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860 winter street, waltham, ma 02451-1413 usa

April 25, 2019

Dear Physician:

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

The NEJM CareerCenter website (NEJMCareerCenter.org) continues to receive positive feedback from physicians. 
Because the site was designed based on advice from your colleagues, many physicians are comfortable using it for 
their job searches and welcome the confidentiality safeguards that keep personal information and job searches 
private.

At the NEJM CareerCenter, you will find:
• Hundreds of quality, current openings — not jobs that were filled months ago
• Email alerts that automatically notify you about new opportunities
• Sophisticated search capabilities to help you pinpoint the jobs matching your search criteria
• A comprehensive Career Resources Center with career-focused articles and job-seeking tips
• An iPhone app that sends automatic notifications when there is a new job that matches your job search criteria
• Quick and easy options to apply for jobs through mobile and tablet devices

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

A reprint of the April 11, 2019, article, “Clinical Practice: Obstructive Sleep Apnea in Adults,” is also included in 
this booklet. Our popular Clinical Practice articles offer evidence-based reviews of topics relevant to practicing 
physicians. 

We also have audio versions of Clinical Practice articles. These are available on our website and save you time, 
because you can listen to the full article while at your desk, driving, or working out. Another popular feature, 
Videos in Clinical Medicine, enables you to watch common clinical procedures — including information about 
preparation and equipment — right on your desktop or mobile device. You can learn more details about these 
features at NEJM.org.

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

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

Sincerely,

Jeffrey M. Drazen, MD
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Demystifying Urban Versus Rural Physician 
Compensation
Salary Differences Are Minimal, but Incentives and Perks Might Make Rural 
Opportunities More Attractive 

By Bonnie Darves

In physician recruiting, the basic principle of supply and demand has al-
ways been a contributing factor in the ultimate compensation package that 
job-seeking physicians are offered; and the prevailing thinking is that the 
harder it is to recruit to a location, the more likely it is that newly trained 
physicians who accept opportunities there will earn more than their urban 
counterparts.

Even though that might be the case for some opportunities in rural areas — 
defined variably in the market as either a population of 20,000 or fewer  
or up to 50,000 and fewer — it’s not that straightforward. And where a 
differential does exist that positions a rural practice opportunity as more 
financially lucrative than a comparable urban one, the compensation differ-
ence might not be a significant as some young physicians think. Recruiting 
professionals and consultants who help organizations structure physicians’ 
compensation packages concur that while physicians who consider rural 
opportunities will surely be wooed, welcomed, and financially accommo-
dated to the extent that hiring organizations are able, they shouldn’t expect 
a bonanza.

In other words, urban myths — that physicians who take a rural opportunity 
in the Plains region will start out earning 25 to 30 percent more annually 
than their colleagues in Chicago are just that: myths. The reality, accord-
ing to Patrice Streicher, senior operations manager in Vista Staffing’s per-
manent search division, is that the difference will be more in the neigh-
borhood of 5 to 10 percent. “I can say on the record that, based on what 
we’re seeing, the difference will be minimal — maybe 10 percent at the 
most — between compensation in a rural versus urban or mid-sized com-
munity.” And the salary component of the offer is pretty much the same, 
regardless of the location, said Ms. Streicher, a National Association of 
Physician Recruiters board member.

“Five years ago, the rural offers might have had much higher salaries and 
different structures than urban ones, but with the growth of telemedicine 
and other market developments, that’s no longer the case,” she said.
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Survey data from the American Medical Group Association (AMGA) supports 
Ms. Streicher’s contention, according to Wayne Hartley, MHA, growth and 
service line development officer for AMGA’S consulting organization and  
a longtime physician compensation consultant. “It’s not like physicians are 
getting paid 30 percent more in rural areas,” he said. “It’s more like 5 to 
10 percent.”

Tony Stajduhar, president of Jackson Physician Search in Alpharetta, Georgia, 
which places approximately 40 percent of its candidates in rural practice 
opportunities, said that his company’s recent data found a difference of an 
additional 9 to 10 percent in salaries in rural compared to urban starting 
compensation offers. (His firm defines rural as a population of 20,000 or 
fewer.) “Some of the survey data shows a differential closer to 5 percent, but 
we’re seeing about 10 percent, and in some specialties, slightly more than 
that depending on the community and circumstances,” Mr. Stajduhar said.

He added that rural practicing physicians often have an earnings advantage 
ultimately over their city colleagues because of a factor that few young 
physicians consider — the payer mix and associated reimbursement rates. 
“The payer mix is often better in rural areas because insurers have less  
leverage there than in urban areas,” he said, that are well supplied with 
physicians. “This can make a real difference over time.”

Ken Hertz, a principal consultant with the Medical Group Management 
Association (MGMA), cautions young physicians to avoid being enticed  
primarily by offers of much higher earnings. “If it sounds too good to be 
true, it probably is,” he said. “And it’s far more important to take a posi-
tion because it interests you and you want to be in the community — to 
build your practice with less competition and to serve that community. 
The reality is that you’re not going to become a millionaire in three years 
just because you chose a rural opportunity over an urban one.”

Data extracted from MGMA’s recent national compensation survey showed 
only minor differences in first-year primary care physicians’ guaranteed 
compensation for non-metropolitan areas and urban ones — a median  
of $205,588 in smaller areas versus $200,000 in larger metropolitan ones. 
Physicians taking the non-urban positions received more generous reloca-
tion stipends than their counterparts, however. For surgical specialists as 
a group, the findings for the same two groups were surprising: first-year 
guaranteed compensation median was $250,000 in non-metro areas and 
$320,000 in urban ones. Mr. Hertz noted, however, that because rural 
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practicing specialists have little competition, their earnings might outstrip 
their urban counterparts’ compensation when productivity structures come 
into play in subsequent years.

Incentives enrich rural offers

The relatively minimal salary difference is hardly dire news, however, for 
physicians who are exploring rural opportunities. Where they are likely  
to fare better financially than those pursuing urban opportunities is in 
the realm of incentives. Ms. Streicher reported that she has seen signing 
bonuses for non-urban opportunities as high as $100,000 — particularly 
for primary care positions. “There is not a plethora of these, but they do 
exist. And I recently encountered a candidate who received multiple six-
figure signing bonus offers.” The point, she said, is that rural communi-
ties have “more motivation and eagerness to offer signing bonuses, better 
relocation packages, or other incentives. They’re going to offer those bells 
and whistles above and beyond what you’ll see in some urban settings.”

The other common area where incentives enrich a starting offer in rural 
locations is education loan repayment. A secondary analysis of data from 
the 2018 AMGA Medical Group Compensation and Productivity Survey 
found that for primary care packages in rural areas, the median loan  
forgiveness amount offered primary care physicians was $75,000 and the 
75th percentile was $100,000. Mr. Hartley cautions that the sample size  
is small but that based on his consulting experience, such amounts are 
not uncommon. He also reminds young physicians that any such incen-
tives are generally retention bonuses.

“These dollars are typically linked to a term of service of three to five 
years, and there are ‘claw-back’ [required repayment] provisions if the 
term of service is not completed,” Mr. Hartley said. “And as with any con-
tract, all types of recruitment incentives should undergo legal counsel re-
view.”

Ms. Streicher also cautions physicians to thoroughly understand the struc-
ture of any incentive they’re offered, as in most cases, there are strings  
attached. “The signing bonus is usually a retention bonus, and if the phy-
sician leaves soon after joining, she’ll likely have to pay it back.” The other 
consideration, she added, is that leaving an opportunity after just a year  
or 18 months — when an organization has invested substantially to bring 
in the physician — doesn’t work out well for anyone involved. “Remember 
that you’re building a career — your CV is a reputation that you should 
hold in high regard.”
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One financial benefit worth considering, Mr. Stajduhar points out, is that 
rural locations typically offer a far lower cost of living than urban ones, 
and the funds saved because of lower housing costs can position prudent 
young physicians well financially over time. “When I’m speaking to groups 
of residents, to illustrate this I’ll often compare Atlanta living costs to rural 
area costs — a house for $400,000 in a rural area might be mansion com-
pared to the fixer-upper that $400,000 will buy in the city,” he said. “That, 
combined with the fact that a lot of rural employers are willing to help 
younger physicians with loan repayments, can make a real difference 
 financially over several years.”

All sources mentioned an important reminder about why there’s no such 
thing as “the sky’s the limit” in rural offers. For one, numerous state and 
federal laws govern how much hiring health care entities can pay incoming 
physicians — in salaries and incentives — and all compensation structures 
must meet the standard for fair market value. In addition, in this age of 
information transparency, organizations simply cannot (and most would 
not, for political and ethical reasons) offer incoming physicians a higher 
salary than their same-specialty colleagues already practicing there.

Comparing rural areas’ compensation structures  

There is insufficient survey data to determine just where in the country 
rural offers will be the most financial attractive because samples are small 
and factors such as the employer’s stability and market position, the payer 
dynamics, and even the Medicare and Medicaid reimbursement rates may 
affect the compensation employers offer. All sources concurred, however, 
that the most lucrative offers are likely to come from rural areas that have 
historically had great difficulty attracting physicians.

Overall, the 2018 Medscape Physician Compensation Report bears out the 
regional compensation differences and alludes to the rural added salary 
differential that physicians newly trained physicians might see in rural  
offers. Across all specialties, median physician compensation in the North 
Central region, which includes a lot of rural areas, was $319,000, compared 
to $275,000 in the far more densely populated Northeast region.

Travis Singleton, executive vice president at the national recruiting firm 
Merritt Hawkins, notes that payer mix and market conditions account for 
physician compensation differences to the same extent that location might 
affect earnings. “The Midwest, the Southeast, and Texas have long been 
bastions of fee-for-service medicine, which has kept physician incomes 
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 relatively high in those areas — which also include a preponderance of 
rural areas,” he said. He added that these areas typically must pay more  
to attract physicians. “And since there is less competition among physi-
cians in these areas, their earning potential often is higher than in urban 
settings,” he said.

Nonetheless, at the hiring juncture, the salary and incentives that differ-
ent rural locations offer are determined primarily by a factor outside the 
employer’s control, Mr. Singleton observed. “I wish I could say there’s a 
complicated algorithm that drives compensation differences that can be 
calculated and adjusted for, but it’s far simpler: supply and demand,” he 
said. More physicians want larger, metropolitan areas, putting rural areas 
at a disadvantage from the start with fewer candidates to pursue. Merritt 
Hawkins’ recent Survey of Final Year Residents found that only three per-
cent of residents completing their training would prefer to practice in a 
community of 25,000 people or less. “That causes rural facilities to ‘up  
the ante’ in compensation,” he said, which historically, has meant 10 to  
15 percent higher starting salaries and higher signing bonuses.

Further, like Ms. Streicher, Mr. Singleton has observed that variation among 
compensation structures is lessening regardless of where the opportunity 
is offered. Given the consolidation and commoditization in medicine, he 
said, there isn’t as much variation in compensation and contract structures 
as there used to be. “Perhaps one myth now is that physicians can heavily 
negotiate contracts with large integrated health systems,” he said. The 
chance that a large system will substantively amend a contract to accom-
modate one physician when they employ thousands, he added, “is relatively 
small,” he said. “However, there is still some wiggle room when it comes 
to schedule, and sometimes smaller, rural facilities have more latitude to 
tailor compensation and practice parameters to a candidate’s needs.” 

Negotiating room might exist in non-monetary perks

Several sources mentioned that rural employers are both amenable to  
accommodating incoming physicians’ schedule-f lexibility requests and life-
style considerations where feasible, and some have figured out that strategic 
marketing of those perks can increase the candidate pool for hard-to-fill 
positions. Ms. Streicher cites an organization in rural Maine that success-
fully enticed a highly qualified young psychiatrist by creating a creative 
schedule. The position is structured so that the psychiatrist works onsite 
part of the time and treats patients using telemedicine the rest of the 
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time, allowing greater schedule f lexibility. “Technology may offer a real 
explosion of possibilities in candidates that rural organizations might not 
have seen otherwise,” she said.

Mr. Hartley cited the example of a rural community that needs a general 
surgeon but doesn’t have enough volume to keep the physician busy full-
time. “Because the hospital might not be able to recruit a part-time surgeon, 
they might have to hire an FTE [full-time equivalent]. In that case the surgeon 
might be able to earn median compensation for part-time work,” he said, 
“even if the schedule includes a lot of call.”

Mr. Hertz points to other potential lifestyle benefits that young physicians 
who are outdoors enthusiasts or want more time with family — a growing 
number today cite just such preferences — might find in rural settings. 
There’s usually no traffic to contend with and the commute might be  
nonexistent, he said, and proximity to nature can be a draw. He cites the 
case of a young physician who practices in rural Montana and is a mere 
10 minutes from skiing. “She often skis in the morning before coming  
to work,” he said, and she is able to arrange her schedule so that she can 
occasionally pop out to compete in a competition during the workday.

Another potential benefit to the smaller setting is the f lexibility, for sur-
geons and primary care physicians, to pursue professional interests in a 
far less crowded and competitive environment. “It’s like the difference in 
working in a big versus a small company. In the latter case, you can carve 
out your niche and pursue your specific interests and wear a lot of differ-
ent hats without stepping on colleagues’ toes,” Ms. Streicher said. “You 
can bring a real entrepreneurial spirit to a rural community if you bring  
a talent and expertise they don’t have. Besides, you get to build your  
practice on someone else’s dime.”

Finally, physicians who accept offers in rural settings usually find a rather 
large welcome mat and a willingness to go out of their way to help physi-
cians and their families settle in. “If you’re willing to make a commitment, 
there are places that will make an investment in you because it’s really ex-
pensive to be reliant on locum tenens or deal with turnover,” Mr. Hartley 
said. “They have a vested interest in keeping you there.”

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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Creating a Physician CV That Shines
Simple format, brevity, and absolute accuracy — and avoiding including  
extraneous details — are musts.

By Bonnie Darves

Physician residents and fellows who start writing their curriculum vitae 
(CV) usually approach the task expecting that it will be a straightforward 
matter of letting the world know where they’ve been and what they’ve 
done, in a document that is about three pages in length. In theory, that’s 
about right. In practice, however, many young physicians, especially those 
about to launch their first job search, quickly find themselves sweating 
the details. They wrestle with how much detail to include and how to 
structure their CV as the selling tool they intend it to be: a document 
that sets them apart from the crowd.

Fretting a bit about getting it right is not a bad thing, say recruiters and 
physicians who are on the receiving end and who review scores of CVs 
each year. Too often, young physicians don’t take the time to ensure that 
their CV is not only polished and error-free, but also an accurate ref lection 
of important accomplishments that prospective employers care about.

John D. “Jack” Buckley, MD, vice chair for education in the department of 
medicine at Indiana University School of Medicine, frequently encounters 
CVs that leave out the kinds of details that might be differentiators: com-
mittee work, quality-improvement initiative involvement, medical student 
teaching or mentoring, or even assistance on a hospital IT project.

“Ideally, everything that is on your work calendar should be on your CV, 
and there should be a brief description and timeline of those roles or  
assignments,” said Dr. Buckley. In his experience, residents usually in-
clude their research work but sometimes leave out these kinds of quasi- 
extracurricular activities, thus missing an opportunity to demonstrate  
their willingness to go above and beyond what’s required of them.

Sapna Kuehl, MD, director of the internal medicine residency at Saint Agnes 
Healthcare in Baltimore, Maryland, also urges physicians to briefly describe 
their roles in committee, task force, or initiative work, and associated  
accomplishments. “People who are hiring physicians out of training are 
looking for evidence of dedication and persistence,” she said.
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Format: keep it simple

Choosing a CV format is perhaps the easiest aspect of preparing a profes-
sional-looking CV. Examples abound online, and most training programs 
provide a recommended template for physicians seeking structure guidance. 
The basic content and suggested order of information appearance, for 
trainees seeking an initial practice opportunity, are as follows:

• Name and contact information

• Education, undergraduate through internships, residencies, and 
fellowships — including specific clinical roles and any leadership roles

• Licensure (status of applications planned or underway, if any)

• Board certification or status

• Professional experience (medicine-related only), including procedure and 
patient volumes, if/as applicable to the specialty, and administrative roles 
or duties

• Activities and committee memberships, including roles and brief descriptions 
of associated accomplishments

• Honors, awards, and professional affiliations

• Publications and presentations

All dated entries should be chronologically arranged on the page from 
present to past, in a month/year format. Physicians should be prepared to 
explain any gap of more than three months in a conversation or a cover 
letter, all sources agreed, and should never attempt to “fudge” or cover  
up a gap. “A gap can be a red f lag to a recruiter, even if the reason is 
completely understandable,” said Laura Schofield, a recruiter with Boston-
based Atrius Health, which employs approximately 950 physicians.

Christopher Shireman, who is chief executive officer of Western 
Neurosurgery Ltd., in Tucson, Arizona, and has vetted scores of physician 
candidates over his 20 years in health care leadership, expects physicians 
to explain any sizable timeline gaps in an accompanying cover letter, not 
in the body of the CV. “I had one candidate who had a one-year gap be-
fore medical school, who spent that year working in an emergency room. 
In another case, the candidate took off a year during training to take care 
of his dying mother,” Mr. Shireman said. “Most of the time, it’s just a 
matter of letting people know why there’s a gap.”

NEJMCareerCenter.org 9

Regarding date and timeline entries, physicians should doublecheck all 
dates before finalizing the document and ensure that the CV is up to date, 
according to Jeffery Johns, MD, medical director of the Vanderbilt Stallworth 
Rehabilitation Hospital in Nashville, Tennessee. “It’s important that your 
CV is up to date as of the day you send it. If you have an entry that reads 
‘2013–present,’ for example, ensure that’s correct,” said Dr. Johns. Failing 
to address such an important detail reflects poorly on the physician. “When I 
review CVs, I am looking for meticulous attention to detail.”

The CV should be rendered in a simple sans serif font in an easily readable 
font size — at least 11 or 12 points — and physicians should stick to a 
single font and size, and a very simple presentation format. “Remember 
that this is not an art contest,” Dr. Buckley said.

Brenda Reed, who is director of physician and medical staff recruitment  
at Atrius Health, considers a “busy” CV — one with several fonts or font 
sizes, or documents that contain graphics — not only annoying but also 
cause for mild suspicion. It can give the impression that the physician is 
trying too hard. “I have seen a beautiful CV hide a candidate who had  
serious performance issues or other problems, so I am a bit wary when  
I see a fancy CV,” she said.

In that same vein, Dr. Johns recommends that physicians who are prepar-
ing hard copies of their CVs to hand out at conferences or job fairs use a 
decent-quality paper stock — something slightly heavier than 20 lb. bond 
copier paper — but nothing dense, elaborate, or textured.

Keep recipient in mind

Rita Essaian, DM, MHA, executive administrator, human resources, at the 
Southern California Permanente Medical Group (SCPMG), which employs 
more than 9,000 physicians, stresses the importance of ensuring that the 
CV is error-free and professional in appearance. “The CV should be crisp, 
clean, and clearly written — no grammar or spelling errors — but also 
succinct,” Ms. Essaian said. SCPMG hired between 500 and 900 physicians 
annually in the past three years, and its recruiters receive more than 4,000 
CVs in a given year, she explained. A recent cardiology position posting, for 
example, attracted 100 CVs. Given such volume, a physician whose CV is 
illegible, error-ridden, or difficult to follow might not make the first cut.

“Physicians should always have their CVs reviewed and proofread before 
sending them,” Ms. Essaian said. She added that potential candidates 
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reaching out about a particular posted position should also ensure that the 
CV and cover letter clearly indicate relevance to the position of interest. The 
recruiters who do the initial screening, she said, will first match CVs to 
posted opportunities, and also screen on the basis of criteria the depart-
ment chief provides before forwarding CVs to reviewing physicians.

Dr. Buckley agreed. “Residents and fellows should always have someone 
they trust review their CV draft,” he said. Several sources recommended 
that trainees whose first language is not English should seek professional 
help crafting and polishing the document if such services are not readily 
available through their program.

Physicians should also pay attention to seemingly minor formatting details 
that, if not handled properly, could frustrate potential readers who review 
scores of CVs as part of their job. Page numbers and an identifying footer 
including the physician’s name should appear on all pages. Further, ensure 
that the document’s file name isn’t cryptic, urges Ms. Reed. “One of my 
pet peeves is when candidates send a perfectly lovely CV, but then name 
the file ‘myCV.’ Always think about how something will be received on the 
other end,” she said, because attachments can and do get separated from 
the email message. She and other sources gave their votes to file names 
that start with the physician’s last name, followed by first name.

Finally, it’s advisable to prepare the CV in PDF format. That’s not a guarantee 
that the CV won’t be altered by a recipient — unfortunately, this does hap-
pen, recruiters said. Using a PDF is a deterrent, at least, because someone 
who decides to alter the document for whatever reason would have to first 
go through the trouble of converting it to another file format.

What to include, or possibly exclude

Regarding information that should not be included in the physician CV, 
sources interviewed for this article had mixed opinions in some cases. Most 
sources advised against residents including a career statement or job ob-
jective at the top, below contact details. That information is usually more 
appropriate for a cover letter or accompanying email note, unless its  
inclusion in the CV is requested.

There might be exceptions, however, depending on the employer. The 
Permanente medical groups’ recruiters and physician reviewers appreciate 
seeing a brief opening statement in a CV, especially if the physician has 
been in practice for several years. “In those cases, we really like to see  
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a half-page career summary on the first page,” Ms. Essaian said. Another 
reasonable exception, several sources acknowledged, might be for internal 
medicine physicians who know that they only want a hospitalist position, 
not an outpatient practice job.

Regarding whether cover letters or explanatory notes should be supplied with 
CVs, the general consensus was that doing so is usually helpful and is defi-
nitely in the category of “can’t hurt.” At the very least, the accompanying 
document provides an opportunity for the physician to state why she or  
he is interested in either the organization or a posted position.

Dr. Kuehl, who favors a brief personal statement or cover letter, advises that 
the document should be employer focused. “It shouldn’t be too ‘I’ focused,” 
she said. “It’s an opportunity to talk about what you would bring to the 
organization that might distinguish you from other candidates — such as 
work in population management, IT expertise, patient counseling skills,  
or practice improvement experience,” she said.

Ms. Essaian noted that her organization also likes to see evidence in the 
cover letter that the candidate has gone to the effort to learn something 
about Kaiser Permanente health plan and its medical groups, which are 
independent entities that care for health plan members.

Sources offered mixed opinions on whether to include test scores. The 
general consensus was that unless the scores are very high, such as 220  
or higher on the USMLE, it’s best not to include them.

Some recruiters and physicians favored a final section that lists personal 
interests and hobbies; others considered such detail extraneous. Ms. Essaian, 
for instance, said that her organization prefers not to see any personal de-
tails. Those who voted for including personal interests stressed the impor-
tance of employing brevity — two lines at most — and, of course, using 
good judgment in choosing what to reveal.

“I appreciate knowing a little bit about physician candidates’ interests — 
if they like hiking or snorkeling or skiing, for example, because that often 
helps with icebreakers and gives me a sense of who they are,” said Ms. 
Reed.

In the hobbies category, short-and-sweet is a must, according to  
Janet Jokela, MD, MPH, acting regional dean at the University of Illinois 
College of Medicine at Urbana. “I counsel residents that they don’t need  
to include their interests. But if they do, it should be a simple, short list, 



NEJMCareerCenter.org12

separated by commas, with no explanatory detail,” she said. “A resident 
who once asked me to review his CV draft had included three sentences 
on his basement home-brewing operation — not advisable.”

Mr. Shireman, who has reviewed numerous physician specialists’ CVs,  
appreciates knowing about candidates’ personal interests for the same  
reason Ms. Reed cites. “Especially in an intense field like neurosurgery,  
I want to see that information — just a line or two — because it shows 
me they’re human and that they have a life outside of medicine,” he said.

The issue of whether to include a photo elicited varying responses, but 
most sources advised against including one — and definitely not embedded 
in the CV document — unless a photo is requested. “There is always the 
possibility of unconscious bias, so I think it’s best to avoid including one,” 
Dr. Buckley said. Ms. Schofield noted that some training programs encour-
age their international medical graduates to send photos and that some 
hospitals seeking candidates may require them, though she herself opposes 
the idea.

It should go without saying that physicians should never inflate, embel-
lish, or mischaracterize their achievements in an attempt to give a better 
impression. Besides being dishonest, such tactics are likely to backfire at 
some point, with potentially career-damaging repercussions. “Honesty  
and complete accuracy are the most important aspects of a CV. Physicians 
should never inflate anything,” Dr. Jokela said.

Sources agreed that physicians should keep to the standard order of infor-
mation appearance while attempting to position potentially distinguishing 
details on the first page, if possible. “Residents and fellows who have re-
ceived awards or special recognition should consider moving up that infor-
mation so that it appears on the first page, if it’s not too awkward to do 
so,” said Dr. Jokela. At the very least, she added, important awards 
shouldn’t be buried at the bottom of the document.

There appears to be general agreement that the following information 
generally should not be included on the physician CV, under most  
circumstances:

Birthdates, Social Security numbers, and any other official identification 
number. These should be excluded for both security and bias-avoidance 
reasons.

Marital status. This detail falls under the category of extraneous informa-
tion, all sources agreed. Besides, if a candidate proceeds to a site interview 
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or even a formal pre-interview call, that detail will likely emerge in the 
context of a conversation, even though recruiters and individuals involved 
in hiring are prohibited by law from asking for such information.

References. Including references before they’ve been requested can give  
a recipient the wrong impression. And besides, Mr. Shireman points out, 
references usually won’t be checked until a candidate has completed a site 
interview and the organization is considering setting a second site inter-
view or drafting an offer. “Listing references before they’re asked for can 
make it look like you’re trying too hard,” he said.

Extensive publication details. Ideally, the publication citations should include 
only the basic details — the article author(s), title, and journal name and 
publication date.

Conference attendance. Several sources mentioned that they have occasion-
ally received residents’ CVs that list conferences attended. This isn’t an  
important detail, except in cases when the resident gave a presentation  
or talk at the conference. That information would go under the category 
of invited speeches/presentations, below publications.

CV length and ‘version control’

The ideal length for a physician CV varies depending on the individual  
and the type of position being sought. In most cases, residents’ CVs can 
and should be rendered in a few pages (three or fewer) unless the trainee 
happens to have an unusually extensive research or publishing history.

Most sources thought that a single CV version should suffice in most 
cases, but several noted that there might be situations that warrant creat-
ing a short and long version. Physicians seeking a research position, for 
instance, might create a short version including the basics and a longer 
version detailing their research interests and accomplishments, and then 
offer recipients the opportunity to receive the longer one. Likewise, physi-
cians seeking an administrative position or one in which special skills in 
health care IT are a plus, for example, might craft an additional document 
or addendum that describes their related experience.

“In most cases, a longer-version CV is really more appropriate for senior 
faculty members than for young physicians,” Dr. Jokela said.

Did you find this article 
helpful? What other topics 
would you like to see cov-
ered? Please send us an 
email to let us know  
what you thought at  
resourcecenter@nejm.org.
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A 58-year-old woman reports fatigue and sleepiness. Despite sleeping 7 to 8 hours 
nightly, she wakes unrefreshed. She has been told by her husband that she snores. 
She awakens nightly to urinate and typically falls promptly back to sleep. Recently, 
she has noted sleepiness while driving home from work. Her medical history in-
cludes obesity, hypertension, and type 2 diabetes mellitus. Her physical examination 
is notable for a body-mass index (BMI, the weight in kilograms divided by the square 
of the height in meters) of 35 and a large tongue partially obscuring the soft palate. 
How would you evaluate and treat this patient?

The Clinic a l Problem

Obstructive sleep apnea is characterized by episodic sleep state–
dependent collapse of the upper airway, resulting in periodic reductions or 
cessations in ventilation, with consequent hypoxia, hypercapnia, or arousals 

from sleep.1 Many patients are unaware that their breathing is affected and may 
not visit a physician for evaluation. In addition, patients may not consider sleepi-
ness a relevant topic to discuss with health care providers. Yet, the prevalence of 
obstructive sleep apnea is conservatively estimated to be 3% among women and 
10% among men 30 to 49 years of age and 9% among women and 17% among 
men 50 to 70 years of age,2 including an estimated 24 million persons in the 
United States who have not received a diagnosis.3

Risk factors for the disease are conditions that reduce the size of the resting 
pharynx or increase airway collapsibility. Obesity is the most important risk factor 
for obstructive sleep apnea.4,5 Increased adipose tissue within the tongue and 
pharynx compromises upper-airway dimensions and makes the airway more prone 
to collapse during sleep. Obstructive sleep apnea has been reported to be present 
in more than 40% of persons with a BMI of more than 30 and in 60% of persons 
with metabolic syndrome.6 Male sex is another important risk factor, although the 
scientific bases for the differences between sexes are unknown. Progesterone 
stimulation of upper-airway muscles and ventilation may contribute to the lower 
prevalence of obstructive sleep apnea among premenopausal women than among 
older women,7 whereas higher androgen levels (e.g., as with use of androgen 
supplementation and polycystic ovarian disease) may increase muscle mass in the 
tongue and worsen obstructive sleep apnea.8,9 The prevalence of obstructive sleep 
apnea is also substantially increased among persons with hypothyroidism or acro-
megaly.10-12 Increased tonsillar and adenoid tissue and certain craniofacial abnor-
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malities (retrognathia and maxillary insufficiency) 
may also confer a predisposition to obstructive 
sleep apnea.1

S tr ategies a nd E v idence

The clinical approach to patients with obstructive 
sleep apnea should begin with an assessment of 
the likelihood of the disease, symptomatology, 
and relevant coexisting conditions in order to 
direct diagnostic testing. Once a diagnosis is 
made, treatment is guided by the severity of 
disease, symptoms, coexisting conditions, and 
the presence of exacerbating factors.

Evaluation

Obstructive sleep apnea should be considered in 
all patients who report sleepiness. Because chron-
ic sleepiness is common in the general popula-
tion, other findings, as specified in Table 1, 
support pursuing evaluation for obstructive sleep 
apnea. It is important to note that not every pa-
tient with obstructive sleep apnea perceives sleep-
iness or has been told of snoring. Although 
higher BMIs markedly increase the risk of ob-
structive sleep apnea, some patients are of nor-
mal weight. Disease likelihood increases with 
specific medical disorders and conditions (Fig. 1). 
Screening questionnaires can be helpful in alert-
ing providers to the likelihood of obstructive 
sleep apnea; a careful evaluation of sleep history, 
medical history taking, and physical examination 
are required to guide the need for further evalu-
ation.13 Evaluation should also include thorough 

consideration of coexisting conditions, as de-
tailed below.

Diagnosis

Traditionally, obstructive sleep apnea has been 
diagnosed with the use of overnight polysomnog-
raphy in a clinical sleep laboratory to measure 
the frequency of obstructed breathing events — 
apneas and hypopneas — during sleep. Obstruc-
tive apneas are defined as near-complete (>90%) 
cessations in airflow for more than 10 seconds 
in sleep, despite ventilatory effort, and hypop-
neas are generally defined as reductions in air-
flow by more than 30% with concurrent reduc-
tions in oxyhemoglobin saturation by at least 3% 
or arousals from sleep.14

Collectively, the number of apneas and hy-
popneas per hour of sleep is termed the apnea–
hypopnea index (AHI), in which the presence of 
obstructive sleep apnea is defined as an AHI 
of 5 or more events per hour. The AHI is used 
to categorize disease severity; persons with an 
AHI of 5 to 15, 16 to 30, or more than 30 events 
per hour are considered to have mild, moderate, 
or severe obstructive sleep apnea, respectively. 
The AHI is influenced by weight, sleeping posi-
tion, age, alcohol and medications, fluid balance, 
and the conditions listed in Figure 1; thus, the 
AHI may vary over time and even across con-
secutive nights. Therefore, there are inherent 
limitations with using the AHI calculated from 
one night of sleep to categorize disease severity 
and long-term risks; measures of oxygen desatu-
ration, such as the time spent with oxyhemoglo-

Key Clinical Points

Obstructive Sleep Apnea in Adults

• Obstructive sleep apnea is common and is an independent risk factor for motor vehicle accidents  
and cardiovascular disease.

• Home sleep apnea testing may be used to support, but not to rule out, the diagnosis of obstructive 
sleep apnea.

• Polysomnography is recommended in patients with a known or suspected history of stroke, a neuro
muscular or pulmonary disorder with hypoventilation, or congestive heart failure or who are using opiates.

• Continuous positive airway pressure (CPAP) is considered firstline therapy for symptomatic or moderate
tosevere obstructive sleep apnea.

• The use of alternative therapies (mandibularadvancement devices and various surgical options) for 
patients who decline or are unable to use CPAP should be considered on a personalized basis, with 
respect to the nature of obstruction, patientspecific factors, and patient preferences.

• Recommended lifestyle modifications include weightloss counseling in overweight and obese patients, 
avoiding medications and substances that promote relaxation of the upper airway (e.g., alcohol, benzo
diazepines, and narcotics), and increasing awareness of and providing countermeasures for the risk of 
drowsy driving.
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bin saturations of less than 90% and the lowest 
value of oxyhemoglobin saturation during sleep, 
may provide additional important information in 
this regard.

To meet the increased demands to diagnose 
obstructive sleep apnea and to reduce costs, sim-
pler diagnostic tools that can be performed at 
home have been developed and validated. Home 
sleep apnea tests, the most commonly used por-
table in-home studies, do not measure sleep and 
thus cannot determine the AHI. Instead, these 
devices measure the respiratory-event index (REI), 
calculated as the frequency of breathing events 
(all apneas and any hypopneas with oxyhemo-
globin desaturation of ≥4%) for the entire re-
cording time with exclusion of events scored be-
cause of arousal. In poor sleepers and in persons 
with less pronounced arterial oxygen desatura-
tions (e.g., young, thin persons and premeno-
pausal women), these tests frequently underesti-
mate the severity of obstructive sleep apnea. 
Ideally, home sleep apnea tests should be used 
in lieu of polysomnography only in persons in 
whom clinical suspicion is high for moderate-to-
severe disease and in whom there are no condi-
tions that confer a predisposition to nonobstruc-
tive sleep-disordered breathing (Fig. 1).13 However, 
in areas where fewer resources are available, 
home sleep apnea testing may be the only option.

Coexisting Conditions

The AHI is associated with several coexisting 
conditions that warrant consideration. An AHI 

of more than 15 events per hour is associated 
with a decrement in psychomotor speed equiva-
lent to 5 years of aging.15 In addition, an inverse 
relationship exists between subjective measures 
of quality of life and the severity of the AHI.15 
Persons with untreated obstructive sleep apnea 
have three times the risk of motor vehicle acci-
dents as the general population.16

Obstructive sleep apnea is also associated 
with an increased risk of cardiovascular disease. 
Among a population-based cohort of more than 
6000 participants (age, >40 years), those with an 
AHI in the upper quartile (>11 events per hour) 
were more likely than those in the lower quartile 
(<1.4 events per hour) to have histories of hyper-
tension, stroke, coronary artery disease, or heart 
failure, even after adjustment for BMI and other 
cardiovascular risk factors.17 In a follow-up study, 
the AHI predicted incident hypertension.18 Pa-
tients with obstructive sleep apnea, particularly 
those with an AHI of more than 30 events per 
hour, are also at increased risk for sleep-related 
dysrhythmias (e.g., sinus bradycardia and atrio-
ventricular block) and nonsustained ventricular 
tachycardia.19 Furthermore, hypoxemia in patients 
with obstructive sleep apnea probably drives para-
sympathetic activation and bradyarrhythmias20 
and is a predictor of cardiovascular outcomes, 
including sudden cardiac death.21-23

An AHI of 20 or more events per hour has 
been associated with an increase in an adjusted 
risk of stroke by a factor of four in men and a 
factor of two in women.24 In addition, obstruc-
tive sleep apnea is associated with an increased 
risk of diabetes and glucose dysregulation, inde-
pendent of obesity,25 as well as increased levels 
of total cholesterol, low-density lipoprotein choles-
terol, and triglycerides and decreased levels of high-
density lipoprotein cholesterol.26 In a 20-year 
longitudinal study, the presence of moderate-to-
severe obstructive sleep apnea was associated 
with an increased adjusted risk of incident dia-
betes.27 This same study also showed an increase 
in cancer mortality and all-cause mortality among 
men 40 to 70 years of age with an AHI of more 
than 30 events per hour.27

Treatment Options for Obstructive Sleep 
Apnea

Currently, treatment is recommended for all pa-
tients with an AHI or REI of 15 or more events 
per hour, as well as for persons with an AHI or 

Sign or Symptom

Loud or irregular snoring

Daytime sleepiness

Unrefreshing sleep regardless of sleep duration

Increased fatigue when patient is sedentary

Nocturia

Choking and gasping in sleep

Dry mouth on awakening

Morning headaches

Bodymass index >30

Crowded oropharynx

Increased neck circumference (men, >17 in. [43.2 cm]; 
women, >15 in. [38.1 cm])

Table 1. Signs and Symptoms That Should Trigger 
Suspicion of Obstructive Sleep Apnea.
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Figure 1. Diagnostic and Therapeutic Decision Making for Obstructive Sleep Apnea.

Obstructive sleep apnea should be considered in persons presenting with a strong clinical picture (upper left) and 
in those who have some symptoms suggestive of obstructive sleep apnea along with coexisting conditions that 
heighten the risk of obstructive sleep apnea or who have a disease or condition that has been associated with an in
creased prevalence of obstructive sleep apnea (upper right). Consideration of the likelihood of clinically significant 
disease and the absence of diseases that may confound the diagnosis is imperative to select the most appropriate 
diagnostic assay for obstructive sleep apnea. In patients with high clinical suspicion and without these conditions, a 
home sleep apnea test may be appropriate. Positive airway pressure (PAP), including continuous positive airway 
pressure (CPAP), is the frontline therapy for all patients with symptoms and those with moderatetosevere disease. 
Patients who are unable to use PAP therapy may be candidates for oral mandibularadvancement splints, hypoglos
salnerve stimulation, or other surgical procedures. All patients must be regularly evaluated for effectiveness of 
therapy, weight loss, and risk of drowsy driving. The respiratoryevent index (REI) is the number of respiratory 
events (all apneas and any hypopneas with oxyhemoglobin desaturation of ≥4%) per hour of monitored time. The 
apnea–hypopnea index (AHI) is the number of apneas and hypopneas per hour of sleep.

Presence of congestive heart failure, stroke,
chronic hypoventilation (pulmonary or 
neuromuscular disease), regular opiate

 use, or poor sleep

Clinical suspicion for obstructive sleep apnea:
unrefreshed sleep, obesity, loud snoring,

crowded oropharynx, large neck

Heightened risk of obstructive sleep apnea
or the presence of coexisting conditions:
congestive heart failure, atrial fibrillation,
treatment-refractory hypertension, type 2
diabetes, metabolic syndrome, nocturnal

dysrhythmias, stroke, hypothyroidism,
acromegaly, pulmonary hypertension; 

high-risk drivers and preoperative bariatric-
surgery patients also merit consideration

In-laboratory polysomnography with in-laboratory
adjustment of PAP

Home sleep apnea testing

Treat obstructive sleep apnea at least
initially with auto-CPAP or most

effective adjusted PAP

Assess and maximize PAP effectiveness
and adherence and discuss
alternative therapies

Moderate-to-severe obstructive sleep
apnea with coexisting conditions
should be treated with positive
airway pressure

All patients having difficulties with
therapy should see a sleep
specialist to improve use of
therapy, discuss alternative
therapies, or both

Long-term goals include weight loss,
full adherence to therapies, and 
alertness for driving

or

NoYes

REI ≥5 with symptoms or REI ≥15

AHI ≥5 with symptoms or AHI ≥15

REI <5 and high suspicion
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REI of 5 to 14 events per hour with symptoms of 
sleepiness, impaired cognition, mood disturbance, 
or insomnia or with coexisting conditions such 
as hypertension, ischemic heart disease, or a 
history of stroke. Therapies for obstructive sleep 
apnea have been designed to reduce the fre-
quency of sleep-disordered breathing events (i.e., 
AHI and REI). The most effective therapy to re-
duce obstructive sleep apnea is positive airway 
pressure (PAP) applied with a tight seal to the 
nose or mouth (or both) serving to stent open 
the upper airway. Continuous positive airway 
pressure (CPAP) provides a constant level of 
positive pressure across inspiration and expira-
tion. Although PAP is highly effective in reduc-
ing the AHI (to <5 events per hour in most pa-
tients) when assessed in the sleep laboratory, it 
requires tremendous effort on the patient’s part 
to position the mask properly and maintain the 
machine and supplies. When adherence is de-
fined as use for more than 4 hours per night for 
more than 70% of nights, PAP adherence rates 
of 75% have been reported28; a far smaller per-
centage of patients use PAP during all sleep. 
Variable-pressure approaches to PAP exist, includ-
ing higher pressure during inspiration than dur-
ing expiration, autoadjusting pressure in response 
to breath-to-breath airflow changes throughout 
the night, and lowered pressure just at the be-
ginning of the expiratory phase; however, such 
approaches have not been shown to improve ad-
herence rates. Small trials have shown that cog-
nitive behavioral therapy or short-term use of a 
nonbenzodiazepine hypnotic drug (e.g., eszopi-
clone) at PAP initiation may increase nightly use 
of PAP.29,30

Patients with mild obstructive sleep apnea 
who decline or are unable to use PAP therapy 
may be candidates for an oral appliance to ad-
vance the mandible, positional therapy (avoiding 
a supine sleep position), or surgical correction 
of a collapsible pharynx. In a randomized, con-
trolled trial, CPAP was shown to be more effec-
tive than a mandibular-advancement splint in 
reducing the AHI, but adherence was greater 
with the oral appliance.31 Adjustable mandibular-
advancement splints are recommended in patients 
with mild-to-moderate obstructive sleep apnea 
who are unable to use PAP; however, long-term 
use of the devices may alter dental occlusion.32

Surgical options have expanded for obstruc-
tive sleep apnea in the past several years. Radio-

frequency reductive surgery of the tongue and 
soft palate has minimal effects on the AHI in 
controlled trials.33 A systematic review, largely 
involving case series, suggests that uvulopharyn-
gopalatoplasty and, in particular, maxilloman-
dibular advancement surgical procedures may be 
beneficial in patients with mild or moderate 
obstructive sleep apnea and favorable anatomy.33 
Ideal candidates for these surgical procedures 
are nonobese persons with abnormalities in cra-
niofacial pharyngeal structures (e.g., a hypoplas-
tic mandible). A newer treatment option is hypo-
glossal-nerve stimulation during sleep to move 
the tongue forward and open the airway. Re-
cently, a report involving a 5-year follow-up of a 
cohort of patients who underwent this procedure 
showed sustained effectiveness, with clinically 
relevant improvement (AHI of <20 events per 
hour and >50% reduction in the AHI) in 75% of 
the patients, and rare adverse events.34

Lifestyle Changes

Weight loss should be recommended to all over-
weight or obese patients with obstructive sleep 
apnea, including those using PAP, on the basis of 
data from randomized, controlled trials show-
ing improvements in insulin sensitivity and se-
rum triglyceride levels with combined therapy, 
relative to PAP alone.35 Weight loss of more than 
10 kg may resolve obstructive sleep apnea in 
more than 50% of persons with mild disease 
and improve cardiometabolic health.36 Substan-
tial improvement has been noted in obstructive 
sleep apnea after bariatric surgery,37 although the 
magnitude of reduction in the AHI did not differ 
significantly from that associated with a nonsur-
gical weight-loss intervention in one random-
ized trial.38 Medications and substances that re-
lax muscles or suppress respiratory drive (e.g., 
alcohol, benzodiazepines, and opioids) may also 
exacerbate obstructive sleep apnea and should be 
minimized or avoided.

The Effect of Treatment on Clinical 
Outcomes

Decisions regarding treatment of obstructive 
sleep apnea should include consideration of the 
effects on coexisting conditions. A randomized 
trial comparing effective and subtherapeutic PAP 
showed that effective CPAP markedly improved 
self-perception of health and vitality,39 and a sec-
ond study comparing CPAP and placebo showed 
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that CPAP reduced fatigue and daytime sleepi-
ness.40 An observational study showed that CPAP 
treatment of obstructive sleep apnea was associ-
ated with a substantial reduction in the risk of 
motor vehicle accidents, as compared with rates 
before treatment initiation, to a level similar to 
that of drivers without known obstructive sleep 
apnea.16 CPAP may also improve cognitive per-
formance, but data are inconsistent. A large, 
randomized, multisite trial comparing 6 months 
of CPAP with sham CPAP showed no meaningful 
difference across groups in three tests of basic 
executive function41; however, the average night-
ly use of a CPAP device was only 4 hours. In a 
subsequent analysis, adherence to therapy pre-
dicted improved psychomotor function.42

Therapy for obstructive sleep apnea positively 
influences some aspects of cardiovascular health. 
In a placebo-controlled crossover study involving 
men and women with an AHI of 15 or more 
events per hour, 24-hour systolic blood pressure 
was lower by 4 mm Hg in those who received 
CPAP than in those who received placebo.43 
Similar results were shown in patients with re-
sistant hypertension44 and in those with type 2 
diabetes and hypertension.45 Use of a mandibular-
advancement splint has been shown to similarly 
reduce systolic pressure.46

However, the effects of treatment for obstruc-
tive sleep apnea on cardiovascular events remain 
uncertain. A randomized trial of CPAP (as com-
pared with no CPAP) involving nonsleepy pa-
tients with an AHI of 20 or more events per hour 
showed no appreciable reduction in a composite 
end point of hypertension or cardiovascular events 
over a period of 4 years.47 More recently, another 
randomized trial compared CPAP with usual care 
among persons with established cardiovascular 
disease and moderate-to-severe obstructive sleep 
apnea, without severe sleepiness, and showed no 
important effect of CPAP on the primary com-
posite cardiovascular outcome or on any indi-
vidual cardiovascular outcomes.48 Relevant to 
both negative studies, sleepiness has been re-
ported to be an independent risk factor for car-
diovascular disease49; in addition, both studies 
were also limited by poor adherence to CPAP.

A r e a s of Uncerta in t y

Adequately powered, randomized, controlled tri-
als are needed to inform the effectiveness and 

limitations of newer diagnostics for obstructive 
sleep apnea, PAP devices, and alternative thera-
pies. The role of CPAP and other therapies in the 
nonsleepy patient remains uncertain. Autoadjust-
able CPAP is being used, yet this therapy has not 
been tested as rigorously as CPAP. Finding ways 
to improve PAP adherence is critical. The potential 
role of pharmacotherapies in treating obstructive 
sleep apnea is uncertain. A small, placebo-con-
trolled, crossover trial showed a reduction in the 
AHI with a combination of a noradrenergic agent 
and an antimuscarinic agent, but the trial in-
volved only one night of therapy and did not 
assess other outcomes.50 Socioeconomic and ra-
cial disparities in the diagnosis and treatment of 
obstructive sleep apnea and in clinical outcomes 
also require further study.

Thus far, diagnostic and therapeutic strate-
gies have focused on the AHI, but the severity of 
oxyhemoglobin desaturation and event duration 
may vary widely among patients with similar 
AHIs and may influence outcomes. Data are 
needed to assess whether the effects of CPAP 
and other interventions on cardiovascular vari-
ables (e.g., 24-hour blood pressure or sympa-
thetic drive) may be useful predictors of their 
effects on cardiovascular outcomes. Moreover, 
data are needed from long-term, randomized, 
controlled trials on the effects of treatment for 
obstructive sleep apnea, with good adherence, 
on cardiovascular and other disease outcomes. 
Studies are needed to better understand the ex-
tent and reversibility of cognitive impairments 
after initiation of therapy. Finally, most patients 
receive a diagnosis after years of symptoms of 
obstructive sleep apnea. Strategies to cost-effec-
tively screen young adults for obstructive sleep 
apnea, before the onset of the condition, warrant 
study.

Guidelines

Specialized task forces that were charged by the 
American Academy of Sleep Medicine, American 
Thoracic Society, and the American College of 
Physicians have published recommendations for 
the evaluation and treatment of obstructive sleep 
apnea in adults, including the use of portable 
monitors for diagnosis and surgical options for 
therapy.13,33,36,51,52 The recommendations in this 
article are consistent with the recommendations 
in these guidelines.
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Conclusions a nd 
R ecommendations

The woman described in the vignette has a his-
tory and physical examination suggestive of ob-
structive sleep apnea. She has no medical condi-
tions that preclude the use of home sleep apnea 
testing (e.g., chronic obstructive pulmonary dis-
ease or the use of opioid medications). Thus, this 
approach may be used to confirm the diagnosis, 
reserving polysomnography for a negative study. 
Because she is sleepy, she should be treated for 
an REI of more than 5 events per hour and 
treated with CPAP as first-line therapy. She should 
be advised regarding the importance of therapy 
and the benefits of weight loss. In addition, she 

should be counseled regarding the dangers of 
drowsy driving and to avoid sedating medications 
and alcohol. Close follow-up after initiation of 
PAP is warranted to maximize adherence to ther-
apy; long-term assessment of improvements in 
the AHI and sleepiness with therapy should be 
evaluated at all follow-up visits, because both out-
comes may change with age, weight fluctuations, 
and the status of associated coexisting conditions.

Dr. Veasey reports holding an issued patent (8,569,374) on 
NADPH oxidase inhibition pharmacotherapies for obstructive 
sleep apnea syndrome and associated conditions, licensed to the 
Trustees of the University of Pennsylvania; and Dr. Rosen, re-
ceiving grant support from Jazz Pharmaceuticals, ResMed, and 
Merck. No other potential conflict of interest relevant to this 
article was reported.

Disclosure forms provided by the authors are available with 
the full text of this article at NEJM.org.
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Endocrinology
MUL TI SPE CIAL TY 15-PROVIDER GROUP — 
Looking for En do cri nol o gist in New Jersey, for 
out pa tient practice (no rounds or call) 30 min utes 
from Man hat tan. Com pet i tive sal a ry and pro duc-
tiv i ty based bonus. E-mail resume: randhawa@
njheart.net

EN DO CRI NOL O GIST IN SE NEW MEXICO — 
J-I welcome. Large friendly practice. 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. Fifteen providers with 160 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 bonus structure, complete benefits package. 
Please e-mail: dave.southward@kymeramedical.com; 
or visit our website: http://kymeramedical.com

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

PRI MARY CARE PHY SI CIAN — Seeking Family 
Practice Provider for large friendly practice In SE 
New Mexico. J-1 applicants welcome. 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 100 support staff, 
four modern/new clinics in Roswell, Carlsbad, 
and Hobbs. Ancillary ser vic es include lab and 
ra di ol o gy. Com pen sa tion above national average 
plus bonus structure, complete benefits package. 
Please e-mail: dave.southward@kymeramedical.com; 
or visit our website: http://kymeramedical.com

Gastroenterology
GAS TRO EN TER OL O GIST — For private Man-
hat tan Gas tro en ter ol o gy group with major ac a-
dem ic med i cal cen ter af fil ia tion and ASC. 
Com pet i tive sal a ry with part ner ship track; July 
grad OK. Please send CV and cover letter to: 
cmgmdcareers@gmail.com

GAS TRO EN TER OL O GY OP POR TU NI TIES — 
In Cal i for nia, Col o ra do, Delaware, Hawaii, Arkan-
sas, Flor i da, Georgia, Ten nes see, North Carolina, 
and Penn syl va nia. Excellent com pen sa tion, bene-
fits, part ner ship (including En dos co py Cen ter). 
Call: 800-367-3218; e-mail: amcmo@bellsouth.net; 
website: www.americanmedicalconsultants.com

AN EIGHT-PHY SI CIAN SINGLE SPE CIAL TY 
GROUP IN NW INDIANA — Is looking to re-
place a retiring partner. Com pet i tive sal a ry and 
sign-on bonus. Favorable call schedule and short 
track to part ner ship. Less than one hour drive 
from downtown Chicago. ERCP training pre-
ferred but not mandatory. If in ter est ed, please 
con tact: nehmemd@hotmail.com

Classified Ad Deadlines
 Issue Closing Date
 May 30 May 10
 June 6 May 17
 June 13 May 23
 June 20 May 31

GASTROENTROLOGY IN SE NEW MEXICO — 
J-I welcome. Large friendly practice seeking GI to 
join. Moderate four season climate with excep-
tional outdoor rec re a tion al op por tu ni ties. Excep-
tional schools, private and public, a state uni ver si ty, 
and culturally diverse. Fifteen providers with 
160 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 bonus structure, complete 
benefits package. Please e-mail: dave.southward@
kymeramedical.com; or visit our website: http://
kymeramedical.com

He ma tol o gy-Oncology
HE MA TOL O GY/ON COL O GY — Well trained, 
energetic he ma tol o gist/on col o gist for a private 
practice to start in July 2020. Com pen sa tion 
package leading to part ner ship. Please submit 
CV, references, and sal a ry requirement to Dr. 
Joseph by e-mail to: joseph943@aol.com or fax to: 
401-490-2021.

Hospitalist
NOCTURNIST HOS PI TAL IST — Full-time 
po si tion working for Brown Med i cine providing 
ser vic es at Rhode Island Hos pi tal in Prov i dence, 
RI. Re quire ments include BE in In ter nal Med i-
cine. Send resume to: Tammy Lederer, Chief 
HR Officer, Brown Med i cine, 110 Elm Street, 
Prov i dence, RI 02905; or via: Tammy.Lederer@
brownphysicians.org

PHY SI CIAN (HOS PI TAL IST) — Multiple Open-
ings. Full-time po si tion working for Brown Med i-
cine providing Hos pi tal ist ser vic es at Rhode Is-
land Hos pi tal in Prov i dence, RI. Re quire ments 
include BE in In ter nal Med i cine. Send resume to: 
Tammy Lederer, Chief HR Officer, Brown Med i-
cine, 110 Elm Street, Prov i dence, RI 02905; or via: 
Tammy.Lederer@brownphysicians.org

PHY SI CIAN–HOS PI TAL IST — Full-time day po-
si tion working for Southcoast Phy si cians Group 
providing Hos pi tal ist ser vic es at St. Luke’s Hos pi-
tal in New Bedford, MA, and possibly at Charlton 
Memorial Hos pi tal in Fall River, MA, and/or To-
bey Hos pi tal in Wareham, MA. Re quire ments in-
clude BE in In ter nal Med i cine or Family Med i-
cine. Send resume to: Holly Lestage, Manager, 
Provider Re cruit ment Southcoast Health, 200 
Mill Road, Suite 180, Fairhaven, MA 02719; or by 
email to: lestageh@southcoast.org

In fec tious Disease
BUSY IN FEC TIOUS DISEASE PRIVATE PRAC-
TICE — Lovely area near NYC. BC/BE 100% ID. 
Mostly inpatient, also HIV and general ID out pa-
tient. PT. E-mail CV: IDMD2018@gmail.com

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

KEN TUCKY — Current op por tu ni ties exist for 
BE/BC In ter nal Med i cine Phy si cians. J-1 and 
H-1B can di dates welcome. These are hos pi tal em-
ployed, and can sponsor J-1 Waivers. Can di dates 
should e-mail their CVs to: dbuecker@fuse.net

Nephrology
KIDNEY CARE CONSULTANTS, MEMPHIS, 
TEN NES SEE — Is seeking Board El i gi ble/
Cer ti fied applicants for a Ne phrol o gy Practice. 
Resume could be faxed: 901-382-3731 or e-mailed: 
info@kidneycarememphis.com. Kidney Care 
Consultants is an Equal Op por tu ni ty Employer.

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

Pul mo nary Disease
MUL TI SPE CIAL TY 15-PROVIDER GROUP — 
Looking for Pul mo nary and Sleep phy si cian in 
New Jersey, for out pa tient practice (no rounds or 
call) 30 min utes from Man hat tan. Com pet i tive 
sal a ry and pro duc tiv i ty based bonus. E-mail re-
sume: randhawa@njheart.net

Rheumatology
RHEU MA TOL O GIST/PARTNER/ACQUISITION — 
San Diego’s premier long-standing busy practice 
with full ancillary ser vic es: Imaging, Infusion, 
P.T., Ul tra sound. Seeking: experienced, assertive, 
with lead er ship abilities. Im me di ate ly/Favorable 
com pen sa tion. Reply: bacosta@sdamc.com

Graduate Training/ 
Residency Pro grams 

(see also Related Spe cial ties)
THE DI VI SION OF IMMUNOTHERAPY, 
NORTH WEST ERN UNI VER SI TY FEINBERG 
SCHOOL OF MED I CINE (CHICAGO, ILLI-
NOIS) — Has an opening for a Clinical Fellow 
in stem cell therapy/regenerative med i cine. The 
Di vi sion of Immunotherapy is the world’s leading 
pro gram in autologous stem cell trans plan ta tion 
for autoimmune diseases including: Multiple Scle-
rosis, Devic’s, Systemic Lupus Erythematosus, 
Crohn’s Disease, Systemic Sclerosis, and Chronic 
In flam ma to ry Demyelinating Poly neu rop a thy. 
Pro to cols involving induced pluripotent stem 
cells are in de vel op ment. In ter est ed applicants 
should send a CV to Kathleen Quigley: k-quigley@
north west ern.edu or telephone: 312-695-4960. 
North west ern Uni ver si ty is an Af firm ative Action/
Equal Op por tu ni ty Employer. Hiring is contin-
gent upon el i gi bil i ty to work in the United States. 
Wom en and mi nor i ties are encouraged to apply.

PRACTICAL ARTICLES.

JOB-SEEKING TIPS.
NEJMCareerCenter.org

NEJM was ranked #1  
as a source of job  

leads, both in print and  
online.* Advertise with  

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

*How Physicians Search for Jobs, 
an independent, blind study  

conducted by Zeldis Research  
Associates, Inc.

linking physicians with positions.
nejm recruitment ads work.
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Classified Advertising Section

Addiction Medicine 
Allergy & Clinical Immunology  
Ambulatory Medicine 
Anesthesiology 
Cardiology  
Critical Care  
Dermatology  
Emergency Medicine  
Endocrinology  
Family Medicine  
Gastroenterology  
General Practice  
Geriatrics  
Hematology-Oncology 
Hospitalist 
Infectious Disease  
Internal Medicine  
Internal Medicine/Pediatrics 
Medical Genetics

Neonatal-Perinatal Medicine  
Nephrology  
Neurology  
Nuclear Medicine 
Obstetrics & Gynecology  
Occupational Medicine 
Ophthalmology  
Osteopathic Medicine 
Otolaryngology  
Pathology  
Pediatrics, General
Pediatric Gastroenterology
Pediatric Intensivist/ 
 Critical Care
Pediatric Neurology
Pediatric Otolaryngology
Pediatric Pulmonology   
Physical Medicine &  
 Rehabilitation  

Preventive Medicine
Primary Care 
Psychiatry  
Public Health  
Pulmonary Disease  
Radiation Oncology  
Radiology  
Rheumatology 
Surgery, General  
Surgery, Cardiovascular/ 
 Thoracic   
Surgery, Neurological 
Surgery, Orthopedic 
Surgery, Pediatric Orthopedic 
Surgery, Pediatric 
Surgery, Plastic 
Surgery, Transplant 
Surgery, Vascular 
Urgent Care 

Urology 

Chiefs/Directors/ 
 Department Heads 
Faculty/Research  
Graduate Training/Fellowships/ 
 Residency Programs  

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

Sequence of Classifications

Classified Advertising Rates

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

How to Advertise

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

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

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

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

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

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

How to Respond to 
NEJM Box Numbers

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

Classified Ads Online

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

Policy on Recruitment Ads

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

NEJM is unable to for  ward product and service 
solicitations directed to our advertisers through 
our reply box  service.
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PHYSICIAN (Multiple Positions)

The FDA’s Center for Biologics Evaluation and Research (CBER), Office of Tissues and Advanced Therapies (OTAT) is recruiting to 
fill multiple Physician positions. Apply today for this exciting career opportunity for qualified candidates with interest in the drug 
development, review of clinical trials, and critical interpretation of study design and clinical data analysis.  

If you specialize in Internal Medicine or any of the Internal Medicine subspecialties to include
Hematology/Oncology, Family Medicine, Ophthalmology, Neurology, or Pediatrics and Pediatric subspecialties,  

we are looking for you.

QUALIFICATIONS:  
Must be U.S. citizen with Doctor of Medicine (M.D.), Doctor of Osteopathic Medicine (D.O.) or equivalent from a school in the United States or Canada. 
Official transcripts will be required prior to appointment. Applicants must possess current, active, full, and unrestricted license or 
registration as a Physician from a State, the District of Columbia, the Commonwealth of Puerto Rico, or a territory of the United 
States and 5 years of graduate-level training in the specialty of the position to be filled or equivalent experience and training. U.S. 
Public Health Service Commissioned Corps Officers may also apply.

SALARY:  Salary will be commensurate with education and experience. An excellent federal employee benefits package is available.  
Team lead or supervisory positions may be filled through this advertisement, and candidates may be subject to peer review prior to 
appointment. Additional selections may be made within the same geographical area FDA-wide.

LOCATION: Silver Spring, MD

HOW TO APPLY:  Submit electronic resume or curriculum vitae (CV) and supporting documentation to CBER.Employment@fda.
hhs.gov. Supporting documentation may include: educational transcripts, medical license, board certifications. Applications will 
be accepted through July 31, 2019, although applicants will be considered as resumes are received. Please reference Job Code: 
OTAT-18-0012-NEJM.

NOTE:  This position may be subject to FDA’s strict prohibited financial interest regulation and may require the incumbent to 
divest of certain financial interests. Applicants are strongly advised to seek additional information on this requirement from the FDA 
hiring official before accepting a position. A probationary period for first-time supervisors/managers may be required for supervisory 
positions.

DEPARTMENT OF HEALTH AND HUMAN SERVICES IS AN EQUAL OPPORTUNITY EMPLOYER WITH A SMOKE FREE ENVIRONMENT

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

www.cchcs.ca.gov

PHYSICIANS
$276,684 – $290,520

(Time-Limited Board Certified) 

$249,012 – $261,468
(Pre-Board Certified)

*PHYSICIANS
$318,180 – $334,092

(Time-Limited Board Certified)
*Doctors at select institutions 

receive additional 15% pay.

What Kind of Doctor Works in Corrections?

By now, doctors know California Correctional Health Care Services (CCHCS) offers more 
than just great pay and State of California benefits. Whatever your professional interest, 
CCHCS can help you continue to hone your skills in public health, disease management 
and education, addiction medicine, and so much more. All without the burdens of battling 
insurance companies or unrealistic RVUs.  

Join doctors just like you in one of the following locations: 

CCHCS also offers a competitive compensation package, including:

Doctors Just Like You.

• 40-hour workweek – affords you true work-life balance
• State of California pension that vests in five years
• Robust 401(k) and 457 retirement plans – tax defer up to $48,000 per year
• Relocation assistance for those new to State of California service

• California Correctional Center – Susanville 
• California State Prison, Corcoran – Corcoran*
• High Desert State Prison – Susanville 
• Pelican Bay State Prison – Crescent City 
• Salinas Valley State Prison (Psychiatric Inpatient Program) – Soledad* 
• Substance Abuse Treatment Facility – Corcoran*
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Healthpartners.com                     Regionshospital.com

Cardiologist
MINNESOTA/WISCONSIN

HealthPartners Medical Group is a successful multi-specialty 
physician practice primarily based in Minneapolis/St. Paul, 
Minnesota. Our Cardiology team at Regions Hospital in  
St. Paul has received a Healthgrades 5-star rating, and 
Regions Hospital is a Watson Health Top 100 Hospitals for 
CV care. We are seeking another talented BC/BE General 
Cardiologist to join our group of 25 physicians and 14 
advanced practice providers.

Regions Heart Center provides a full range of cardiovascular 
services to patients throughout the Minneapolis/St. Paul 
metro area, as well as neighboring Stillwater, MN and western 
Wisconsin communities. This includes the full spectrum of CV 
imaging: 3D echocardiography, cardiac nuclear studies, CV 
MRI and CT. Regions Hospital is also a Level 1 trauma center 
and is recognized for its neurology, oncology, behavioral 
health and med/surg specialty programs. 

We offer an outstanding salary and benefits package, a 
rewarding practice environment, and a total commitment to 
providing exceptional cardiovascular care. For consideration, 
apply online at healthpartners.com/careers, or email your  
CV and cover letter to lori.m.fake@healthpartners.com.  
For more information, call Lori at (800) 472-4695 x1. EOE

Berkshire Health Systems is currently seeking an exceptional 
BC/BE Urologist to join our hospital based practice. This  
is an excellent opportunity to join a dynamic team 
committed to providing exceptional truly patient- and 
community-centered care in Berkshire County within an 
environment where you will be challenged, supported, 
and respected.

Berkshire Health Systems offers providers the opportunity to 
live and work in a beautiful and culturally rich community

Live, Work and Play – you can do it all here. One of the 
most beautiful settings in the northeast makes it easy to 
balance work with a healthy personal lifestyle. The 
Berkshires offers small town New England charm and the 
endless cultural opportunities of a big city. We are proud 
of our commitment to people, programs and nationally- 
recognized medical care. Join an outstanding medical 
faculty at a long-established teaching hospital in a unique 
New England setting.    

Our Urology practice offer providers an exceptional opportunity:
  Hospital based practice of 5 physicians
  Well-established robotics program with a DaVinci SI  
 system
  Award winning 302 bed community teaching hospital
  Affiliation with University of Massachusetts Medical  
 School and University of New England College of  
 Osteopathic Medicine

Interested candidates are invited to contact:
Liz Mahan, Physician Recruitment Specialist
emahan@bhs1.org
413-395-7866
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comphealth.com 

We get you the  
perfect job  
because we get you.

Your dream job is something only you can define. That’s why 

we want to know what matters most to you—personally and 

professionally. Our recruiters then find the right jobs, perks, 

and places to make it a reality.



Cambridge Health Alliance
Primary Care Opportunities

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

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

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

Please visit www.CHAproviders.org to review our available opportunities 
and apply confidentially. Candidates may also submit CV confidentially 
to ProviderRecruitment@challiance.org. CHA’s Department of 
Provider Recruitment may be reached by phone at (617) 665-3555 
or by fax at (617) 665-3553. 
We are an equal opportunity employer and all qualified applicants will receive con-
sideration 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.

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

Internal Medicine
Residency Faculty
Seeking enthusiastic BE/BC 
internists and hospitalists to join 
our exemplary team of physicians 
and faculty providers with a passion 
for education and leadership.
Stipend & generous loan repayment
• Region’s tertiary referral center
• Flexible practice styles
• Consensus-based teamwork
• Academic mentoring
• Grant funded for rural care 

innovations
• Competitive Medical Student 

Clerkships
• J-1 waivers
• “Top 5 Happiest States”  

– Gallup, 2018

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

#1 in Montana

Physician-Led 
Medicine in 
Montana

At Hartford HealthCare, the most comprehensive, integrated health care system in CT, we know what matters most 
when it comes to building a fulfilling career in primary Care. Our physician led organization demonstrates our deep 
commitment to primary care by providing all of the resources that primary care physicians need to thrive.  

Join more than 500 engaged colleagues who provide primary care and specialty care in more than 30 specialties  
and enjoy:

• Behavioral Health providers, High Risk Nurse Care Managers and Social Workers in every primary care practice

• A Mentorship Program for new physicians and welcoming, experienced colleagues

• EPIC EMR with Dragon, HIPAA compliant texting, patient self-scheduling and patient portal

• Efficient operations, engaged office staff, and 2.5 staff per physician and your own MA

•  Very competitive compensation including incentives for quality and panel size; and robust benefits include generous 
401K match, CME and paid time off

• LOAN FORGIVENESS and TRAINING BONUSES!

• Flexible scheduling and rare call for work/life balance

• LEAN Daily Management ensures staff engagement and seamless operations

Internal Medicine and Family Medicine opportunities available in locations throughout Central CT and the CT Shoreline

Schedule a Working Interview and experience the difference for yourself!

Located just two hours from Boston and New York City, we are in the heart of some of New England’s most stunning 
communities offering your family nationally acclaimed school systems, a choice to live at the shore, in vibrant urban 
areas, near a major university or in a Kiplinger “Top 10 Best City to Raise a Family” and Travel & Leisure’s “Coolest Suburb 
in America”.

So you will love heading to work, and heading home!

Explore Primary Care Opportunities with Hartford HealthCare 

Interested in learning more?

Please email Pam Lasser at Pamela.lasser@hhchealth.org Or call/text at 860-306-8009. 
And for more information and testimonial videos please visit www.hartfordhealthcareers.com/PCP

Career | Family | Patients | Lifestyle | Everything Matters
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No jobs here.

Just unbiased resources and answers

for questions about locum tenens.

Berkshire Health Systems is currently seeking an  
exceptional BC/BE Gastroenterologist 

This is a unique opportunity to join an established hospital based 
practice

❦  Participation in clinic hours for outpatient visits
❦  Follow up with in-patients at Berkshire Medical Center, BHS’s  
 302 bed community teaching hospital
❦  Collaboration with 4 Board Certified Fellowship Trained  
 physicians and 2 Advanced Practice Providers
❦  An environment where you will be respected, supported and  
 challenged

Located in Western Massachusetts, Berkshire Medical Center is the 
region’s leading provider of comprehensive health care services

❦  302-bed community teaching hospital with residency programs
❦  A major teaching affiliate of the University of Massachusetts  
 Medical School and UNECOM
❦  Award-winning programs, nationally-recognized physicians and  
 world-class technology
❦  New state-of-the-art Endoscopy Center opened in Spring 2018

Berkshire Health Systems offers a competitive salary and benefits 
package, including relocation.

Live, Work and Play – you can do it all here. One of the most beautiful 
settings in the northeast makes it easy to balance work with a healthy 
personal lifestyle. The Northern Berkshires offers small town New 
England charm and the endless cultural opportunities of a big city.  
We are proud of our commitment to people, programs and nationally- 
recognized medical care. Join an outstanding medical faculty at a 
long-established teaching hospital in a unique New England setting.    

Have you asked about work life balance?  

For more information please contact:
Liz Mahan, Physician Recruitment Specialist
Berkshire Health Systems
(413) 395-7866 
emahan@bhs1.org
www.berkshirehealthsystems.org

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

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

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

 

PHYSICIAN 
CAREERS AT 
The US Oncology 
Network
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Project: 19-DART20-0018768

Client:  D-H

Pub:  Career Guide & NEJM 4/25 issue

2019: Harger Howe Advertising
Artwork, designs, copywriting, production and creative  materials created by Harger Howe Advertising are the property of Harger Howe 
Advertising and are not to be used,  displayed, reproduced, recreated or republished  without our expressed written consent.  We retain 
all rights under applicable copyright laws to all materials. 

Section: Careers Guide

Run Date: April 25, Deadline - 4/5

Size:  1/2 page 

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

Cost: $3,555.00 4-color

PROVIDER CAREERS
at Dartmouth-Hitchcock

If you would like to learn 
more about careers with 
Dartmouth-Hitchcock, 
please visit our provider 
career portal at:

DHPROVIDERS.org

Dartmouth-Hitchcock Health promises you a 
rewarding career in an area of the country 
that offers an active and idyllic lifestyle. The 
system includes the NCI-designated Norris 
Cotton Cancer Center; the Children’s Hos-
pital at Dartmouth-Hitchcock, NH’s only 
children’s hospital; 24 ambulatory clinics 
across NH and VT; and five affiliated mem-
ber organizations. Be part of a team that 
trains residents and fellows and takes part in 
world-class research, in partnership with the 
Geisel School of Medicine at Dartmouth and 
the White River Junction VA Medical Center. 

• Neurology
• Cardiology
• Primary Care

Opportunities currently exist in the following areas:

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

• Psychiatry
• Anesthesiology/Pain Management
• Dermatology

Dartmouth-Hitchcock offers an exceptional compensation and 
benefits package that includes vacation, CME allowance and 
relocation assistance.
Academic rank at the Geisel School of Medicine at Dartmouth 
will be commensurate with experience. 

Great things happen when hospitalists work as a team.
One thing sets North Shore Medical Center in Salem, MA, apart: our team-based  
model of care. From the beginning, our hospitalist service was founded on the 
principle that physicians, nurses, care managers and other providers working together 
will provide higher quality care and a better patient experience. Today, that team 
focus drives our hospitalist service to be leaders in quality, patient safety and process 
improvement initiatives—and we’d like you to join our team.

While practicing at NSMC, you’ll enjoy:

• working at one of the top hospitals in Massachusetts

•  the benefits of NSMC’s membership in the Partners HealthCare System, founded by 
Massachusetts General Hospital and Brigham and Women’s Hospital 

• opportunities for daytime, admitter and nocturnist positions

• a culture focused on communication, growth and work/life balance

• flexible scheduling options

• the opportunity to teach and mentor residents

•  excellent schools and higher education, cultural experiences and an overall 
outstanding quality of life

Imagine the great things we can achieve together.

HOSPITALIST OPPORTUNITIES NEAR BOSTON, MA

To apply or learn more about our  
primary care opportunities visit  
www.joinnspg.org/Hospitalist/CareerGuide, 
or email your CV and letter of interest to  
Louis Caligiuri at lcaligiuri@partners.org.
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Clinical Neonatologist
Massachusetts – Cambridge, Harvard 
teaching hospital seeks Board-certified/ 
eligible neonatologist to work in a newly 
renovated Level II unit transitioning to 
a IIB unit this summer caring for infants 
with a GA of 32+ weeks. The unit supports 
a 2700 birth OB service with 24-hour  
in-house coverage. 
The core job includes 3 months of on- 
service time, 36 weeknight shifts, 12 week-
end shifts and shared holiday coverage. 
Level III time is available through our 
NICU partner and included in the on- 
service time. Competitive salary and benefits, 
including 1 week of CME and 4 weeks of 
vacation. 
Please forward current CV to: 

searchco@mah.harvard.edu 
or to: Jlloyd4@mah.harvard.edu

Women and minorities are particularly 
encouraged to apply.

BC/BE Pediatrician
Cambridge, Massachusetts

Looking for a BC/BE Pediatrician to join 
a four physician private practice located  
in a lovely residential area in West 
Cambridge. Start summer/fall 2018. Call 
every fourth weekend, but quiet. Small 
practice with trusted relationships with 
our patients, 30 minute visits.
Please forward current CV to: 

searchco@mah.harvard.edu 
or to: Jlloyd4@mah.harvard.edu

Women and minorities are particularly 
encouraged to apply.

Where work and life  
balance.

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

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

FIND JOBS |  POST  CV  |  APPLY  TODAY

CivilianMedicalJobs.com/NEJM

Army Medicine Civilian Corps 
employees are NOT subject to
military requirements such as 

“boot camp,” enlistments, or 
deployments.

Department of Defense is an 
equal opportunity employer.

WORLD-CLASS HEALTH CARE
FIRST-RATE BENEFITS

Practice alongside other highly skilled 
civilian and military health care provi-
ders  worldwide, and experience profes-
sional opportunities and bene�ts that 
can only be found in the Civilian Corps.
• Competitive Salary & Excellent Federal 

Bene�ts
• Potential Recruitment Bonuses
• Flexible Schedules
• Job Security
• Favorable Work Environment
• Worldwide Locations
•• 60% of Army Hospital Employees are 

Civilians
• No Active Duty Military Requirements
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Opportunities
• Cardiology
• Dermatology
• Medical Oncology
• Pediatrics
• Psychiatry
• Pulmonology
• Urology

highlights
• Competitive compensation with sign 

on bonus & relocation
• Support from a comprehensive group

of medical specialists
• Rural community with urban access
• St. Lawrence River and the Adirondack 

Mountains provide for great water and 
outdoor sports and activities

• Strong academic K-12 school system 
with 4 colleges within 30-minute radius

• Low cost of living, family-friendly 
environment

Claxton-Hepburn Medical Center is situated 
on the St. Lawrence River in northeastern 
New York on the Canadian border. Less than 
an hour away is Ottawa, Canada, with great 

dining and cultural activities. It’s a short drive to the Adirondack 
Mountains and Lake Placid for skiing, hiking, or camping. We 
are proud to offer physicians the opportunity to practice in an 
environment of exceptional quality based care. Claxton-Hepburn 
is a not-for-profit, 115-bed community hospital.  We are a regional 
referral center serving a population of 110,000 in St. Lawrence 
County and operate seven primary care centers within the 
surrounding communities.

Apply today: claxtonhepburn.org/recruit

contact Kim Stiles
kstiles@chmed.org
315.713.5243

Cambridge Health Alliance (CHA) is an award-winning health system 
based in Cambridge, Somerville, and Boston’s metro-north communities. 
We provide innovative primary, specialty, and emergency care to our diverse 
patient population throughout an established network of outpatient clinics 
and two full service hospitals. As a Harvard Medical School and Tufts 
University School of Medicine affiliate, we offer ample teaching opportunities 
with medical students and residents. We utilize fully integrated EMR and 
offer competitive compensation packages and comprehensive benefits for 
our employees and their families. Ideal Candidates will have a strong 
commitment to providing high quality care to our multicultural community 
of underinsured patients.  

We are currently recruiting for the following departments and positions:

To apply please visit www.CHAProviders.org. Candidates may submit 
CV confidentially via email to ProviderRecruitment@challiance.org.
CHA Provider Recruitment – Tel: 617-665-3555/Fax: 617-665-3553 

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

✦  Psychiatry & Psychology
Clinical Director, Addiction Medicine 
Adult & Child/Adolescent Divisions 
Inpatient & Outpatient

✦  Primary Care
Regional Medical Director 
Internal Medicine
Family Medicine
Med/Ped
Pediatrics
Float

✦  Hospitalist/Nocturnist
✦  ICU Nocturnist
✦  Neurology
✦  Urology

✦  Radiology 
Interventional Radiology 
General Radiology

✦  Medical Retina Specialist
✦  Vascular Surgery
✦  Dentistry

Residency Program/Clinical 
Director 

✦  Dermatology
✦  Physician Assistant

Primary Care
Physiatry
Ob/Gyn
Sugery (per diem)

The Department of Psychiatry at North Shore Medical Center (NSMC), in affiliation with Massachusetts General 
Hospital (Mass General), has outstanding opportunities for full-time or part-time BC/BE psychiatrists to 
work in a new, state-of-the-art, 120-bed psychiatric inpatient facility on the NSMC campus in Salem, MA. 

The facility, opening in the fall of 2019, will feature two adult units, one child and adolescent unit, and one 
geriatric unit. A full range of behavioral health services will be provided, including substance use disorder 

treatment and dementia care. 

Qualified candidates will receive a clinical appointment at both NSMC and Mass General, offering 
interested candidates an ideal opportunity for education and research engagement and broader 

collaboration.  The Department of Psychiatry at Mass General is consistently ranked among 
the best in the nation by U.S. News and World Report and works with NSMC as a community 
partner.  There are multiple opportunities for teaching on-site, as well as robust educational 
and research opportunities at Mass General and Harvard Medical School for the appropriate 

interested candidate. 

There is no call required, but evening and weekend call are available for significant 
additional compensation.  Each unit will include social workers and an NP or PA to 

support physicians, optimize workflow, and improve patient care.

Salem is located on the North Shore of Massachusetts, only 15 miles 
north of Boston. This region features all the advantages of 

proximity to a wonderful metropolitan area.

North Shore Medical Center is an affirmative action/equal 
opportunity employer.  Minorities and women are strongly 

encouraged to apply.  Pre-employment drug 
screening is required.

Interested individuals should send 
their CV and letter of interest to 
Louis Caligiuri, Director of Physician 
Services at lcaligiuri@partners.org.
www.joinnspg.org/Psychiatry/JoinUs

PHYSICIAN JOB OPENINGS FOR BRAND-NEW INPATIENT UNITS IN 
ADULT, CHILD, AND GERIATRIC PSYCHIATRY
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© Novant Health, Inc. 2018 1741

You went into 
healthcare to 
change lives.
Start with 
your own.

Join a remarkable team

Discover what makes Novant Health different.
NovantHealth.org/providercareers

As one of the nation’s leading healthcare organizations, 
Novant Health is proud to foster an environment that keeps 
providers engaged, involved and encouraged.

Advance your career with a health system that allows each 
physician to be a contributing member with ample opportunities 
for personal growth and development.

Norvant fx.indd   1 2/1/19   10:33 AM

Busy, established nephrology practice covering 
metropolitan Richmond, Virginia seeks another qualified 
physician to join in a partnership track. The practice 
currently is composed of twelve board certified  
nephrologists and six nurse practitioners. We work out 
of five offices and see patients in seven hospitals. 
Collectively, staff covers fourteen dialysis units. 

All aspects of clinical nephrology are managed: ESRD, 
chronic kidney disease, fluid and electrolyte disorders, 
hypertension and renal transplantation. One of the 
covered hospitals is a renal transplant center.

We are happy to interview any board-certified  
or board-eligible nephrologist seeking long term 
employment and partnership. You must be personable, 
team oriented and fun to work with.

Richmond, Virginia is located centrally in Virginia. It is 
a highly desirable and pleasant area to live in. It offers 
great housing, excellent schools, top notch restaurants, 
exceptional cultural experiences and outdoor activities 
year-round. The region has a low cost of living and is 
very affordable.

If interested, please send your CV to 
rnajobpost@gmail.com 

Banner Health is an EEO/AA - M/W/D/V Employer.

FAMILY MEDICINE OPPORTUNITIES IN ARIZONA & COLORADO

At the end of the day, this
is where you want to be.
Join the Banner Health Team in Phoenix, Tucson or the 
Northern Colorado Front Range – where you’ll have the 
time to connect with your patients, your practice, your 
family and the great outdoors! We offer dedication to 
work/life balance unmatched in our industry. Meaning 
you get to spend more time doing what you love. That’s 
HEALTH CARE made easier, LIFE made better!

• Physician-led
• System focus on patient and provider well-being
• Non-profit status means continuing reinvestment
• Autonomy in your practice
• Access to research and academics
• Robust compensation & total rewards

Email CV to: doctors@bannerhealth.com 
and learn more at bannerdocs.com
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Find Your Next Dream Job at
jobs.jacksonphysiciansearch.com

Our experienced recruiters help you 
find practice opportunities that match 
your career - and life - goals.

Secure a Fulfilling Practice
and More Balanced Lifestyle.

Department of Health and Human Services
National Institutes of Health
National Cancer Institute
Division of Cancer Treatment & Diagnosis
Developmental Therapeutics Program
Immuno-Oncology Branch

Supervisory Physician (Branch Chief)

The National Cancer Institute (NCI) is seeking candidates with a medical degree and experience in cancer immunotherapy for the 
position of Supervisory Physician (GP-602-15), Branch Chief of the Immuno-Oncology Branch (IOB), Developmental Therapeutics 
Program (DTP), Division of Cancer Treatment and Diagnosis (DCTD). 

The candidate will serve as a Supervisory Physician/Branch Chief directing the activities of the IOB (https://dtp.cancer.gov/
organization/iob/default.htm) and will collaborate with investigators of the DTP (https://dtp.cancer.gov/). The candidate will 
manage and coordinate all functions of the branch including planning, designing and executing preclinical research and clinical 
development of immunotherapy agents through a cross-functional collaboration within DTP and DCTD. As a senior advisor to 
the Division Director and Institute Director, the candidate will set priorities for federal investment in the development of new methods,  
technologies, and treatment paradigms that integrate immunomodulation strategies into clinical studies. The candidate is expected 
to manage and coordinate a system of grants and contracts to discover, investigate, develop and bring to initial clinical trials 
novel immuno-oncology products. 

This is an exploratory ad to gauge interest and develop a possible candidate pool.  
A vacancy announcement to fill the position will be posted on www.usajobs.gov at a later date.

This is a full-time government position. Compensation for this position will be commensurate with the individual’s qualifications 
and experience as permitted within Federal government appointments. Individuals who apply must be U.S. citizens. 

Please submit your resume, a statement of interest, and contact information for three references to:

Dr. Rosemarie Aurigemma, Developmental Therapeutics Program, National Cancer Institute 
at aurigemr@nih.gov or at (240) 276-5465 to address questions regarding this position.

DHHS, NIH, and NCI are Equal Opportunity Employers
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The VA Northern California VA Health 
Care System is seeking a Chief of Medicine. 

Candidate should be organized and dynamic, 
accepting responsibility for overseeing the 
planning, developing, coordinating, directing, 
and evaluating of the Medical inpatient and 
subspecialty services of a large and complex 
VA health care system. We are affiliated with 
the Department of Internal Medicine at the 
University of California, Davis (UCD). The 
selected candidate will supervise and teach 
UCD residents and medical students on the 
UCD Medical School campus and will receive 
an academic appointment at a level commen-
surate with their academic accomplishments 
and experience. 

Qualified candidates will be seasoned clinicians 
who demonstrate extensive and progressive 
leadership experience, both as a clinician 
and an administrator and possess the ability 
to promote innovation, inspire organizational 
excellence, be able to build teams, and coach 
clinical leaders as they work toward common 
goals. Exceptional interpersonal skills, as well 
as operational and financial skills are essential. 
Interested candidates should be: U.S. Citizen, 
BE/BC in specialty and licensed in any U.S. 
State or Territory. 

Submit your interest by sending a  
Cover Letter and CV to the  
VA Physician Recruiter at  

crystal.keeler@va.gov

Timely

Targeted

Trusted

Locum Tenens Jobs 
at NEJM CareerCenter

Find your next locum tenens 
assignment today! 

Visit NEJMCareerCenter.org.

This Is  

Equal Opportunity Employer - Minorities • Females • Protected Veterans • Individuals with Disabilities

7 hospitals |700+ physicians | 75 specialties | 220 practice sites| 25 GME programs

A community-based, 
integrated health system 
where innovation 
happens, collaboration 
is expected and ideas are 
valued. A mission-driven 
organization built on 
progress and academic 
partnerships with the 
Virginia Tech Carilion 
School of Medicine. 

Explore opportunities at 
CarilionClinic.org/careers  
or by calling 800-856-5206.

Carilion Clinic

G265224 PracticeLink doc recruiting ad.indd   1 4/2/19   9:01 AM

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 • RELOCATION PROVIDED, UP TO 15K

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

• COMPETITIVE SALARY WITH TRANSITION TO PRODUCTION AND ADDITIONAL COMPENSATION FOR 
MEETING QUALITY GOALS FOR MOST POSITIONS • VISA SPONSORSHIP NOT AVAILABLE

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.
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Intensivist: (3-309-995) The Pulmonary and Critical 
Care Medicine Division of the Department of Medicine 
at the University of Maryland School of Medicine is 
seeking a BC/BE intensivist to join our expanding 
clinical programs and attend in our state-of-the-art 
MICU at the University of Maryland Medical Center 
during evening and overnight hours. This is a full-time 
position that averages ten 12-hour shifts per month 
with a Pulmonary and Critical Care fellow and provides 
opportunity to develop teaching and clinical research 
projects. BC/BE in Critical Care is required and BC/BE 
in Pulmonary is preferred.

We offer a generous compensation package, including 
an annual salary of up to $300,000, and an environ-
ment supportive of professional development. Interested 
candidates should submit cover letter, CV and a brief 
statement summarizing clinical and research interests 
using the following link:

https://umb.taleo.net/careersection/jobdetail 
.ftl?job=190000FQ&lang=en

Candidates can learn more about the division from our 
website www.umm.edu/pulmonary/index.html.

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

Expected faculty rank is Assistant Professor or higher, 
however, rank, tenure status and salary will be depen-
dent upon selected candidate’s qualifications and 
experience. We offer competitive salary and benefits.  

UMB is an equal opportunity/affirmative action employer. 
All qualified applicants will receive consideration for 
employment without regard to sex, gender identity, 
sexual orientation, race, color, religion, national origin, 
disability, protected Veteran status, age, or any other 
characteristic protected by law or policy.  

Dedham Medical Associates, Granite Medical Group,  
Harvard Vanguard Medical Associates, PMG Associates and VNA Care Network & Hospice

Greater Boston – Associate Medical Director- Department of Performance Excellence

Under the Director of the Senior Medical Director of Quality and Safety, the Associate Medical Director 
is a physician leader whose primary responsibilities include leading grant funded projects as primary 
or co-investigator to improve quality and safety initiatives at Atrius Health. With support from Atrius 
Health’s Academic Institute, this position is responsible for grant writing and securing funding from 
external sources such as NIH, AHRQ and CRICO. Additionally, this position helps design, develop and 
execute portions of a larger portfolio of initiatives to improve patient healthcare quality and outcomes.

Atrius Health is a well-established, physician led, independent, academically affiliated, nonprofit health-
care organization and for over 50 years, we have been nationally recognized for transforming healthcare 
through clinical innovations and quality improvement. Our organization recognizes the importance of 
primary care and it has been in the forefront of our mission; prominent in all of our strategic initiatives.
The Associate Medical Director has both administrative and clinical (primary care) responsibilities. 

The ideal candidate will be:
✦  A team player who can foster a collaborative learning culture
✦  A well respected clinician who possesses excellent interpersonal and communication skills
✦  Board Certified in Internal/Family Medicine or Med/Peds
✦  Experienced in writing and obtaining external grants 
✦  Experienced in leading quality improvement initiatives in a healthcare organization
✦  MPH or fellowship training in health services (strongly preferred)   

This full-time position offers excellent personal/professional growth for the right candidate and we can 
be flexible regarding location of your clinical practice. For those interested, we offer teaching opportunities 
with both medical students and residents.

At Atrius Health, you would be joining a clinical practice of well-trained colleagues who provide outstanding, 
evidenced based, preventive medicine in a collaborative, team environment. Outpatient only, minimal 
call, 1:1 MA support, and staff embedded in our comprehensive medical home model to manage our 
most complex patients.

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

Visit our website at www.atriushealth.org, or send confidential CV to:  
Laura Schofield 275 Grove Street, Suite 3-300, Newton, MA 02466-2275 

E-mail: Laura_Schofield@atriushealth.org

Great work-life balance in the heart of New England!

Join our physician led practice  
where you will always have a voice in leadership!

We are located in the beautiful Seacoast region of New Hampshire – 
just a few minutes from the beach and just one hour from Boston! While 
practicing medicine within our community, you will also enjoy fantastic four 
season recreation, no state sales or  
income taxes, a superb quality of life in  
one of the lowest crime rates in the nation.

This opportunity offers an excellent salary 
and benefits package including a zero 
deductible health plan, generous paid 
time off, CME dollars, and malpractice 
coverage. 

For more information contact:
Heather Mamos
Physician Recruitment Specialist
Phone:  (603) 580-7131
Email:  hmamos@ehr.org
www.CorePhysicians.org

Physician Opportunities

➢  Family Practice
➢  Internal Medicine
➢  Pediatrics
➢  Neurology
➢  Sports Medicine
➢  Orthopedics
➢  Hospitalist 

Make your move to 
the Southwest
San Juan Regional Medical 
Center in Farmington, NM 
has exciting opportunities 
for providers.

• Cardiology – 
  Electrophysiology 
• Family Medicine
• Gastroenterology
• Hospitalist
• Internal Medicine
• Neurology
• Neurosurgery
• Psychiatry
• Rheumatology

Interested candidates should 
address their C.V. to: 

Terri Smith  |  tsmith@sjrmc.net 
888.282.6591 or 505.609.6011

sanjuanregional.com or  
sjrmcdocs.com
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Jiahui Health is an international integrated system that is dedicated to providing world-class,
p , gcomprehensive care, and advancing clinical education and research.

Jiahui International Hospital
ShhhhhhhhhhhhhhhaaaaaaaaaaaannnnnnnnnnnngggggggggghhhhhhaaaaaiiiiiiShS a gggggghhhhai

Being one of the first in China, JICC adopts global standard Multi-Disciplinary 
Treatment (MDT) service model which is supported by tele-medical discussions 
across global leading cancer institutions such as Massachusetts General 
Hospital Cancer Center. In accordance with the integrated cancer manage-
ment methodology in the U.S. , JICC has built a comprehensive international 
medical care team that covers management of cancer pre-screening, 
diagnosis, treatment and post-treatment management and offers one stop 
solutions to drug adverse effect, nutrition, as well as physical and psychological 
disorders.  

JICC was official launched in April, 2018. The service offering including 
Outpatient Clinic, Surgery and Infusion Center. JICC has launched programs 
including breast, gastrointestinal, lung, thyroid, myeloma / lymphoma, and 
pan-tumor immune-oncology therapy.  

In the future, Jiahui's oncology related medical care operations will be based 
on the Carebridge Oncology platform participated by Jiahui Interna

tional Hospital (JIH), Jiahui International Cancer Center (JICC), New 
England Journal of Medicine (NEJM) and Genomicare, and dedicated to 
provide comprehensive clinical and academic support for Chinese cancer 
patients and oncologists. Within Carebridge Oncology, the New England 
Journal of Medicine, together with its Chinese translation 医学前沿 leverages 
global leading medical research and education resources to help with 
Chinese clinical and medical research development. Genomicare is dedicated 
to serving Chinese cancer patients and oncologists by means of clinic and 
genetic based precision medicine solutions. By interacting and cooperating 
with one another, the participants in Carebridge Oncology help the platform 
generate numerous synergies through co-branding, resource and data 
sharing as well as creating innovative business models. Moving forward, 
Carebridge Oncology will keep bolstering the development of oncology 
drugs, clinical trial localization, medical education improvement delivering 
effective treatment solutions to Chinese cancer patients and oncologists.

Jiahui International Hospital is the first general hospital compliant with 
international standards. Situated in Shanghai's downtown Xuhui District, the 
hospital launched its first phase in October 2017 with 246 of its total 500 
beds. Jiahui International Hospital has three specialty centers: oncology, 
woman & pediatric health and sports medicine. 

In order to achieve a truly international standard of healthcare service, 
Jiahui formed a collaboration with Massachusetts General Hospital in 2012. 
This collaboration includes the hospital's overall planning, operations 
management, and clinical research, even extending to cover training for 
physicians and nurses, and oncology medicine and research. On April, 
2017, Jiahui and Massachusetts General Hospital formally and publicly 
announced their strategic collaboration. Jiahui International Hospital has 
co-branding with Massachusetts General Hospital.

Jiahui International Hospital is recognized as the currently only LEED 
Healthcare Gold Green Building among medical institutions in mainland 
China. From overall planning to daily operations, Jiahui International Hospital 
is committed to fostering an environment with personalized care and highly 
efficient operations.

The Hospital is also the exclusive designated international hospital service 
provider of China International Import Expo.For more information, visit 
www.jiahui.com

Jiahui International Cancer Center (JICC), a key component of Jiahui 
Health, is a healthcare center with strong strategic alliance to Massachusetts 
General Hospital (Mass General) Cancer Center in Asian. The center is 
equipped with global leading oncologists, directly connecting to internationally 
leading cancer centers, such as Mass General. JICC enables domestic 
Chinese patients to experience global standard cancer pre-screening, 
diagnosis and treatment services, and bring new hope to Chinese cancer 
patients and their families.

For Career Opportunities  JIHjobs@jiahui.com
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Interested candidates should have a passion 
for making a change and delivering excellent 
patient care in China. Strong English language 
proficiency, spoken and written, is required; 
fluency in Chinese language is desirable but 
not required. Experience at an accredited 
university medical center preferred. Must 
have excellent leadership and communication 
skills, and a willingness to relocate to  
Shanghai, China. 

Chief of Pathology: Responsible for developing the Department of Pathology at JICC. The Chief will also be responsible 
for the education of junior faculty and for establishing a robust clinical and translational research program. The leader is 
expected to build modern, state-of-the-art Surgical and Clinical Pathology laboratory. 

Director of Medical Oncology: Responsible for establishing, directing, and running solid tumor inpatient and ambulatory 
clinical services at JICC. The Director of Medical Oncology will recruit, train, and mentor clinical professionals, lead care 
teams to provide team-based patient care, and lead the development of evidence-based clinical practice policies.  
Candidate must be board-certified in Medical Oncology and Hematology. 

Director of Radiation Oncology: Responsible for establishing, directing, and running the Radiation Oncology clinical 
services at JICC. Must be board-certified in Radiation Oncology. 

CALL: Evelyn Abayaah, +1-617-643-9212
EMAIL: eabayaah@partners.org   
WEB: www.massgeneral.org/cancer/JiahuiJobs.aspx

MORE INFORMATIONINTERESTED CANDIDATES

Physician Opportunities: Jiahui International Cancer Center (JICC), Shanghai, China

Director of Surgery: Responsible for establishing, directing, inpatient, and ambulatory surgical services at JICC. This  
position will recruit, train, and mentor surgical professionals, lead care teams to provide team-based patient care, and 
lead the development of evidence-based surgical practice policies. This candidate will work closely with the JIH  
Executive team and JICC directors to develop international standard services and assist the Executive Director of the 
Cancer Center in building a world-class center for Shanghai and China. 

Director of Hematology/Oncology Opportunity: Jiahui International Cancer Center, Shanghai

Director of Hematology/Oncology: This role will be responsible for setting up, directing, and running 
hematologic malignancies and benign hematology inpatient and ambulatory clinical services at  
Jiahui International Cancer Center in Shanghai, China. The Director of Hematology/Oncology will  
recruit, train, and mentor clinical professionals, lead care teams to provide team-based patient care, and 
lead the development of evidence-based clinical practice policies. Candidate must be board-certified in 
Hematology and Medical Oncology. Experience at an accredited university medical center preferred.

Position Description

About Jiahui International Hospital

Interested candidates should have a passion for making a change and delivering excellent patient care 
in China. Strong English language proficiency, spoken and written, is required; Chinese speaking is a 
plus. Must have good leadership and communication skills, and a willingness to relocate to Shanghai, 
China. Position reports directly to the Executive Director of Jiahui International Cancer Center. For 
more information on this position, contact: 
Lisa Parker
T +1 214 888 6839
clinical.careers@jiahui.com

Interested Candidates 

Jiahui provides a full spectrum of health care services to help people live a better life, driven by a 
strong mission to change China’s medicine landscape and to deliver high-quality clinical care, ground-
breaking clinical research, and exceptional professional training. Our healthcare network includes a 
brand new Jiahui International Hospital (a 500-bed tertiary care facility), Jiahui Clinics outpatient care 
centers and the Jiahui Wellness Center for advanced health management. Jiahui International Cancer 
Center has a strategic collaboration with the Massachusetts General Hospital Cancer Center, an  
international healthcare industry leader. www.jiahui.com
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We put

YOU
because you put patients first.
FIRST
Trinity Health Of New England—the region’s largest nonprofit health system—seeks dedicated 
physicians to join our expanding teams in Hartford and Waterbury, Connecticut and in  
Springfield, Massachusetts. 

This is an excellent opportunity to be part of a multi-location, integrated health system. We continue 
to expand and broaden our specialized services and have exciting opportunities at prestigious 
facilities throughout the Trinity Health Of New England family of hospitals. 

We currently have opportunities in the following areas:

• CV and Thoracic Surgery

• Hematology/Oncology

• Neurologists (Specializing in: Multiple Sclerosis, Stroke, Epilepsy and General Neurology)

• OBGYN

• Physical Medicine and Rehabilitation

• Primary Care 

About Us

Trinity Health Of New England is proud of its history of provider collaboration. Our practice model 
empowers our physicians to work at their highest level, while allowing time for professional 
development and family life. Whether you are focused on providing outstanding patient-centered 
care or driven to grow into a leadership role, you will thrive at Trinity Health Of New England.

For additional information, please call Daniele Howe, Senior Physician and Advanced 
Practitioner Recruitment Specialist, Trinity Health Of New England, at 413-523-0824 today.  
Or email your CV and letter of interest to Daniele.Howe@sphs.com

For Details: www.jointrinityne.org/NEJMTM/Careers
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STRENGTH IN NUMBERS

Hospital Medicine
Post-Acute Care
Both HM and PAC

16,000+ affiliated healthcare professionals

30+ million patients cared for annually

150 Great Places to Work in Healthcare
Becker’s Hospital Review

2015, 2016, 2017, 2018

Join our team 
teamhealth.com/join or call 866.694.7866
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