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Defining Success in the Workplace
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine.  

We all have different definitions of success in the workplace, and it’s im-
portant to be honest with ourselves about what those are. They will be the 
gauge by which we derive career satisfaction, so they are of utmost impor-
tance when considering a job.

Importantly, there is no right approach, as much as we may all know the 
stereotypically correct answers to give at interviews. The things that drive 
us and give us purpose are inherently intertwined with who we are as in-
dividuals, and after years of being told what the “right” answers are, it 
may require some real introspection to realize what things we are truly 
aiming for.

Therefore, prior to embarking on the job search, take a few hours and 
write down the things that you value and you think will ultimately lead  
to job satisfaction. If applicable, discuss these goals with your family, and 
even ask your friends if they agree with your personal assessment. Some-
times they know you better than you know yourself, and they will be able 
to get to the heart of what you really want. Taking this time to challenge 
what you’ve been groomed to think you want is well worth it, as over 
time, these things will reveal themselves in the form of job turnover.
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May 29, 2025

Dear Physician:

As you near completion of your training, I’m sure that making career decisions is a top priority for you. The New England 
Journal of Medicine is the leading source of information about physician job openings in the United States. To assist you  
in this important search, we’ve sent you this complimentary copy of the new 2025 Career Guide: MD Career Path edition.

This special resource guide contains practical career articles and job-seeking tips taken directly from 
NEJMCareerCenter.org and offers expert contributions on the topics that matter to candidates. Also included  
is a section of career opportunities and employers for consideration.

NEJM CareerCenter continues to receive positive feedback from its physician users. Designed using physician 
feedback, many clinicians rely on it for their job searches and welcome the confidentiality safeguards that keep  
your personal and job search information private.

At the NEJM CareerCenter, you will find:

• Thousands of quality, current openings across most specialties

•  Customizable email alerts that automatically notify you about new opportunities

• Easy search capabilities to pinpoint the jobs that match your search criteria

• A comprehensive Career Resources Center with career-focused articles and job-seeking tips

• An iPhone app with push notifications for new jobs matching your search criteria

If you are not currently a subscriber to NEJM, I invite you to become one to take advantage of the many recent 
enhancements that will become more valuable to you as you move forward in your career. For example, our popular 
Quick Take videos offer two-minute summaries of key medical findings and implications from articles in NEJM. To 
subscribe to NEJM, visit NEJM.org.

Also available are NEJM podcasts that include “Intention to Treat” and “Not Otherwise Specified,” both of which 
explore timely issues and some of the toughest challenges in health care. These podcasts are available on Apple 
Podcasts, Spotify, YouTube, and NEJM.org. 

Best wishes as you embark on a rewarding career. 

Sincerely,

Matthew Clancy 
Director, Recruitment Solutions

Customized job opportunities 
direct to your inbox!
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Managing Medical-Education Loan Debt
Exploring repayment options, accessing all available resources are key

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

For many residents, their excitement about starting training is tempered 
by an economic reality: it’s time to reckon with the education debt they’ve 
incurred during medical school and start repaying those loans.

Although medical school remains a good investment and the associated 
loan debt is ultimately manageable — most physicians will earn incomes 
substantial enough to repay their loans, and loan-default rates are extremely 
low — looking at the loan tab can be unnerving. The median loan debt 
for graduation medical students is $200,000, and while that figure has 
changed little in recent years, it’s still a staggering sum.

“What we’ve seen in the past few years is that indebtedness has remained 
relatively stable, if you control for inflation. It’s not increasing at the same 
high rate we were seeing in the past,” said Julie Fresne, senior director of 
student financial and career advisory services at the Association of American 
Medical Colleges (AAMC). Fully three-quarters of physicians enter training 
with loan debt, according to recent AAMC data, so those who fret about 
paying off their loans have plenty of company.

Ms. Fresne also noted that interest rates on federal direct loans have varied 
little over the last decade, which helps physicians to predict how much 
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Once this is done, you should look at each job to determine if the job is 
compatible with the priorities you have outlined.

If you view leadership as one of your goals and indicators of success, you 
are going to want to pick a job where there is a pathway to promotion or 
ownership. A private practice that does not offer partnership options or  
a position in a company where the senior leadership is not composed of 
physicians would likely not be a good fit for you.

If you think having more vacation or more f lexibility in work hours will 
help you achieve work-life balance and career satisfaction, you may want 
to look at a large practice where there are more coverage options or start 
a solo practice if your specialty is amenable to f lexibility in this setting.  
In these scenarios, you will likely sacrifice some element of compensation 
or willingly take on inefficiencies in practice overhead in order to have  
the options you want.

If you decide publishing papers or teaching isn’t something that gives you 
career satisfaction, then academics is likely not for you, as you’ll feel frus-
trated having to sacrifice time in these endeavors instead of focusing on 
what drives you. Remember that everything you say yes to is something 
else that you say no to.

For some, all efforts are aimed at achieving work-life balance, whereas  
for others, money or prestige may be the sole factor that is considered. Not 
surprisingly, for most it’s not that straightforward, and the ideal career in-
volves some balance of these factors, which is determined by the relative 
weight that you place on each of them. Fortunately, the breadth of options 
within the job market should allow you to find a position that meets your 
requirements as long as you cast your net wide or are open to the idea of 
opening your own practice. Acknowledging the benchmarks by which we 
personally define success and viewing each job opportunity against those 
will be key for ensuring longevity at the job.

 Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.
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• REPAYE. In the REPAYE plan, introduced in 2015, payments are also 
based on 10 percent of discretionary income. However, the repayment 
period is 25 years and there is no payment cap. Any debt remaining at  
25 years is forgiven and, as with the PAYE plan, the remainder is taxable.

In all income-based plans, spousal income is taken into account if the 
couple files jointly. Spousal income is not factored into loan payment 
amounts if the couple files separate tax returns.

Paul Garrard, MBA, founder and president of PG Presents, LLC, which 
counsels medical professionals on education-loan management, notes that 
today, most graduating physicians are essentially channeled into income-
based repayment plans. “Residents are pretty much pushed into one of 
these plans today,” said Mr. Garrard, who frequently makes presentations 
to medical students and residents.

Although IBR is inherently f lexible and makes it easier to manage loan 
debt because payments are based on their income in any given year, resi-
dents with high debt loads should keep in mind that their lower payments 
might not cover the interest due. As such, that unpaid interest will in-
crease. “For residents who owe $200,000 and are using an income-based 
repayment plan, those lower payments, by the time they finish training, 
will not have covered the interest on that debt,” Mr. Garrard said.

Despite that downside, residents are increasingly choosing income-based 
repayment plans rather than traditional plans, according to Ms. Fresne. 
“Our data shows that physicians are showing more interest in income-
driven plans today,” she said.

Demystifying Public Service Loan Forgiveness

Although the Public Service Loan Forgiveness (PSLF) program has been in 
place for many years, misconceptions about how it works and, more im-
portantly, who is eligible for it, persist. The program is designed to help 
physicians and health professionals, and other qualified borrowers, have a 
portion pay of their education debt forgiven by working for qualified non-
profit entities or government agencies. The other key benefit is that any 
loan amount forgiven is not taxable — a key difference between PSLF and 
many loan-repayment plans.

For physicians who have federal Direct Loans and who work (train and/or 
practice) in qualifying employer organizations, any education debt remain-
ing after they have made 120 (10 years’ worth) of qualifying payments is 
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 interest they’ll pay over the life of their loans. The current interest rate for 
graduate or professional loans is 6.08%.

The good news is that repayment options are more plentiful and f lexible 
than ever, giving physicians some control in identifying a payment strate-
gy that works for them. Further, if physicians encounter financial circum-
stances that prevent them from repaying loans temporarily, there are ways 
to adjust or postpone payments.

Exploring repayment options

Traditional repayment structures are predicated on either a 10-year (Standard, 
or Default) or 25-year (Extended) repayment plan, in which payments are 
fixed over the loan period. The 10-year default plan might be manageable 
for physicians in training who’ve incurred a relatively small amount of debt 
but likely won’t work as well for physicians carrying six-figure debt loads: 
monthly payments for $200,000 of loan debt would exceed $2,000 a month. 
And while the 25-year plan is more manageable, such extended repayment 
is far more costly in terms of the interest charges. A third traditional option 
is the graduated 10-year repayment plan, in which payments are initially 
smaller and then increase after two years.

Because the traditional repayment options are somewhat rigid, many phy-
sicians today opt for income-driven repayment (IDR) plans. In those plans, 
available with 12- or 25-year terms, payments are set based on the physi-
cian’s income by using formulas that take into account discretionary income, 
adjusted gross income, and family size. Physicians must reapply annually 
to remain in the plans, which include the income-contingent repayment 
(ICR) plan and the newer income-based repayment (IBR) plan, introduced 
in 2014. For IBR, which has a 25-year repayment term, payments are 
capped at 15 percent of discretionary income.

The most popular income-based repayment plans introduced over the last 
decade include the Pay As You Earn (PAYE) and the new Revised Pay As You 
Earn (REPAYE) plans. Both are applicable only to federal Direct Loans, and 
REPAYE, the newest addition, is structured to accommodate long residencies. 
Here is how the two plans compare:

• PAYE. The PAYE plan has a 20-year repayment term, and payments are 
based on 10 percent of discretionary income. Payments are capped at the 
10-year Standard rate and cannot exceed 10 percent of the principal loan 
amount. Any debt remaining after 20 years is forgiven, but that sum is 
taxable.
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not committing to anything. Basically, they’re just having the government 
track their payments,” he said. “And if they’re training or working in a 
qualifying 501(c)(3) hospital, the qualified loan payments they make go 
toward PLSF.” The benefit of the arrangement is that, regardless of where 
enrollees work, the government will track whether the loan payments being 
made qualify toward PSLF, saving physicians considerable paperwork and 
possible guesswork.

To apply for the program, borrowers must complete the PSLF Employment 
Certification Form to start the process. The form must be completed annually 
or whenever borrowers change employers.

“The point is that by enrolling in PSLF, physicians preserve the option to 
use public service to require their debt tax free,” Mr. Garrard said. “There’s 
really no downside to enrolling.” He cited the example of a pediatrics resi-
dent in a teaching hospital who decides to subspecialize, thereby spending 
an additional three years in training and accruing six years toward possi-
ble loan forgiveness. If that physician were to work at a qualifying entity 
after training, she or he might be able to obtain loan forgiveness after 
four more years.

It’s important to keep in mind, Ms. Fresne and Mr. Garrard advised, that 
to have loan debt ultimately forgiven under the PSLF program, borrowers 
must have met all requirements during the period when they made their 
120 payments. For example, to have payments qualify toward loan forgive-
ness, borrowers must work full time (at least 30 hours a week), make the 
full scheduled payment on time, and remain in a qualified repayment plan 
(PAYE, REPAYE, IBR, and ICR) during the period before they request for-
giveness. However, neither the qualifying payments nor the employer need 
to be consecutive, so a physician who worked in the private sector and re-
turned to a qualifying public-sector employer might still be eligible for 
loan forgiveness.

Numerous individual agencies and entities also offer special loan-forgiveness 
service options for physicians, including the National Institutes of Health 
(NIH), the National Health Service Corps (NHSC), the Indian Health Service 
(IHS), and all branches of the U.S. military.

Consolidation and refinancing: understand the risks

Physicians who hold numerous loans, including some private loans, might 
want to consider consolidating or refinancing their debt — if they’re in a 
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forgiven. To be eligible for PSLF, physician borrowers must be enrolled in 
an income-driven repayment plan.

The requirements and eligibility criteria for PSLF are somewhat complex, 
but the option is worth exploring, and many physicians who think they 
might be ineligible may indeed qualify, Ms. Fresne points out. “It really 
affords any [qualifying] physician borrower to repay any level of debt, re-
gardless of the specialty they’re in. And it can help borrowers make their 
payments more manageable from the tracking standpoint,” she said. That’s 
because once borrowers qualify for enrollment in the program, the govern-
ment tracks their employment history and their payments.

Despite these benefits, some physicians fail to investigate their PSLF eligi-
bility precisely because of the myths that have persisted. The key one is 
that physicians’ income will be too high to qualify. That’s not the case,  
at least during training. According to the Medscape 2019 Residents Salary 
and Debt Report, the mean salary for residents in 2019 was $61,200. As 
such, many physicians who have long residencies will likely qualify for 
PLSF throughout training at least, and possibly longer. That’s because PSLF 
eligibility is predicated on income relative to the balance of education loans, 
not just on income alone. “Some physicians have the impression that it’s 
very difficult to qualify for PSLF, but that’s not the case,” Mr. Garrard.

Two other misconceptions about PSLF:

1.  My employer or institution won’t qualify for PSLF. That might be the case, 
but the odds are somewhat against it, particularly for physicians in 
training who do their residencies at hospitals or health systems. Of the 
approximately 5,000 U.S. hospitals, more than 2,800 are nonprofit com-
munity hospitals and nearly 1,000 are state or local government com-
munity hospitals. In addition, there are also 209 federal government 
hospitals. All three types of institutions meet the PSLF qualifications, 
which means that approximately three-quarters of those facilities would 
be eligible employers.

2.  The program will be discontinued. That’s possible, based on statements 
coming out of the current administration, but no decisions have been 
made and for now it’s still operating. Further, any status change is un-
likely to affect borrowers who are already enrolled in the PSLF program.

There’s yet another myth that continues to circulate, according to Mr. Garrard: 
Many physicians think that by enrolling in PLSF, they must continue work-
ing in public service for a long time. “If borrowers enroll in PLSF, they’re 
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• How often can the interest rate change, and how much notice would  
I receive before that happens? Mr. Garrard said that this can occur as 
frequently as monthly or quarterly, so it’s key information for borrowers 
for budgeting purposes, especially if they’re paying via automatic debit.

Finally, borrowers should be fully aware of how long they have to repay 
the loan. The range might be five years to 15 years or longer.

Regardless of whether physicians keep their federal loans or seek refinanc-
ing, the main thing to remember is that because physicians can expect to 
earn good income, they’ll find a workable way to repay their loans. “Physician 
borrowers have options — even if their debt load is high. That’s the impor-
tant thing,” Mr. Garrard said.

Resources:

Association of American Medical Colleges. The AAMC offers numerous re-
sources about education loans on its website, www.aamc.org. In addition, 
the AAMC FIRST program provides a wide range of overall guidance on 
personal finance matters such as budgeting and goal setting. It’s accessible 
at https://aamcfinancialwellness.com/index.cfm.

PG Presents. The company focuses primarily on counseling physicians and 
medical students, and its website includes numerous up-to-date resources 
on loan-debt management. The website is www.pgpresents.com.

Public Service Loan Forgiveness (PLSF). For a basic overview of how this 
option works and the types of loans and employer organizations that 
qualify, go to the federal Student Aid web page at https://studentaid.gov/
app/pslfFlow.action#!/pslf/launch.

 Did you find this article helpful? Sign up for our Career Resources 
Update e-newsletter to get more physician career articles delivered right to 
your inbox! www.nejmcareercenter.org/register.
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solid financial position and it makes economic sense to do so. However, 
it’s worth noting that consolidation is unnecessary for borrowers who hold 
only federal loans; government-contracted loan servicers manage the indi-
vidual loans as a package and borrowers make a single payment. That  
payment is apportioned among the loans.

Refinancing is a different matter. Physicians who hold private loans with 
high interest rates or whose solid financial circumstances permit them to 
exit an income-based repayment program, and the relative safety that con-
fers, might be good candidates for refinancing. And that option may be 
especially appealing in a low-interest-rate environment, for physicians who 
are working in the private sector. The primary caveat is that in leaving the 
federal loan program, physician borrowers may lose the ability to overpay 
on their loans and thereby reduce total interest costs over the life of those 
loans. Such loans also don’t qualify for loan federal loan forgiveness 
through PSLF.

Mr. Garrard reminds physicians considering refinancing to keep in mind 
that refinancing eligibility requirements vary, sometimes significantly, from 
lender to lender. However, all lenders will look at key factors that indicate 
the borrower’s ability to repay.

“Physicians who are doing well financially and decide they don’t like the 
6.5% interest rate on their loans might start exploring refinancing options,” 
he said. “But they must have good credit, a solid employment history, and 
a favorable debt-to-income ratio.” The latter simply means the amount of 
debt compared to their current income. It’s also worth noting that refi-
nancing is usually available only to U.S. citizens or permanent residents. 
International medical graduates might, however, be able to secure new  
financing if they have a creditworthy cosigner who is a U.S. citizen or  
permanent resident.

Mr. Garrard suggested that physicians evaluating refinancing options — 
for all or part of their loan portfolio debt — should ask the following 
questions:

• What fixed and variable interest rates would I qualify for? Some lenders 
might offer a hybrid.

• With variable rates, what are the maximum and minimum rates that  
can be charged? Variable rates are usually based on an index, such as  
the Prime Rate or the London Inter-bank Offered Rate) that changes  
over time.
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In reality, the physician world can seem very small. Although there may be 
about 1 million practicing physicians in the United States, you’ll see that 
worlds often collide throughout your career. In today’s interconnected 
world, it’s more and more likely that someone you interact with in one 
context will turn up in another. Maybe your practices will be part of the 
same network, or maybe you’ll see people at a conference.

Consequently, it’s best to let the other party know as soon as you’re sure 
you’re not interested so that they can move on with the hiring process  
and adjust any related plans accordingly. Furthermore, how you do it,  
matters. If this is a group you’ve spent a lot of time talking to who was 
recruiting you heavily, get on the phone with them and explain why you 
went in another direction instead of notifying them via an email or text. 
Take the time to reiterate that you appreciated the offer and their time, 
and hope to stay in touch, if there’s constructive feedback, you can give 
them about why the job ended up not being the most attractive offer, do 
so (tactfully). Maybe it’s just that your spouse couldn’t find a job in that 
town or you decided you wanted to move closer to family, but sometimes 
it is about the salary or the call structure or a vibe you got at the practice. 
Most groups will appreciate the feedback so that they know how to market 
themselves in the future.

The hiring process is very personal, and chances are, you’ve gotten to know 
multiple people on the other side of the process very well, and it likely 
warrants a few personalized messages to express appreciation, rather than 
one communication to the head of the group. Maybe there’s an HR director 
or realtor you’ve worked with extensively, or a partner who really took the 
time to answer all of your questions or host you at their home for dinner. 
Take the time to email them separately and let them know how much you 
appreciated their help. Ideally, don’t drag your feet on this because you’ll 
likely forget to do it later. As an added reason to do this, if you ever need 
to interact with or ask a favor from any of these people in the future, it’ll 
be a lot less awkward to reach out.

When in doubt, think about how you’d like to be treated if you were the 
one who was being declined in that particular situation. Who would you 
like to hear from, and what feedback would you have wanted based on your 
conversations and interactions? Although these things add yet another item 
to your to-do lists, your networks are your greatest assets, and ensuring 
positive residual feelings will likely end up being a worthwhile investment.

Did you find 
this article 
helpful? Sign 

up for our Career Resources 
Update e-newsletter to  
get more physician career 
articles delivered right to 
your inbox!  
www.nejmcareercenter.org/
register.
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How to Decline a Job Offer Tactfully
By Nisha Mehta, MD, a physician leader whose work focuses on physician empower-
ment, community building, and career longevity in medicine

The job search is hectic and stressful, and we put so much effort into 
finding the right job and trying to get the job offer that we rarely think 
about how to decline an offer. And yet, it is prudent to do this well.

Many people mistake dragging their feet on contracts while they entertain 
other offers, and then just letting the discussions fade away instead of for-
mally telling a potential employer that they’re not interested. I’ve been 
guilty of this myself. In general, it’s always good to close the loop and 
make sure everyone is on good terms. We know how frustrating it can be 
when an employer doesn’t get back to us about the status of an applica-
tion, and this goes both ways. Each side invests time and money into the 
process, and in many cases, other decisions are contingent on the hire.

Additionally, you never know if your paths with the people you interviewed 
will cross again. Maybe the job you took instead doesn’t work out, and 
this was a close second choice, and you want to approach them again. 
While you are looking in a particular job market, and the partners at the 
practice you turned down go to school with your children. Or perhaps you 
find yourself searching for a new job and someone you interviewed with is 
now associated with another practice you’re interviewing at or happens to 
have been a co-chief resident with members of the new practice.
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to cash in oodles. 
You’ve waited a long time for your first real paycheck, and it’s 
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negotiations we’ll work with you every step of the way to land 
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Cardiology
ST. ANTHONY SHAWNEE HOS PI TAL, INC. 
D/B/A SSM HEALTH ST. ANTHONY HOS PI­
TAL — Shawnee is seeking a full­time Phy si cian 
(In va sive­In ter ven tion al Car di ol o gy) to work in 
Oklahoma City, Shawnee, Midwest City, and Semi­
nole, OK. The Phy si cian (In va sive­In ter ven tion al 
Car di ol o gy) will Perform diagnostic tests such as 
electrocardiograms (EKGs), ul tra sound scans of 
the heart, cardiac cath e ter i za tion, and magnetic 
resonance imaging (MRI) scans of the heart; and 
Prescribe medications, including blood thinners 
and other drugs to prevent blood clots from form­
ing in pa tients‚Äô veins or arteries. Con tact Ran­
dy Kamm, Ad min i stra tive Di rec tor of Operations, 
3315 Kethley Road, Shawnee, OK 74804, randy.
kamm@ssmhealth.com

He ma tol o gy-Oncology
WE CURRENTLY HAVE AN EXCEPTIONAL 
OP POR TU NI TY — For a Med i cal On col o gist/
He ma tol o gist to join an 8­person On col o gy He­
ma tol o gy private practice located at a rapidly 
growing cancer cen ter in Fairfield County, CT. Ac­
tive in clinical re search, and have faculty ap point­
ment with a major med i cal school. Strong af fil ia­
tion with a world­renowned ter ti ary cancer cen ter. 
Excellent com pen sa tion and benefits package in­
cluding health and liability insurance, va ca tion, 
and pension plan. Excellent support staff with 
nurse prac ti tion ers, re search nurses, da ta manag­
ers, RNs, and pharmacists. EMR transitioning to 
EPIC. Rotating call schedule to be 1 in 9. 4­Clinic 
days per week. First year employment leading to 
part ner ship op por tu ni ty. Need to be board cer ti­
fied or el i gi ble in both he ma tol o gy and on col o gy. 
Ex pec ta tion to subspecialize. Anticipated start 
2026. Please send CV to: Lina Adams He ma tol o gy 
On col o gy, P.C. E: ladams@stamhealth.org

Classified Ad Deadlines
 Issue Closing Date
 July 3 June 13
 July 10 June 20
 July 17 June 27
 July 24 July 3

In fec tious Disease
EXCELLENT OP POR TU NI TY IN ATLANTA 
SUBURB — For BC/BE phy si cian to join a 
unique, well­established, ten­doctor, four­lo ca­
tion ID Practice with ACHC Accredited Office 
Infusion Cen ter including a state­of­the­art clean 
room with staff pharmacist, as well as com pre hen­
sive wound care provided by CWCN‚Äôs. Please 
e­mail CV to: atlanta.docs@gmail.com

In ter nal Medicine
KEN TUCKY — Currently we have op por tu ni ties 
for In ter nal Med i cine and IM sub spe cial ties. J­1 
can di dates are welcome. In ter est ed can di dates 
should email a CV to: dbuecker@fuse.net

IN TER NAL MED I CINE — (Multiple Openings) 
for Wentworth­Douglass Hos pi tal. Requires com­
pletion of IM residency, BC/E In ter nal Med i cine, 
el i gi ble for state license. Send CV to Irene Mc­
Cain, Med i cal Staff Of fic es, Wentworth­Douglass 
Phy si cian Corp., 789 Central Ave, Dover, NH 
03820; imccain@mgb.org

Nephrology
NE PHROL O GY PO SI TION AVAILABLE — In 
Northern Virginia (Arlington/Alexandria) fif­
teen min utes from Wash ing ton DC. Candidate 
should be ABIM board cer ti fied or board el i gi ble. 
Starting sal a ry $250,000.00 0 benefits. Three year 
track to profit sharing. If in ter est ed please email: 
Dr.rana@kdpnva.com

Neurology
PHY SI CIAN (NEU ROL O GY/NEUROCRITICAL 
CARE) — Full­time po si tion working for Brown 
Neu rol o gy, providing ser vic es at Rhode Island 
Hos pi tal, The Miriam Hos pi tal and Wom en & In­
fants Hos pi tal, all located in Prov i dence, RI.  
Requires a U.S. med i cal degree or foreign  
equivalent, Board El i gi bil i ty in Neu rol o gy and 
Neurocritical Care, and el i gi bil i ty for a Rhode Is­
land med i cal license. Send resume to: Felicia M. 
Catallozzi, Ad min i stra tor, Felicia.Catallozzi@
Lifespan.org; or via Brown Neu rol o gy, 593 Eddy 
Street, APC 5, Prov i dence, RI 02903.

Practices For Sale
FOR SALE — General In ter nal Med i cine Prac­
tice: Scottsdale Arizona. Prime growth lo ca tion. 
Mature Practice, Won der ful and loyal pa tients. 
Great op por tu ni ty for new and/or relocating phy­
si cian for growth and/or converting to Concierge 
Med i cal Practice. Annual Gross: ­$500,000. /Net 
47%. Pa tient visits 4700 per year & ­800 Ex ec u tive 
Physicals Annually. Inquire: kdrmdpc@gmail.com

 

NEJM CareerCenter, the physician jobs companion website of the 
New England Journal of Medicine, has a NEW iPhone app. Access our 
nationwide database to find quality jobs from a source you can trust.

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

• Receive notification of new jobs  
that match your search criteria

• Save jobs with the touch of a button

• Email or tweet jobs to your network

• Apply for jobs directly from your phone!

SEARCH AND APPLY FOR JOBS 
FROM YOUR PHONE.

NEJMCareerCenter.org

Physician Jobs in Print. 
Physician Jobs online.

neJMcareercenter.org

Advertise  
in the next  

Career Guide.
For more information,  

contact:

ads@nejmcareercenter.org

Classified Advertising Section

Sequence of Classifications

Classified Advertising Rates

We charge $11.20 per word per insertion. A 
2- to 4-time frequency discount rate of $8.35 
per word per insertion is available. A 5-time  
frequency discount rate of $7.95 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 $140.00 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. Purchase orders will be 
accepted subject to credit approval. For orders 
requiring prepayment, we accept payment via 
Visa, MasterCard, and American Express for 
your convenience, or a check. All classified line 
ads are subject to the consistency guidelines 
of NEJM.

How to Advertise

All orders, cancellations, and changes must be 
received in writing. E-mail your advertisement 
to us at ads@nejmcareercenter.org, or fax it 
to 1-781-895-1045 or 1-781-893-5003. We will 
contact you to confirm your order. Our clos-
ing date is typically the Friday 20 days prior to 
publication date; however, please consult the 
rate card online at nejmcareercenter.org or 
contact the Classified Advertising Department 
at 1-800-635-6991. Be sure to tell us the classifica-

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

Contact Information

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

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

How to Calculate  
the Cost of Your Ad

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

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

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

MEDICAL DIRECTOR — A dynamic, growth-
oriented home health care company is looking for 
a full-time Medical Director in greater New York. 
Ideal candidate should be board certified in internal 

medicine with subspecialties in oncology or gastro-
enterology. Willing to visit patients at home. Good 
verbal and written skills required. Attractive salary 
and benefits. Send CV to: E-mail address.

This advertisement is 56 words. At $11.20 per 
word, it equals $627.20. This ad would be 
placed under the Chiefs/Di  rectors/ Department 
Heads classification.

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 $140.00 per issue per advertisement 
and $240.00 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.
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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



FIND YOUR 
IDEAL PRACTICE 
OPPORTUNITY
WITH OUR NATIONWIDE 
PHYSICIAN JOB NETWORK

Our expert recruiters provide 
personalized guidance at 
every step.

Find your dream job at
 jobs.jacksonphysiciansearch.com

Advancing Health and  
Wellness for Everyone in 

Our Community
At Berkshire Health Systems, 

“everyone” means our dedicated 
employees, too. 

Experience the Berkshire difference — a 
fulfilling career and a balanced lifestyle in the 
hills of Western Massachusetts. Be part of a 
team that invests in your success!

FOR MORE INFORMATION, PLEASE CONTACT:
Michelle Maston, Physician Recruiter 
Phone: (413) 395-7689
Email: mmaston@bhs1.org

TO LEARN MORE 
ABOUT OUR TEAM  

SCAN THE QR CODE 
AND APPLY TODAY!
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Scan the QR code or visit Optum.co/ReliantCareers 
to search Optum physician careers in Massachusetts.

At Optum, we value your 
expertise as a clinician and 
want to be part of your career  
story. Discover fulfilling  
physician roles across the  
country. Join our team of  
talented clinicians who share your 
passion for helping others while  
Caring. Connecting. Growing together. 

Empowering 
you from 
the start

Department of Veterans Affairs
Office of Research and Development
Biomedical Laboratory Research &  

Development Service

2024 William S. Middleton Award
presented to:

Robert A. Clark, M.D.
South Texas VA Health Care System,  

San Antonio, TX

The Middleton Award is the Biomedical Laboratory 
Research and Development Service’s highest scientific 
honor, awarded annually to a senior VA investigator for 
accomplishments in areas of prime importance to the VA’s 
research mission. 

Dr. Clark was honored for his contributions to research on 
Parkinson’s disease therapeutics and his seminal contributions 
to the aging research field. The award also recognizes his 
exemplary record of service to the VA and to the biomedical 
profession.

NewYork-Presbyterian is one of the nation’s most 

comprehensive, integrated academic healthcare delivery 

systems, dedicated to providing the highest quality, 

most compassionate care and service to patients in the 

New York metropolitan area, nationally, and throughout 

the globe. In collaboration with two renowned medical 

schools, Weill Cornell Medicine and Columbia 

University Vagelos College of Physicians and Surgeons, 

NewYork-Presbyterian is consistently recognized as a 

leader in medical education, groundbreaking research, 

and innovative, patient-centered clinical care.

Visit our physician career page for the latest job 

opportunities: physiciancareers.nyp.org

NewYork-Presbyterian is an equal opportunity employer committed 
to diversity and inclusion.

Amazing Physician Careers 

at NewYork-Presbyterian 

Excellence in cancer 
care has a network.
Every day, The US Oncology Network 
helps 1,700+ dedicated physicians 
maintain their independence and 
deliver innovative, personalized 
cancer care.

physicianrecruiting@usoncology.com

Learn about  
physician  
careers
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Atrius Health is an Affirmative Action/ 
Equal Employment Opportunity Employer.

Scan the QR code or visit 
AtriusHealthProviders.org/Careers

We are physician-led and patient-centered. 
Driven by purpose. Informed by the 
communities we serve in Greater Boston. 
Invested in dedicated physicians like you. 
Together, we can improve lives.  
Won’t you join us?

Transforming 
care

The New England Journal of Medicine invites applications from 

physicians at any career stage for a one-year, full-time, paid 

editorial fellowship beginning in July 2026. Several fellows 

will be selected for the 2026–27 year; applications are due by 

August 1, 2025. The editorial fellows review and edit Images 

in Clinical Medicine submissions and write Clinical Decisions 

columns under the supervision of senior editors. The fellows 

also suggest topics for the Review Article series and contribute 

to the work of the Journal — including the production of 

videos and podcasts (such as NEJM Double Take videos and 

Beyond Journal Club podcasts with Core IM)— according 

to their skills and inclination. One fellow will be selected to 

spend a portion of the year working with the NEJM Evidence 

team. The fellows participate in the day-to-day editorial activ-

ities of the Journal and attend the weekly editorial meetings, 

where they have the opportunity to gain a deeper understanding 

of the analyses and considerations that guide decisions about 

which articles to publish.

Editorial Fellowship 
The New England Journal of Medicine

The MMS is an Equal Opportunity Employer, committed to providing opportunities to 
veterans and people with disabilities and a work environment that is welcoming to all. 

For a more in-depth look at the experience of an NEJM 
editorial fellow, please visit editorialfellows.nejm.org and click 
the link to view reflections by prior NEJM fellows.

We are looking for candidates who have good medical 
judgment, who can work independently, and who have a 
good command of written English. Applicants are not 
required to be U.S. citizens, but successful candidates must 
reside in the Boston area for the duration of the fellowship. 
Please visit editorialfellows.nejm.org to upload your 
curriculum vitae and a required letter of interest addressed to 
Dr. Eric Rubin. If you have any questions, please email 
editorial@nejm.org with the subject line “NEJM Editorial 
Fellowship Application 2026–27.”
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REACH NEW HEIGHTS 
IN YOUR LIFE AND IN 
YOUR CAREER

Come to Colorado and help
make extraordinary things possible. 
Join us today.

To apply, scan the
QR code or visit
joinuchealth.org.

Jennifer Kollman, MD
Anesthesiology

NEJM Catalyst Innovations in Care Delivery, a peer- 
reviewed digital journal for health care leaders, explores 
the best ideas and strategies with the most potential for 
change. Learn more today.

A journal for transforming  
health care delivery

SUBSCRIBE TODAY AT CATALYST.NEJM.ORG

WellSpan Digestive Health is a collegial group of Gastroenterologists and APPs 
that provide comprehensive GI care across our region. We are currently seek-
ing a BC/BE Gastroenterologist for our location in Ephrata due to expanding 
demand. This is a fantastic opportunity for newly trained or experienced 
General Gastroenterologists. ERCP experience is preferred but not required.  

Position Highlights:  
• Work-life balance with light call covering WellSpan Ephrata Community 

Hospital
• Very convenient facilities (new office space connected to our endoscopy 

suite)
• Flexible scheduling options
• Leadership opportunity available  
• Access to a robust internal referral network  
• EMR: Epic

Our Commitment to You: 
• Generous compensation package  
• Signing bonus 
• Paid relocation
• CME allowance and potential for loan forgiveness 
• Excellent benefits package including health, dental and vision
• Retirement savings plan 
• Malpractice coverage including tail 

About the Community:
Conveniently situated within a short drive of major cities like Philadelphia, Baltimore 
and Washington, D.C., WellSpan Health’s service area is made up of a diverse mix 
of welcoming communities that you will love to call home. South-central Pennsylvania 
offers an idyllic blend of unique cities and towns including Lancaster, York, Gettysburg, 
Lebanon, Chambersburg and Waynesboro. 

Visit here to learn about WellSpan Health:  
https://www.wellspan.org/about-wellspan

For Confidential Consideration Contact:
Stew Sampsel, Physician Recruitment

WellSpan Health 
Email: ssampsel@wellspan.org

Office: (717) 812-3958

Gastroenterologist  
Lancaster County, PA

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

Get started now at: 
nejmcareercenter.org/newalert

At Intermountain 
Health, we’re united 
in our shared mission 
of helping people 
live the healthiest 
lives possible.  

Joining us means having a 
commitment to safety, quality, equity, 
access, culturally competent care, 
and the patient experience.  It means 
having compassion and grace, even 
in the toughest of situations, and 
knowing that together, we can be a 
powerful force of good. 

providersourcing@imail.org  |  PhysicianJobsIntermountain.org

We do
the right
thing
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ADVERTISEMENTDevelopment of urology in China

Content is the sole responsibility of West China Hospital of Sichuan University.

QIANG WEI, MD
Director of the Urology Disease Center
Director of Institute of Urology of West China Hospital, Sichuan University

West China  Hospital

Prof. Wei's research focuses on prostate diseases and urological cancers. He has published over 200 SCI papers 
in prestigious journals such as Cancer Cell, PNAS, European Urology, Journal of Urology, etc. His findings have 
been cited by the EAU and AUA guidelines. He is the vice director of the Chinese Medical Association's Urology 
Branch, vice director of the China Physicians Association's Urologist Branch, vice director of the Prostate Cancer 
and Kidney Cancer Committee of the Chinese Society of Clinical Oncology, vice director of the Male Genital 
Oncology Committee of the Chinese Anti-Cancer Association. He also serves as Deputy Editor in Chief of Chinese 
Journal of Urology.

Q: What are the key factors in your 
achievements in research?

Success in scientific research requires 
focus and depth in one or two areas. Our 
team’s dedication to prostatitis and 
prostatic hyperplasia has resulted in 7 
consecutive National Natural Science 
Foundation grants, over 30 SCI papers, 
and the Second Prize of the Sichuan 
Provincial Science and Technology 
Progress Award. Several of our findings 
have been cited in clinical guidelines.

Innovation is also crucial. For example, 
we developed a novel surgical approach 
for radical prostatectomy that preserves 
pelvic stabilized structure, improving early 
urinary continence and reducing 
postoperative recovery time. Our team’s 
contributions to minimally invasive urology 
earned us the “Gold Cystoscope Award” 
from the Chinese Urology Association, the 
highest honor in the field.

We emphasize both basic and clinical 
research. In basic research, we identified 
cathepsin H (CTSH) as a new therapeutic 
target for drug-resistant bladder cancer, 
o�ering fresh insights into treatment 
strategies. Our findings were published in 
Cancer Cell. In clinical research, we have 
led numerous clinical trials, advancing the 
treatment of urinary diseases. Currently, 
we are conducting clinical trials of 
innovative drugs from both domestic and 
international pharmaceutical companies.

Thanks to our achievements in both 
clinical and basic research, I was honored 
with the Wu Jieping Medical Science 
Award in Urology, the highest recognition 
in Chinese urology.

Q: How did you build the Department of 
Urology at West China Hospital into a 
domestically top-rated and 
internationally renowned center?
     This has been our unwavering pursuit 
over the years. Building on the legacy of 

pioneers like Xianzhao Deng and Xiaoda 
Tang, our department has cultivated a 
culture of humility and pragmatism in 
advancing urology. This culture has led to 
significant achievements. Our department 
has ranked first for six consecutive years in 
the Science and Technology Evaluation 
Metrics for Chinese medical schools and 
hospitals.

In addition to advancing the discipline, 
talent development remains a priority. We 
have trained numerous top-tier clinicians 
across specialties, fostering the continuous 
optimization of treatment and benefiting 
more patients. Our multidisciplinary team 
(MDT) model for urologic oncology 
exemplifies this, enhancing the 
management of complex urological tumors 
while cultivating a strong talent pool. 
Through MDT, we have conducted 
numerous basic and clinical studies, with 
over 30 findings presented at international 
conferences like the ASCO Genitourinary 
Cancers Symposium, earning recognition 
from global peers.

Finally, we prioritize collaboration in 
research. We established the Institute of 
Urology, built multiple experimental 
platforms, and partnered with renowned 
research institutions worldwide to drive 
basic and translational research. In recent 
years, we published over 80 SCI papers 
annually, with many findings cited by 
international guidelines, including those 
from the European Association of Urology 
and the American Urological Association.

Q: What experience do you have in the 
training of young physicians?
     The training of young physicians is a top 
priority for us. Guided by the philosophy, 
"excel in what you practice, be committed 
to what you teach, and have faith in what 
you choose," we honor the aspirations of 
young physicians, allowing them to choose 
their path as clinicians or 

physician-scientists based on their 
interests.

To support the development of skilled 
clinicians and physician-scientists, we 
launched the "Rising Star Program," which 
enables selected young physicians to 
dedicate time to research while receiving 
stable income. This program provides a 
comprehensive support system, helping 
many of our young doctors gain 
recognition in urology both domestically 
and internationally.

We also emphasize collaboration, 
encouraging young physicians to engage 
in multidisciplinary research. Our 
physicians have worked on numerous basic 
and translational projects with other 
research labs, yielding results published in 
renowned journals. Additionally, we 
promote international exposure by 
supporting young physicians to study 
abroad and participate in global 
conferences, strengthening their academic 
exchanges and international 
collaborations.

West China Hospital, Sichuan 
University was founded in 1892 and 
recognized as a national general 
hospital and a diagnosis and 
treatment center for complex and 
critical illnesses, as well as a 
renowned medical school in China. 
West China Hospital is also a national 
base for top-tier medical research 
and technological innovation. West 
China Hospital boasts a strong and 
comprehensive range of medical 
disciplines and ranks highly in the 
world for clinical medicine, according 
to the Essential Science Indicators 
(ESI, top 0.5‰).

To Apply



From residency to riches, we’ll take you 
step by step through our insider’s guide 
to landing your first job. 

Healthcare Hired: Resident’s Guide
A CompHealth Podcast




