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PROFESSIONAL OPPORTUNITIES

PEDIATRIC EMERGENCY 
DEPARTMENT PHYSICIANS
Provena Saint Joseph Medical Cen-
ter/Prairie Emergency Services S.C. Emer-
gency Department, with an annual volume
of approximately 70,000 patients, has
opened a Pediatric Emergency Depart-
ment and is seeking Board Certi-
fied/Fellowship Trained Pediatric Emer-
gency Medicine physicians. Board
Certification in adult/pediatric emergency
medicine is preferred.  
Excellent compensation package based
upon experience. Compensation package
includes basic hourly salary, health, den-
tal, vision, short and long term disability,
401K pension/profit sharing, production
based bonus program up to $300,000/year
and paid occurrence type malpractice in-
surance.
Outstanding opportunity for an experi-
enced Pediatric Emergency Medicine
physician to provide full range of care to
pediatric and adult population. Interested
physicians may contact Cheryl Weinert at
815-725-2253, or send a resume to
ceweinert@yahoo.com.
Provena Saint Joseph Medical Center is
located at 333 North Madison Street, 
Joliet, IL.

PRACTICES FOR SALE

Farmington, New Mexico
Join 7 Pediatricians and 1 CPNP in
Farmington, New Mexico - San Juan
Regional Medical Center is recruiting for
a Hospital-employed position, 1 in 6 Call,
Excellent Benefits, Salary & Production
Bonus, and Retirement Plan. Contact
Terri Smith at 888-282-6591, Fax: 505-
609-6681
tsmith@sjrmc.net
www.sanjuanregional.com
www.sjrmcdocs.com

LARGE SOLO
PEDIATRIC PRACTICES

FOR SALE-
EXCELLENT OPPTYS

1.  DALLAS, TEXAS
2.  HOUSTON, TEXAS

3.  NR. OCEAN CITY, MARYLAND
4.  PEEKSKILL, NEW YORK

Call Gary Wiessen: 
631-281-2810

buysellpractices.com
all inquiries totally confidential

To place a Classified Notice in
PEDIATRIC NEWS, contact

Robert Zwick
PEDIATRIC NEWS

International Medical News Group
60 Columbia Road, Building B

Morristown, NJ 07960
(973) 452-4049

Email ad to:
r.zwick@elsevier.com

For more information or
to apply for this position,
please contact:
Christopher Holtz, DO,
c/o Kathy Kardisco,
Physician Recruiter,
at 1-800-845-7112,
email: kkardisco@geisinger.edu

This is an excellent opportunity for a Pediatrician to join
an established Pediatric Urgent Care Clinic while using the
benefits and resources of one of the nation’s largest rural
healthcare systems. The Urgent Care Clinic includes 6 exam
rooms and a 3-bed observation area, and is conveniently
located near Geisinger South Wilkes-Barre’s X-ray and
laboratory services.

About this position:
• Hours of operation M–F 9 am–9 pm, Sat & Sun 9 am–2 pm
• Joins a team of 2 Pediatricians and 6 nurses
• Shift work with no beeper call or inpatient responsibilities
• Serves a population of more than 61,000 kids according to
the 2005 census

• Primarily expects to see: minor fractures, falls, fevers,
colds, flus, lacerations, breathing difficulty, vomiting,
dehydration, diarrhea

Janet Weis Children’s Hospital:
• Is the region’s only dedicated, full-service tertiary and
quaternary children’s hospital with a full-service
hospitalist program, fully staffed pediatric and neonatal
ICUs and a child life program

• Uses mature electronic health record connects a
comprehensive network of 2 hospitals, 38 community
practice sites and nearly 800 Geisinger primary and
specialty care physicians

• Serves nearly 3 million people in Northeastern and
Central Pennsylvania

• Is a teaching facility offering an opportunity to work
with pediatric residents and medical students

• Paid medical malpractice insurance with tail coverage
• Offers an excellent benefits package including 4 weeks’
vacation and 3 weeks’ CME with stipend annually

While many healthcare organizations are struggling,
Geisinger is experiencing unprecedented growth. At
Geisinger, you’ll experience the support, camaraderie
and professional challenges of a leading practice while
discovering the charms of Pennsylvania living.

P E D I A T R I C U R G E N T C A R E O P P O R T U N I T Y

Learn more at Join-Geisinger.org/371/PedsUrgent

To fulfill growing needs in Northeast Pennsylvania, Geisinger’s Janet
Weis Children’s Hospital is seeking a Pediatrician to work exclusively at
Geisinger South Wilkes-Barre’s Pediatric Urgent Care Clinic, located in
Northeastern Pennsylvania
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Underinsured Children Outnumber Uninsured
B Y  N A S E E M  S. M I L L E R

FROM THE NEW ENGLAND JOURNAL 

OF MEDICINE

C
hildren who are underinsured
outnumber uninsured children
and are almost as likely as unin-

sured children to have problems with
health care access and quality. 

Nearly a quarter of children with con-
tinuous health care coverage in 2007 did
not have coverage adequate enough to
provide access to appropriate services
and providers, according to lead author
Michael Kogan, Ph.D., of the Health
Resources and Services Administration’s
Maternal and Child Health Bureau, and
his colleagues.

Dr. Kogan and his colleagues analyzed
data collected from the 2007 National
Survey of Children’s Health, which was
conducted by random-digital-dial inter-

views with the parents or guardians of
91,642 children. They found that in 2007,
19% (14.1 million) of all U.S. children
were underinsured (continuous but inad-
equate coverage), while 5% (3.4 million)
were uninsured, and 10% (7.6 million)
were sometimes insured. In contrast, 66%
(48.2 million) were fully insured. 

Children with private insurance were
twice as likely to be underinsured as
those with public insurance, for example
coverage under either Medicaid or a
State Children’s Health Insurance Pro-
gram (SCHIP), they wrote. Inadequate
coverage of charges was the most com-
mon source of underinsurance, ac-
counting for 12.1 million children.

Certain groups of insured children
were more likely to be underinsured:
those older than 6 years, Hispanic and
black children, those in the Midwest, and
those who had special health care needs. 

Underinsured children had no access
to a medical home on the same scale as
their sometimes insured peers – 55%
and 58% respectively. Dr. Kogan and col-
leagues found a similar situation regard-
ing access to specialty care: 26% of un-
derinsured children had difficulty
obtaining specialist care, compared with
29% of sometimes insured children and
25% of uninsured children.

While attention has been focused on
the woes of adult underinsurance, less
has been paid to childhood underinsur-
ance, according to Dr. Kogan, who added
that it is not clear whether the number
of uninsured children has been on the
rise over the years, because there are no
similar studies for comparison.

As implementation of the Affordable
Care Act continues, “it may be worth-
while to consider not only the number of
uninsured children in the United States

but also the adequacy of coverage for
those with current insurance,” wrote
Dr. Kogan and colleagues.

The study is limited in several ways, the
authors wrote. Because the study design
was cross-sectional, it is difficult to es-
tablish the direction of causality. In addi-
tion, the data exclude children in institu-
tions. And, because the study is based on
data collected in a phone survey, it is sub-
ject to biases, “including the exclusion of
household without landlines.” 

“What I would hope from policymak-
ers is that they would be aware that this
problem is more prevalent than the num-
ber of uninsured kids and to take that
into account in the future policy consid-
erations,” Dr. Kogan wrote, noting that
HRSA plans on repeating the study with-
in the next few years. 

The study authors that they have no
relevant conflicts of interest. ■
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