 
medical team with more than 
120 primary care physicians and 
specialists 

* Wide variety of specialists 
providing services typically not 
found in rural hospitals such as 
open heart surgery, interventional 
cardiology, neurosurgery and 
a full service cancer treatment 
center. Our Community Nestled 
in the “Heart of the Ozarks,” 
West Plains is a great place to 
live, learn, work and play. 

* Named in the Top 10 Small Towns 
in America by livability.com

* Outdoorsman’s paradise with 
lakes, streams, hiking, kayaking 
and fi shing 

* Abundant educational opportu-
nities, including certifi ed AAA 
school district, public and private 
universities

 

 Chief, Monmouth Medical Oncology Service 
 Memorial Sloan Kettering Cancer Center

MSK is seeking an experienced medical oncologist or hematolo-
gist to join the Department of Medicine as the Chief, Monmouth 
Medical Oncology Service (MSK Monmouth) in the Division of 
Network Medicine Services. The ideal candidate is a motivated 
clinician-investigator, who possesses strong clinical skills, track 
record of academic accomplishment, leadership and effective 
communication skills, and a commitment to clinical research. 
The successful candidate will join fi ve other leaders of regional 
network medical oncology services and 33 chiefs of service in 
the fi ve divisions of the Department of Medicine.

MSK Monmouth, scheduled to open in fall 2016, will be a 
120,000 sq ft ambulatory cancer center in Monmouth County, 
NJ. In addition to the medical oncology patient management, 
the campus will also provide radiation oncology, diagnostic and 
interventional radiology, and surgical oncology and other con-
sultative services. There will be two OR suites for ambulatory 
surgery and GI endoscopy. A robust clinical research program 
is planned, including participation in phase I, immunotherapy 
and basket trials of targeted agents. Leadership of the clinical 
trials program at Monmouth will be an expectation of the qualifi ed 
candidate.

Memorial Sloan Kettering is an equal opportunity employer 
with a strong commitment to enhancing the diversity of its faculty 
and staff. Interested candidates should submit a letter of interest, 
and their curriculum vitae and bibliography to:

Steve Sugarman, M.D.
Chair, Monmouth Medical Oncology Search for Service Chief

c/o Clara Irizarry, Administrative Manager
Offi ce of Academic Recruitment, MH

Memorial Sloan Kettering Cancer Center
1275 York Avenue

New York, NY 10065
(212) 639-5819

E-mail: irizarrc@mskcc.org 

Find your
perfect practice

Find Your Perfect Practice 
In the West!
With Providence and our network 
of affiliated health systems

Providence Health & Services is affiliated with 
Swedish Health Services, Pacific Medical 
Centers and Kadlec, covering diverse 
communities across five western states.

We are creating healthier communities, together.

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

Let us help you find your perfect practice!

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

providence.org/providerjobs     

kqsc82015
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memorialphysician.com

Join a Leading Healthcare System 
in South Florida

About Memorial Healthcare System

Memorial Healthcare System, a leading 1,900-bed 
healthcare system located in South Florida, is seeking 
BE/BC Internal Medicine/Family Medicine physicians 
for various positions. Opportunities include hospital 
employment through its integrated primary care clinics or 
employment with Memorial-affiliated private practices 
with partnership potential. Successful candidates must 
exhibit strong interpersonal and professional skills, and 
have an understanding of and willingness to practice 
in a family- and patient-centered care environment 
and a desire to grow. Further, Memorial has recently 
embarked on the development of a GME Internal 
Medicine program affording candidates an opportunity 
to be engaged in teaching and training. These are all 
full-time positions with competitive salary and benefits 
packages. Hospital-employed opportunities will also 
enjoy sovereign immunity. 

Memorial Healthcare System is the third-largest public 
healthcare system in the United States. A national 
leader in quality care and patient satisfaction, Memorial 
has ranked 11 times since 2008 on nationally recognized 
lists of great places to work – in Modern Healthcare 
magazine, Florida Trend magazine and Becker’s Hospital 
Review, just to name a few.

Memorial’s facilities include its flagship, Memorial 
Regional Hospital, one of the largest in Florida; 
Memorial Regional Hospital South; Joe DiMaggio 
Children’s Hospital, the only freestanding children’s 
hospital in Broward and Palm Beach counties; Memorial 
Hospital West; Memorial Hospital Miramar; Memorial 
Hospital Pembroke; and Memorial Manor, a US News 
five-star-rated nursing home.

Memorial’s work environment has been rated 
by employees and physicians alike as an open-
door, inclusive culture that is committed to safety, 
transparency and, above all, outstanding service to 
patients and families.

About South Florida
South Florida offers a dynamic urban/suburban 
lifestyle with an abundance of cultural and recreational 
amenities, miles of beautiful beaches, top-rated 
golf courses, zoos and wildlife refuges, a vibrant arts 
community, museums and world-class dining. South 
Florida’s high quality of life – including year-round 
summer weather, exciting multiculturalism and no state 
income tax – attracts new residents from all over the 
country and around the world.

mhsemp056

Seeking Primary Care
Physicians

IN SOUTH FLORIDA
LIVE. WORK. PLAY. 

CHAIR, DEPARTMENT OF MEDICINE
LEHIGH VALLEY HEALTH NETWORK

Lehigh Valley Health Network (LVHN) has a superb opportunity for a future-
oriented leader to become the Chair of Medicine for this progressive, growing, 
physician-led network. This senior administrative physician is responsible 
for the overall clinical and administrative operation of the Department of 
Medicine. 
The successful candidate will be responsible for quality improvement, care 
management, clinical program development, business development, medical 
staff relations, medical education and clinical research. The position reports 
to the Associate Chief Medical Offi cer & President of Lehigh Valley Physician 
Group with direct access to the CMO and CEO as a senior advisor, and will 
serve on the network’s Senior Management Council. This is an extraordinary 
opportunity to lead the largest department in the network, and guide it, 
armed with vision and perspective, into the future. We required signifi cant 
medical leadership experience and an appreciation for and demonstrated 
ability to be facile in a unique hybrid environment driven by a large clinical 
enterprise supported by education and clinical research.
LVHN is based in eastern Pennsylvania’s Lehigh Valley and comprises four 
clinical campuses representing more than 1,600 beds, a multispecialty 
employed physician group with over 700 physicians, community health 
centers and more than 13,000 employees. We are partnered with the University 
of South Florida in the provision of medical education and have 18 ACGME 
accredited residency and fellowship programs. The Lehigh Valley is an area 
of outstanding beauty, is one of the fastest growing areas in the country, and 
is located in the heart of eastern Pennsylvania; 60 miles from Philadelphia 
and 80 miles from New York City. 
Interested and innovative leaders should email a cover letter and CV to:

Tammy.Jamison@LVHN.org
Contact Tammy Jamison

Director of Physician and Executive Recruiting for LVHN 
at 484-862-3201 

for additional information. Visit our website at www.LVHN.org

Work Where You Play - Midwest Opportunities

Marshfi eld Clinic is seeking BC/BE physicians for opportunities in a variety of 
communities in central, western and northern Wisconsin. We can accommodate virtually 
any type of practice you might desire. H1B and J1 visa opportunities at most locations. 
Our current openings include:

✦ Internal Medicine ✦ Infectious Disease  ✦ Med/Peds
✦ Gastroenterology ✦ Hospitalist ✦ Rheumatology
✦ Pulmonary/CC ✦ Medical Genetics ✦ Endocrinology
✦ Emergency Medicine ✦ Urgent Care 

Marshfi eld Clinic is overseen by an 11-member physician Board of Directors and a 
physician executive director. Marshfi eld Clinic physicians and staff serve more than 
350,000 unique patients each year through accessible, high quality health care, 
research and education. With over 700 physicians in 86 medical specialties and 
sub-specialties as well as 6,800 employees in about 60 locations in Wisconsin, 
Marshfi eld Clinic is nationally recognized for innovative practices and quality care.

✦ Up to $150K in educational loan assistance and competitive bonus negotiable
✦ Competitive two year guaranteed salary
✦ 4 weeks vacation to start; 2 weeks CME
✦ $5,800 CME annual allowance
✦ Health, dental, life, disability, and malpractice insurance
✦ 401(k) with match; 457(b); outstanding employer-funded retirement plan
✦ Generous relocation allowance

Our Wisconsin communities are safe residential communities with beautiful homes 
at affordable prices and no long commutes. Plentiful four-season recreation such as 
bicycling, hiking, skiing, fi shing and golf abound. You will enjoy access to metro areas 
and excellent schools. 
In 2016, Marshfi eld Clinic will celebrate 100 years of innovation and clinical excellence!

 There’s never been a better time to join Marshfi eld Clinic!

Please contact: 
Marshfi eld Clinic – Physician Recruitment

physrect@marshfi eldclinic.org or 715-221-5770 
www.marshfi eldclinic.org/careers

Marshfi eld Clinic 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, disability, or protected veteran status.



INTERNAL MEDICINE OPPORTUNITY
JIB MEDICAL, PC
NEW YORK CITY

Low patient volume, self-funded, no insurance bureaucracy
A unique opportunity to practice the highest quality medicine 

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

� Physicians will see only around 12 primary care patients per day, to enable
 comprehensive care and follow-up. 
� Self-funded, completely free of managed care bureaucracy!
� Academic – based leadership.
� We offer patients a unique CardioPrevention Program and other innovative
 prevention initiatives.
� All patients are insured and are participants in the bene� t plan.
� Stable opportunity – we’ve been here for over 40 years! JIB Medical is
 located in a quiet residential area with free parking or easy access to public
 transportation if preferred.
� Physicians will contribute to building exciting and innovative new approaches
 to medical care, similar to a patient-centered medical home but entirely under
 our control.
� 100% Outpatient

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

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

Full-time, 40 hours per week, � ve days per week, including some Saturdays -
Interested candidates should submit their curriculum vitae to: JIBHR@jibei.com GR15_131

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:

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

EOE. Online at www.challiance.org.  

•  Primary Care:
• Internal Medicine
• Geriatrics/PACE
• Med/Peds
• Urgent Care

•  Hospitalist
•  Dermatology
•  Division Chief - Geriatrics
•  Chief, Surgery

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

To learn more about rewarding 
physician opportunities:  

(813) 321-6625

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

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

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

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

Massachusetts General Hospital – The MGH 
Cardiology Division and the Corrigan-Minehan 
Heart Center are seeking a non-invasive staff 
cardiologist with a subspecialty focus in Cardio-
Oncology to join the Division’s academic group 
practice. The position will serve primarily in a 
clinical role with active involvement in both 
outpatient and inpatient evaluations and manage-
ment activities. Leadership opportunities within 
the program are available commensurate with 
experience. While the candidate is expected to 
provide subspecialty expertise in Cardio-Oncology, 
he or she will also participate in the general 
non-invasive duties of the cardiology practice. It 
is expected that the candidate will develop both 
an institutional and regional consultative referral 
practice. As a member of the Cardiology Division, 
the selected candidate will also be expected to 
contribute to the educational mission of the Division 
and assume teaching responsibilities for cardiology 
fellows and medical residents. Opportunities exist 
for the selected candidate to participate in the 
clinical research activities of the Division. The 
candidate must be board certifi ed in internal 
medicine and certifi ed or board eligible in cardio-
vascular diseases. The review process is ongoing. 

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. 

Interested applicants should submit inquiries 
with CV and publications list to: 

Anthony Rosenzweig, M.D. 
Chief, Cardiology Division 

Corrigan-Minehan Heart Center 
Massachusetts General Hospital 

55 Fruit Street, GRB-800 
Boston, MA 02114 

MGHCardiologySearch@partners.org

The Head and Neck Oncology Service 
in the Department of Medicine of 
Memorial Sloan Kettering Cancer Center 
is seeking a full-time faculty member at 
the Assistant or Associate Professor level 
to contribute to our growing program. 
Candidates must be board eligible 
or certifi ed in Medical Oncology and 
eligible for licensure in New York State. 
We are seeking an individual interested 
in clinical research, especially 
developmental therapeutics and,
translational science/collaborations.
This opportunity will be of particular 
interest to candidates having prior 
experience with upper aerodigestive 
tract, thyroid, salivary, and/or
non-melanomatous skin cancers.

Interested applicants should forward a 
curriculum vitae and bibliography to:

David G. Pfi ster, M.D.
Chief, Head and Neck Oncology Service 

Department of Medicine 
Memorial Sloan Kettering Cancer Center

1275 York Avenue
 New York, NY 10021

Faxes will be accepted at 212-717-3278.  

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 encouraged to apply.

SOUTHCOAST HEALTH
Chief of Obstetrics and Gynecology

Southcoast Health is currently recruiting a Chief of Obstetrics and Gynecology. We are seeking an experienced obstetrician 
with excellent leadership skills to provide medical leadership for the Department of Obstetrics and Gynecology within 
Southcoast Health, including oversight and leadership as Medical Director for the OB/GYN practice within Southcoast 
Physicians Group (SPG) and serving as Department Chair for the OB/GYN department within the Southcoast Health 
Medical Staff structure.

The Women and Children’s Care Center is still under development with the Southcoast Health Chief Medical Of� cer 
providing clinical leadership and oversight of physician leaders for obstetrics, neonatology and inpatient pediatrics. As the 
Women and Children’s Care Center matures, a Physician-in-Chief will be recruited. The Chief of Obstetrics and Gynecology 
will report to the CMO in the interim. This position will also report to the SPG CMO for operational, management and 
administrative related matters. 

The Chief of Obstetrics and Gynecology will partner with the Program Director for Women and Children and create a 
dyad of clinical and administrative expertise to facilitate the development and growth of clinical programs. Together, they 
will work with medical leadership in pediatrics and neonatology. The position will also work closely with nursing directors 
for the family centered units at the three hospital campuses and the leadership of SPG as they are responsible for the 
daily operations of all physician practices.

The successful candidate will be an experienced obstetrician with excellent leadership skills. A minimum of 5 years of 
leadership experience is required with proven outcomes in growth and program development and quality and safety 
improvement. M.D./D.O. with Board Certi� cation in OB/GYN is required and applicants must be licensed or eligible for 
licensure in Massachusetts. This position has both clinical and administrative responsibilities.

Southcoast Health is a community based health delivery system with multiple access points, offering an integrated 
continuum of health services throughout Southeastern Massachusetts and East Bay, Rhode Island. It includes the three 
hospitals — Charlton Memorial Hospital in Fall River, St. Luke’s Hospital in New Bedford and Tobey Hospital in Wareham.
Southcoast Health provides advanced clinical services, such as open heart surgery, angioplasty and heart rhythm services, 
comprehensive cancer care, neurosurgery, weight loss surgery, plastic surgery, hand surgery, orthopedic surgery, advanced 
imaging services and is the only provider of maternity services in the region. 

Southcoast Health is a not-for-pro� t charitable organization that depends on the support of the community to provide 
services. More information is available online at www.southcoast.org or through social media at www.southcoast.
org/connect/

Southcoast Health is located on the southeastern coastline of Massachusetts with quaint villages, ocean waters and rural 
landscapes. Weekend getaways to the Northeast’s � nest coasts are only an hour away.

For con� dential consideration and to learn more, please contact: 

Mike Doyle, Director of Business Development
E-mail: doylemi@southcoast.org

508-973-2760

Physician-led. Patient-focused. Region-wide. 
Whether you choose to practice in our flagship Boston teaching hospital, 
in private practice, or join a community partnership, you’ll feel good 
about what you do and the people with whom you collaborate each day 
at Tufts Medical Center. Learn more at tuftsmedicalcenter.org/choose

DO WHAT YOU 

LOVE 
LOVE WHERE  
YOU DO IT



Physician-Leader in Diabetes 
and Endocrinology

The Division of Diabetes, Endocrinology, and 
Metabolism in the Department of Medicine and 
the Vanderbilt Diabetes Center at Vanderbilt 
University Medical Center (VUMC) seek an 
innovative physician leader for the Vanderbilt 
Eskind Diabetes Clinic (VEDC), a multi-specialty 
practice of > 50 health care providers and > 80 
support staff. VEDC houses three ADA certifi ed 
clinical programs and delivers outstanding care 
for patients with diabetes and a range of endocrine 
disorders, including integrated clinics with surgical 
and medical colleagues from other disciplines. 
The physician leader will be responsible for the 
clinical oversight of Vanderbilt’s efforts to deliver 
and grow diabetes and endocrine care across a net-
work of hospital and clinic affi liates and may also 
serve as the Associate Director of Clinical Affairs 
for the Division of Diabetes, Endocrinology, and 
Metabolism. In addition to being an outstanding 
endocrinologist, this leader should have skills and 
experience in population management, health care 
business, quality metrics, health services research, 
or implementation science. This physician will 
interface with VUMC’s outstanding clinical care 
and informatics infrastructure and with Vanderbilt’s 
outstanding basic and clinical research programs 
in diabetes, obesity, and metabolism. This physician 
will have an academic appointment at the assistant 
professor level or above in the Department of 
Medicine, commensurate with experience, and 
will enjoy the substantial benefi ts of the collaborative 
Vanderbilt atmosphere involving clinical care, 
research, and education. 

Applicants should submit a curriculum vitae to 
Victoria Locke (Victoria.Locke@Vanderbilt.Edu).

Vanderbilt University is an equal-opportunity employer. 
Women and minorities are encouraged to apply.

Chicago - Hospitalists

Join the thriving academic hospitalist team at 
Northwestern Medicine Lake Forest Hospital, 
located 30 miles north of Chicago in scenic and 
charming Lake Forest. This growing hospitalist 
practice seeks physician leaders dedicated to 
exceptional clinical care, quality improvement, 
and medical education.

Lake Forest Hospital has delivered outstanding 
healthcare to its surrounding communities for 
over a century and is ranked among Illinois 
and Chicago’s “Best Hospitals” by U.S. News 
& World Report. Lake Forest Hospital is also 
recognized as the #1 “Consumer Choice” 
hospital in Lake and Kenosha counties by 
National Research Corporation.

If you are interested in advancing your career 
as a hospitalist with Northwestern Medicine 
Lake Forest Hospital, please email your CV and 
cover letter to RMPRecruitment@nmff.org.

Associate Director for AIDS Research, Office of AIDS Research (OAR)
Office of the Director, National Institutes of Health

The National Institutes of Health is the center of medical and behavioral research for the Nation
making essential medical discoveries that improve health and save lives. 

Are you an exceptional candidate who can provide leadership to the National Institutes of Health?  
This position offers a unique and exciting opportunity for a leader to execute and manage the daily operations 
in support of OAR’s strategic vision and mission. The Associate Director for AIDS Research works collaboratively 
across the NIH, throughout the Federal government, and with other key stakeholders and organizations to 
further the advancement of NIH’s mission and objectives. He/she also serves as the Director, Office of AIDS 
Research and leads efforts to plan, coordinate, integrate and evaluate AIDS research and other AIDS activities 
conducted and supported by the NIH; develops a comprehensive strategic plan for the conduct/support of AIDS 
research that serves as a broad and binding statement of AIDS research policies and establishes priorities and 
objectives for AIDS research activities. In addition, he/she provides consultation, leadership, guidance and 
direction with respect to the scope and direction of AIDS research to Institute and Center Directors, advisory 
councils, policy makers, the AIDS research community and others interested and affected by NIH AIDS research 
activities.

We are looking for applicants with a commitment to scientific excellence and the energy, enthusiasm, 
and innovative thinking necessary to lead a dynamic and diverse organization. NIH seeks candidates who 
have a commitment to scientific excellence and the energy, enthusiasm, and innovative thinking necessary to 
lead a dynamic and diverse organization. Applicants must possess an M.D. and/or Ph.D., or comparable doctorate 
degree in a field of health science plus senior-level scientific AIDS research experience and outstanding scientific 
knowledge of AIDS research programs. They should be known and respected within their profession, both 
nationally and internationally, as individuals of outstanding scientific prominence, with a distinguished record of 
research accomplishments and leadership credentials. Applicants must also have demonstrated experience in 
setting, planning, implementing, and analyzing program objectives and priorities. 

The successful candidate for this position will be appointed at a salary commensurate with his/her 
qualifications and experience, and a full Federal benefits package is available including: leave, health and 

life insurance, retirement, long term care insurance, and savings plan (401K equivalent).
DHHS AND NIH ARE EQUAL OPPORTUNITY EMPLOYERS

If you are ready for an exciting leadership opportunity, please see the detailed vacancy announcement 
for mandatory qualifications, requirements and application procedures at http://www.jobs.nih.gov/ 

(under Executive Jobs). 

Applications are due by 11:59 P.M. EST on September 29, 2015.

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

throughout Utah, for numerous physician specialties.

• EMPLOYMENT WITH  
INTERMOUNTAIN MEDICAL GROUP

• COMPETITIVE SALARY AND ADDITIONAL 
COMPENSATION FOR REACHING QUALITY GOALS

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

• RELOCATION PROVIDED, UP TO 15K

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

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

physicianrecruit@imail.org  |  800.888.3134 

PhysicianJobsIntermountain.org

Helping people live the  
healthiest lives possible.

St. Mary’s Hospital in Waterbury, CT is 
seeking an Internal Medicine Physician 
for Franklin Medical Group, our affiliated 
multispecialty group. This is a hospital 
employed position, with an excellent work/life 
balance. Join a well-established practice 
in the Greater Waterbury area! 

Physician must be Board Certified or Board 
Eligible, (new graduates are welcome). 
We offer a full benefits package, including 
medical, dental, life insurance, short and 
long term disability and CME expenses.

At Saint Mary’s Hospital, we truly value the 
expertise and dedication that our providers 
bring to our community. That’s why we offer 
a supportive and cooperative Physician-
Hospital relationship so you’ll enjoy all of 
the tools and services you need for success 
in an environment that balances your career 
with your active lifestyle.

Waterbury offers great diversity in recreation, 
culture and education. Waterbury is in the 
northern corner of New Haven County and 
is 30-minutes from New Haven, Hartford 
and Danbury

Please contact or submit CV to:

St. Mary’s Physician Recruiter
Elena Geanuracos at; 

elena.geanuracos@stmh.org  
or 203.709.6223

Physician Opportunities
Join a team that focuses on quality, not quantity. 

It’s more than a job, it’s a career.

With over 23,000 current residents, Erickson Living® 
manages continuing care retirement communities at 
18 locations in 10 states, and continues to grow.

The Erickson Health Medical Group provides 
full-service health care for each community and 
employs over 100 physicians and non-physician 
providers nationwide, whose sole focus is excellence 
in geriatric care. Our providers practice in beautiful, 
on-site medical centers.

If you are seeking an opportunity to practice 
high-quality medicine with the support of a company 
committed to best practices and health care innovation, 
please consider a position with Erickson Living. 
Locations include: MD, VA, PA, NJ, MA, TX, CO, 
KS, MI and FLA.

Our Providers Enjoy:

• Clinical leadership and a care team approach
• Practicing in skilled nursing, assisted living,  
 memory care and independent living settings all  
 at one location 
• 30 minute  patient visits
• No administrative hassles
• Enviable work-life balance
• 401(k), profi t sharing and salaried compensation
• Comprehensive benefi ts
• Paid vacations, holidays and one-week CME
• Annual CME funds
• Full malpractice and tail coverage
Please forward CV to:
Email: medprovideropps@erickson.com
Fax: 410-204-7273
Telephone: 443-297-3131          EEO/D/M/F/V
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Faculty Group Practice Physicians
Endocrinology, Pediatrics, Internal Medicine & Rheumatology

Long Island & Brooklyn

NYU Langone Medical Center has a rapidly growing portfolio of satellite sites and our expertise of care 
continues to magnify throughout the New York boroughs, Long Island and Westchester. We are seeking 
experienced physicians and new graduates to join our team as we expand our services throughout the 
greater metropolitan region, in particular, the Long Island and Brooklyn areas. We seek to create a platform 
for evidence-based health promotion and disease prevention at the neighborhood level. Additionally, 
patients will have enhanced access to NYU Langone’s vast range of highly specialized medical and 
surgical care at its Manhattan hospital campuses as well as the growing network of ambulatory facilities.

NYU Langone’s Faculty Group Practice (FGP) is a group of more than 1,600 physicians in more than 100 
sites owned and operated as part of the NYU Langone Medical Center and the NYU School of Medicine. 
Individual practices are supported by a variety of professionals and processes to ensure an effi  cient, eff ective 
and profi table operation including overseeing daily operations, compliance and billing programs. Additionally, 
when you join us, the Physician Network Development Offi  ce will work with you to build and maintain 
relationships that promote access to the world-class care and research available at NYU Langone.

Candidates must be board certifi ed/eligible in their specialty. For consideration, please contact: Jessica Krol, 
Senior Ambulatory Operations Coordinator, NYU Langone Medical Center, 1 Park Avenue, 10th Floor, New 
York, NY 10016; E-mail: Jessica.Krol@nyumc.org; Offi  ce: 646-754-4532; Mobile: 646-574-6056.

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

Breast Cancer Program
Beth Israel Deaconess Medical Center

Clinical growth and network expansion have 
created the opportunity for a talented medical 
oncologist with interest and expertise in Breast 
Oncology to join the Breast Cancer Program 
and Hematology-Oncology Division of the 
Beth Israel Deaconess Medical Center (BIDMC) 
at Harvard Medical School. The Breast Cancer 
Program is renowned for excellence in clinical 
care, clinical innovations, clinical investigation, 
and translational research on targeted therapies. 
Our goal is to identify an excellent clinician/
clinical investigator with the energy and skills to 
use this as a foundation on which to build or 
extend their career. The successful candidate 
will be a member of the cancer center at the 
BIDMC and the Dana Farber Harvard Cancer 
Center, have a faculty appointment at the Harvard 
Medical School with academic rank and stipend 
commensurate with experience and accom-
plishments. The BIDMC is an equal opportunity 
employer. The candidacy of under-represented 
minorities and women is encouraged. 

Please send expressions of interest, curriculum 
vitae and bibliography in one document by 
applying online at: 
http://www.hmfphysicians.org/careers/

Requisition # 151169

To the attention of:

Lowell E. Schnipper, M.D.
Clinical Director, Cancer Center

Chief, Hematology-Oncology
c/o Ms. Tanya Leger

Administrative Coordinator 
to the Search Committee

Beth Israel Deaconess Medical Center
Rabb 430

330 Brookline Avenue
Boston, MA 02215



Section Chief, Cardiology
Department of Medicine

Dartmouth-Hitchcock is an equal opportunity employer and all qualified 
applicants will receive consideration for employment without regard to race, 

color, religion, sex, national origin, disability status, veteran status, or any other 
characteristic protected by law.

www.dhproviders.org
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Deadline: 8/21/15

Dartmouth-Hitchcock Medical Center (DHMC) and The Geisel 
School of Medicine at Dartmouth are seeking a Section Chief of 
Cardiology in the Department of Medicine. This individual will lead the 
clinical, educational and programmatic missions of this essential section 
of the Heart and Vascular Center and the Department of Medicine. In 
collaboration with the Director of the Heart and Vascular Center Service 
Line, the Section Chief will develop operational policies for the clinical 
work of the section, develop new clinical programs, and set policies and 
goals for clinical quality improvement. This includes a growing focus on 
population health and collaboration within the academic medical center 
and with a network of regional primary care practices.  Critical aspects 
of the position also include the development and enhancement of the 
Section’s research programs, oversight of its training programs, and the 
development and mentoring of the faculty of the section. 
Successful candidates will have demonstrated significant leadership, 
organizational and mentoring skills and have a background in scien-
tific research and/or medical education. This individual must be board 
certified in Cardiovascular Medicine and qualify for appointment at the 
level of Associate Professor of Medicine or higher at the Geisel School 
of Medicine.  A strong record of scholarly achievement and extramural 
funding is preferred. 
This is an exciting opportunity for leadership at a medical center that is 
transforming its model of medical care with a wonderful repository of 
collaborative expertise at The Dartmouth Institute for Healthcare Policy 
and Clinical Practice, the Dartmouth Center for Health Care Delivery 
Science, the Geisel School of Medicine, and Dartmouth College.  The 
Geisel School of Medicine has a Center for Translational Science 
Award (CTSA) and a CDC Health Promotion and Disease Prevention 
Research Center Award to support its research mission, and DHMC is a 
founding and active member of the High Value Health Care Collabora-
tive. It is expected that the successful candidate will make use of these 
resources in leading the section.
DHMC is located in Lebanon, New Hampshire in the beautiful upper 
valley of the Connecticut River. This area is a vibrant academic and 
professional community that offers an outstanding quality of life, excel-
lent schools and is the home of Dartmouth College. 
Please submit CV and cover letter via www.dhproviders.org to:

Richard J. Powell, MD - Search Chair

Circ: 109,000

Department of Medicine
Hematology/Oncology Division

� e Hematology/Oncology Division of the Department of Medicine at the 
University of California, Irvine (UCI) is recruiting for clinical faculty 
members at the level of Assistant Professor or above, depending upon the 
candidate’s quali� cations, in the Health Sciences Clinical Series, and in con-
junction with the VA Long Beach Healthcare System, Chief of the Hematology/
Oncology Section. Candidates are expected to lead and conduct clinical and/or 
translational research within a speci� c area of focus. We have identi� ed speci� c 
oncologic needs in melanoma, breast, and GI malignancies, but strong candi-
dates with a de� ned clinical and research focus beyond these are encouraged 
to apply.
Applicants must be BE/BC in Medical Hematology +/- Oncology. For appli-
cants seeking consideration for the VA Section Chief position, a minimum of 
two years of active full-time practice beyond fellowship (or equivalent), U.S. 
citizenship, board certi� cation in Hematology and/or Medical Oncology is 
required, dual board certi� cation preferred, and they are expected to provide 
leadership in clinical education, clinical/translational research, and enhanced 
integration of the VA Hematology/Oncology Section with the UCI School of 
Medicine and Chao Family Comprehensive Cancer Center. UC Irvine is home 
to one of 43 NCI-designated comprehensive cancer centers and one of only 
23 institutions also holding a Clinical Translational Science Award. Applicants 
must hold an M.D. or equivalent degree, and be eligible to obtain an active 
medical practice license in the State of California. Applicants should state within 
their cover letter the desire to be considered for the position of Section Chief. 

For information about this recruitment, please contact Katherine Tatis: 
ktatis@uci.edu

To apply for this position (JPF03061), please use the online UCI Recruit system 
at https://recruit.ap.uci.edu/apply/JPF03061.

� e University of California, Irvine is an Equal Opportunity/A�  rmative Action 
Employer committed to advancing inclusive excellence. All quali� ed applicants 
will receive consideration for employment without regard to race, color, religion, 
sex, national origin, disability, age, protected veteran status, or other protected 
categories covered by the UC nondiscrimination policy. 
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About Concord, MA  
and Emerson  
Hospital

Located in Concord, 
Massachusetts Emerson is a 
179-bed community hospital 
with satellite facilities in 
Westford, Groton, Sudbury 
and Leominster. The 
hospital provides advanced 
medical services to over 
300,000 individuals in over 
25 towns. 

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

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

Location, Location, Location
e m e r s o n  h o s p i t a l  o p p o r t u n i t i e s

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

Emerson Hospital has several 
opportunities for board certified 
or board eligible physicians to 
join several practices in the 

Emerson Hospital service area. 
Emerson has employed as well 
as private practice opportunities 
with both new and existing 
practices. 

Emerson Hospital Opportunities

• Hospitalist
• Internal Medicine
• Nocturnist
• Orthopedic Surgeon
• Pediatrician
• Psychiatry Moonlighters

If you would like more 
information please contact:  

Diane Forte
dforte@emersonhosp.org
phone: 978-287-3002
fax: 978-287-3600

AD_AvailOppsHorizontal-Aug2015.indd   1 8/25/15   11:04 AM

Geisinger Health System (GHS) is currently seeking BE/BC Hematologist/Oncologists  
for two leadership positions with a well-established group practice at Geisinger Medical Center, 
located in Danville, PA. 

Director of Bone Marrow Transplant and Leukemia Care
Requires expertise in Hematologic Malignancies and Bone Marrow/Stem Cell Transplantation. In addition 
to both inpatient and outpatient clinical responsibilities, the Director will also provide administrative 
direction for Geisinger’s FACT (Foundation for the Accreditation of Cellular Therapy) accredited bone 
marrow/stem cell transplantation program, as well as the programs approach to leukemia care.  

Director of Clinical Trials & Research
Requires expertise in research. In addition to both inpatient and outpatient clinical responsibilities, the 
Director will also provide administrative direction for Geisinger’s National Cancer Institute (NCI) affiliated 
National Community Oncology Research Program (NCORP). Our more than 30-year alliance with the NCI, 
and its community research programs, allows us to offer the most advanced care and treatment options  
to patients close to home. 

Geisinger Health System serves nearly three million people in central, western and northeastern 
Pennsylvania through a network of nine integrated hospitals campuses, community practice clinics, and a 
1,200 multi-specialty physician group. Geisinger has been nationally recognized for innovation, quality care, 
research and medical teaching. Our more than 30-year alliance with the National Cancer Institute (NCI)  
and its community research programs allows us to offer the most advanced care and treatment options to 
patients close to home. Geisinger is a NCI Community Oncology Research Program (NCORP) community site.

For more information visit geisinger.org/careers 
or contact: Miranda Grace, Professional Staffing, 
at 717-242-7109 or mlgrace@geisinger.edu.

Hematologist/Oncologist Director Positions

QUALITY CARE THAT’S 
RAISING THE STANDARD.

Wexford Health, 

one of the nation’s 

leading providers of 

innovative correctional 

health care services, 

offers fulfi lling 

opportunities for 

medical professionals 

who want to make a 

difference. As a team 

member here, you will 

work in a setting that 

is unique, challenging 

and always secure. 

You will also have the 

resources you need 

to advance in the 

workplace. 

Wexford Health Sources is an Equal Opportunity Employer. M/F/D/V www.wexfordhealth.com/careers

To learn more and apply, please visit: www.wexfordhealth.com/careers 
or contact the Physician Recruitment Consultant for the location you are interested:

MD – Kasey Huber, 800-903-3616, ext. 209, Khuber@wexfordhealth.com

IL – (Physicians) – Liz Ingles, 618-977-5936, Lingles@wexfordhealth.com
or Lynnette Haygood, 800-903-3616, ext. 342, Lhaygood@wexfordhealth.com

IL – (Psychiatry) – Rebecca Kokos, 412-953-7624, Rkokos@wexfordhealth.com

WV & FL – Marissa Solomon, 800-903-3616, ext. 258, Msolomon@wexfordhealth.com 
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Wexford Health has excellent Physician opportunities available nationwide:

• Maryland • West Virginia • Southern Florida • Illinois

Benefi ts include: 

• Above-market comprehensive compensation 
package (e.g., wages, benefi ts, bonus, etc.)

• Company-paid medical malpractice insurance 

• Sign-on bonus available

• Generous paid time off program that combines 
vacation and sick leave 

• 40-hour workweek 

• Health, dental, vision, life and disability benefi ts



The NIH is the center of medical and behavioral research for the nation
–– making essential medical discoveries that improve health and save lives.

Are you an exceptional candidate who can provide leadership to the preeminent 
institute for library science research in the world?? Are you at that point in your 
career where you’re ready to “give back”? The Director, National Library of Medicine 
(NLM) position at the National Institutes of Health (NIH) offers a unique opportunity to 
serve as the chief visionary in this senior position with responsibilities focused on the 
direction and management of the world’s largest biomedical library and electronic infor-
mation and data resources that are used billions of times each year by millions of people 
and thousands of computer systems worldwide. The Director, NLM, develops goals, 
priorities, policies, and program activities, and keeps the Director, NIH abreast of NLM 
developments, accomplishments, and needs as they relate to the overall mission of the 
NIH. S/he is responsible for managing a high-level complex organization and demon-
strates integrity and fairness, adhering in work and behavior to the highest ethical and 
scientific research standards. The mission of NLM is to support research that increases 
understanding of life processes and lays the foundation for advances in disease 
diagnosis, treatment, and prevention.

We are looking for applicants with a Ph.D., M.D., or comparable doctorate degree 
in a health science field plus senior-level scientific experience and knowledge of 
research programs in one or more scientific areas related to biomedical informatics, 
computational biology, data science and standards, biomedical communications, 
and health information technology, who have a commitment to excellence and 
the energy, enthusiasm, and innovative thinking necessary to lead a dynamic  
and diverse organization. Applicants should be known and respected within their 
profession, both nationally and internationally, as individuals of outstanding scientific 
competence. For further information please read the ACD’s report at: 
http://acd.od.nih.gov/reports/Report-NLM-06112015-ACD.pdf

The successful candidate for this position will be appointed at a salary commen-
surate with his/her qualifications.  Full Federal benefits will be provided including leave, 
health and life insurance, long-term care insurance, retirement, and savings plan (401k 
equivalent).

If you are ready for an exciting leadership opportunity,  
please see the detailed vacancy announcement at  
http://www.jobs.nih.gov (under Executive Jobs).   

Applications will be reviewed starting October 20, 2015  
and will be accepted until the position is filled.

NLM, NIH, AND DHHS ARE EQUA L OPPORTUNITY EMPLOYERS 

Director, National Library of Medicine, National Institutes of Health PRIMARY CARE and HOSPITALIST OPPORTUNITIES

BANNER HEALTH, one of the country’s premier, non-profi t health care networks has numerous employed practice opportunities for BC/BE
PRIMARY CARE PHYSICIANS and HOSPITALISTS in select locations where Banner Health operates. Banner Health is one of the 
largest non-profi t health care systems in the country with twenty-nine hospitals, six long term care centers and an array of other services, 
including family clinics, home care services and home medical equipment, in seven Western and Midwestern states. Banner Health is one of the 
nations most respected and awarded health systems and is recognized for its leadership and dedication to the communities we serve.

PRIMARY CARE:

 • ARIZONA, Phoenix Metro Area (East and West Valley); INTERNAL MEDICINE, FAMILY MEDICINE and OB/GYN.

 • ARIZONA, Tucson; Banner Health and University of Arizona Health Network have come together to form Banner - University Medicine, 
  a health system anchored in Phoenix and Tucson that makes the highest level of care accessible to Arizona residents; FAMILY MEDICINE 
  and OB/GYN.

 • CALIFORNIA, Susanville; FAMILY MEDICINE (with or without Surgical OB). Generous Salary PLUS Loan Repayment up to $100,000. 
  Located in the northeastern part of the state with stunning views of the mountain peaks across the valley. This is an outdoor paradise 
  where the beautiful Sierra Nevada and Cascade mountains meet the desert of the Great Basin.

 • COLORADO, Greeley, Brush and Sterling (Northeastern Plains - just a few hours from Denver metro and the Northern Colorado Front 
  Range); FAMILY MEDICINE and INTERNAL MEDICINE.

 • NEBRASKA, Ogallala (America’s Heartland in western Nebraska – adjacent to the majestic Lake McConaughy); FAMILY MEDICINE and 
  OB/GYN.

 • NEVADA, Fallon and Fernley. These are mid-size communities within one hour of Lake Tahoe and Reno; FAMILY MEDICINE & OB/GYN.

 • WYOMING, Torrington the “Gateway to the West” located along the Platte River and Oregon Trail, is a safe community with excellent 
  schools PLUS Wyoming is the most tax friendly state in the nation with NO STATE INCOME TAX; FAMILY MEDICINE and OB/GYN.

HOSPITALISTS:

 • ARIZONA, Phoenix Metro Area (East and West Valley); Payson and Casa Grande.

 • ARIZONA, Tucson; Banner Health and University of Arizona Health Network have come together to form Banner - University Medicine, 
  a health system anchored in Phoenix and Tucson. Academic setting. Position comes with Faculty Appointment. 7 days on / 7 days off.

 • COLORADO, Northern Colorado Front Range (Greeley, Loveland, Ft. Collins):
 McKee Medical Center (MMC) – Loveland, is ranked in the top 5 of Hospitals in Colorado, and the top one percent nationally in patient 
 satisfaction. McKee’s ICU offers eICU through Banner iCare, advanced technology that enhances the care and safety of ICU patients by 
 teaming our on-site medical staff with intensive-care specialists who follow patients’ care from a remote monitoring center 24 hours a 
 day, seven days a week. Shift based scheduling: 15 shifts every 28 days.  

 North Colorado Medical Center (NCMC) – Greeley, has been named among the nation’s 100 Top Hospitals® 2015 by Truven Health 
 Analytics™ and one of America’s 50 Best Hospitals Award™ in 2015, as measured by Healthgrades. This distinction places NCMC 
 among the top 1 percent of all hospitals in the nation. Shift based scheduling: 15 shifts every 28 days.   

 Banner Fort Collins Medical Center (BFCMC) – Fort Collins. Brand new 22-bed hospital with TeleAcute Care, a remote monitoring 
 technology which allows expert nurses at an off-site operations center to observe real-time vital signs and test results for every patient 
 admitted to the hospital 24 hours a day. Shift based scheduling: 15 shifts every 28 days.

BANNER HEALTH OFFERS:

Highly competitive salary plus incentives1. 
Sign on to include relocation2. 
Paid occurrence-based malpractice3. 
Flexible benefi t package options that allow security for you and your family4. 

For immediate consideration, please e-mail your CV to: Physician Recruitment at: doctors@bannerhealth.com For questions regarding all 
ARIZONA opportunities, please contact Melanie Mrozek, Sourcing Strategist, at: (602) 747-2256. For questions regarding opportunities at all 
other locations, please contact Diane Campbell, Sourcing Strategist, at: 970-810-6786. Visit our website at: www.bannerhealth.com  EOE.

Practice Excellence
with Banner Health



Louisiana, Texas & Utah.  They are physician-owned hospitals which bring world-class medical 
expertise and compassion to the care of every patient.  
  

Anesthesiology - Pain Management
Cardiology - Electrophysiology
Cardiology – Non-Intv.
Cardiothoracic Surgery
Cardiovascular Surgery
Dermatology
Endocrinology
Family Medicine

Orthopedics
Otolaryngology
Pediatrics
Physical Medicine & Rehab
Psychiatry (Adult & Geriatric)
Pulmonary Critical Care

Rheumatology
Urology

Opportunities Available Now.

Come Join Our Team.
For more information:  doctors@iasishealthcare or call 1-877-844-2747  
  

Gastroenterology

General Surgery
Geriatrics

Internal Medicine
Mid-Levels – CNM, NP & PA
Nephrology
Neurology

Obstetrics & Gynecology

Infectious Disease

Neurosurgery
Pulmonary (Outpatient)




