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Typically, the playing field of contract negotia-
tion between an individual and an organiza-
tion is far from level. By design, physicians’ 

employment contracts are geared toward protect-
ing the organization, and consequently, contracts 
are almost always slanted against the physician. 
Moreover, despite years of residency training, 
most plastic surgeons lack the business acumen 
necessary to prepare them to negotiate their first 
employment contract.1,2 To address this problem, 

some physician business advocates have pro-
posed the widespread incorporation of practical 
business training into plastic and reconstructive 
surgery residency programs.3,4 Others have tried 
to increase residents’ knowledge by describing 
other plastic surgeons’ experiences with nego-
tiating their first contracts. In 2015, Patel et al. 
conducted a pilot study in which 113 members 
of the California Society of Plastic Surgeons were 
surveyed regarding their awareness of employ-
ment contract options and the degree to which 
they sought assistance in securing those options.5 
In 2018, the same group of authors published a 
larger follow-up study of near-identical design, 
this time surveying 402 members of the American 
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Background: Plastic surgeons have been shown to be unprepared to negoti-
ate their first employment contracts. Previous survey studies have attempted 
to assess plastic surgeons’ first employment contracts to outline common pit-
falls in contract negotiation. With this study, the authors aim to expand these 
previous studies and help plastic surgeons become prepared to negotiate their 
employment contracts.
Methods: A seven-question, cross-sectional survey was sent to attending-level sur-
geon members of the California Society of Plastic Surgeons, the American Society 
of Plastic Surgeons, the Texas Society of Plastic Surgeons, and the American Cleft 
Palate-Craniofacial Association. Questions investigated plastic surgeons’ first con-
tracts. Correlations were determined using a two-sample Wilcoxon rank sum test 
in an attempt to link these questions with overall satisfaction.
Results: From the 3908 distributed surveys, 782 (20 percent) responses were 
collected, and 744 were included for analysis. The majority of respondents 
were found to join a group-centered, private practice following residency. 
Surprisingly, 69 percent of surgeons did not use attorney assistance when negoti-
ating their contract. Although greater than 70 percent of respondents reported 
a salary of $200,000 or less, satisfaction with one’s contract was most strongly 
correlated with a salary of greater than $300,000 (p < 0.0001). However, only 12 
percent of respondent surgeons were able to secure such a salary.
Conclusions: This study examined the largest, most diverse plastic surgeon 
cohort to date regarding surgeons’ first employment contract. Although the 
authors’ findings indicate that certain factors should be prioritized when 
approaching a first employment contract, they ultimately recommend that all 
surgeons take into account their personal priorities and attempt to proactively 
define their terms of employment before signing a contract. (Plast. Reconstr. 
Surg. 147: 761, 2021.)

Are You Ready to Negotiate Your First 
Employment Contract? Experience of More 
Than 700 Plastic Surgeons
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Society of Plastic Surgeons.6 By making available 
an overview of the approaches others took when 
securing their first contracts, and laying out the 
terms included in these contracts, these studies 
have provided important points of reference for 
young plastic surgeons entering the job market.

The aim of this study is to expand these pre-
vious survey-based studies to encompass a wider 
sample of plastic surgeons’ experiences with con-
tract negotiations. By presenting a more generaliz-
able understanding of what other plastic surgeons 
have successfully negotiated into their contracts, 
and by elucidating the pitfalls into which oth-
ers have fallen, we anticipate that this study will 
empower young plastic surgeons to better negoti-
ate their first and subsequent employee contracts 
(Fig. 1). Importantly, though, this article is not a 
substitute for, nor can it constitute, formal legal 
advice.

PATIENTS AND METHODS
Study Design and Population

A cross-sectional survey study targeting attend-
ing-level plastic surgeons was conducted in July of 
2019. The study was performed in collaboration 
with one of the authors (N.B.P.) and as an expan-
sion of his group’s previously published work—
a 15-question survey study by Patel at el. in 2017 
that targeted members of the California Society of 
Plastic Surgeons, and a 16-question survey study 
by Asserson et al. in 2018 that targeted members 
of the American Society of Plastic Surgeons.5,6

Following institutional review board approval, 
a seven-question survey composed of questions 
taken directly from the 2017 pilot study by Patel et 
al. was sent to actively practicing, attending-level 
plastic surgeon members of the Texas Society of 

Plastic Surgeons and the American Cleft Palate-
Craniofacial Association. In addition, surveys 
were sent to American Society of Plastic Surgeons 
and California Society of Plastic Surgeons mem-
bers who did not respond to the previous 2017 
and 2018 surveys. To avoid result duplication, 
e-mail lists used in these previous studies were 
cross-referenced with our Texas Society of Plastic 
Surgeons and American Cleft Palate-Craniofacial 
Association e-mail lists, and all duplicates were 
removed before initiation of our study. Our seven-
question survey can be found in Figure 2.

Data Collection
The survey was generated using the online 

SurveyMonkey platform (SurveyMonkey, San 
Mateo, Calif.). Data points of interest included 
primary practice area, the number of plastic sur-
geons working at the practice, whether an attorney 
was asked to review the contract, the formality of 
any partnership agreements, expected annual pay 
range, medical malpractice insurance provided, 
and overall satisfaction with the first employment 
contract. Responses were anonymous and were 
collected over a 1-month period. Once-weekly 
reminder e-mails were sent to those who had 
yet to respond throughout the duration of the 
study. A large database was later created using 
raw survey data concerning the seven questions 
of interest from 2017, 2018, and 2019. Inclusion 
criteria for survey responses required respondents 
to complete at least four of the seven questions 
and to have previously completed an employment 
contract.

Statistical Analysis
Descriptive analysis, including mean and per-

centage calculations, was performed for all survey 

Fig. 1. By proactively defining the terms of employment before signing a contract, plastic surgeons can optimize their bargaining 
position and protect themselves against potential legal breaches.
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questions. To study the correlation between over-
all contract satisfaction score and other survey 
variables, a scale ranging from 1 to 5 (extremely 
dissatisfied to extremely satisfied) was transformed 
into a binomial scale, with scores of 1, 2, and 3 
being considered “not satisfied” and scores of 4 
and 5 being considered “satisfied.” Correlations 
were determined using the two-sample Wilcoxon 
(Mann-Whitney) rank sum test. A value of p < 
0.05 was considered statistically significant. All 
analyses were performed using STATA software 
(StataCorp., College Station, Texas).

RESULTS
A total of 3908 surveys were successfully sent to 

members of the Texas Society of Plastic Surgeons 
(n = 211), the American Cleft Palate-Craniofacial 
Association (n = 503), the California Society of 
Plastic Surgeons (n = 331), and the American 
Society of Plastic Surgeons (n = 2863) between 
2017 and 2019. There were 782 responses (20 per-
cent) to our survey, of which 744 met criteria to 
be included in our final analysis; the 38 excluded 
respondents either failed to complete at least 
four of seven questions or had not previously 

Fig. 2. The plastic surgeon as employee survey.
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completed an employment contract. There were 
113 responses collected in 2017, 404 in 2018, and 
265 in 2019.

A summary of the primary practice areas 
respondents joined is listed in Table 1. First con-
tracts were found to have been in private practice 
for 400 respondents and in academic practice for 
272 respondents. The remaining 72 physicians 
who selected “other” practice areas most com-
monly explained that they had joined either the 
military, a “multispecialty group,” or a practice 
that was split between an academic setting and a 
private setting. The majority of those joining aca-
demic practices joined a group practice with three 
or more plastic surgeons (71 percent), whereas 
the majority of those joining private practices 
either joined up with a single partner (35 per-
cent) or started their own practice (34 percent). 
Overall, most surgeons’ first contracts were with 
group practices.

Selected survey results are summarized in 
Table 2. Most surgeons did not use attorney assis-
tance when negotiating their first employment 

contract (69 percent). Of the 384 respondents 
who were in some sort of partnership when signing 
their first contracts, 86 (22 percent) had an infor-
mal partnership agreement, 261 (68 percent) had 
a formal legal arrangement, and 37 (10 percent) 
had another type of office-sharing arrangement.

We found that over 70 percent of respondents 
agreed to a salary of less than or equal $200,000 
in their first contract. Approximately 12 percent 
of all plastic surgeons’ first contracts were nego-
tiated to include a salary greater than $300,000. 
The majority of academic surgeons’ salaries fell 
between $101,000 and $200,000, whereas the 
majority of surgeons’ salaries in private practice 
were less than $150,000 (Fig. 3).

In terms of malpractice insurance, nearly half 
of plastic surgeons’ first contracts included claims-
made coverage, nearly a quarter included tail cov-
erage and occurrence coverage, and 8 percent of 
all respondents reported not receiving any form of 
malpractice coverage. Those signing contracts in 
private practice were more likely to receive claims-
made coverage (54 percent versus 43 percent) and 

Table 1. Primary Practice Areas, by Type of Practice

Primary Practice Area No.

Type of Practice

Solo (%) Partner (%) Group (%) N/A (%) Other (%)

Academic 272 10 (3) 18 (7) 192 (71) 25 (9) 27 (10)
Private 400 134 (34) 139 (35) 105 (26) 5 (1) 17 (4)
Other 72 10 (14) 11 (15) 21 (29) 21 (29) 9 (13)
Total 744 154 168 318 53 51
N/A, not applicable.

Table 2. Selected Survey Results

 
Percentage of  

Academic (n = 272)
Percentage of  

Private (n = 400)
Percentage of  

Total (n = 744) (%)

Attorney assistance    
    Yes   31
    No   69
Expected pay, %    
    <$100,000 17 25 22
    $101,000–$150,000 25 32 29
    $151,000–$200,000 23 18 18
    $201,000–$250,000 13 7 10
    $251,000–$300,000 9 5 7
    >$300,000 11 11 12
Malpractice coverage, %    
    Claims-made coverage 43 54 48
    Tail coverage 30 19 23
    Prior acts “nose” coverage 0 1 1
    Occurrence coverage 24 23 23
    Claims-paid coverage 9 5 6
    None 5 11 8
Contract satisfaction    
    Extremely dissatisfied 7 11 9
    Somewhat dissatisfied 19 14 15
    Neutral 27 22 24
    Somewhat satisfied 31 19 26
    Extremely satisfied 15 25 21
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less likely to receive tail coverage (19 percent ver-
sus 30 percent) than those in academic practice 
(Fig. 4). Definitions of all malpractice insurance 
types are listed in Table 3. Overall, of those who 
responded to questions regarding contract satis-
faction, most were somewhat satisfied with their 
first contract (26 percent), followed by neutral 
(24 percent), and followed by extremely satisfied 
(21 percent) (Fig. 5).

Correlation results are summarized in Table 4. 
Expected pay range was most highly correlated 

to overall contract satisfaction (p < 0.0001). The 
majority of respondents with a salary over $200,000 
were satisfied with their contracts, whereas the 
majority of respondents with a salary less than 
$200,000 were not satisfied. Primary practice area 
was second most highly correlated to satisfaction 
(p = 0.0038), with 47 percent of those in academic 
practice, 54 percent of those in private practice, 
and 67 percent of those in “other” practices 
reporting satisfaction with their first contracts. 
Attorney assistance, or rather the lack thereof, 

Fig. 3. Self-reported salary secured in first negotiated contracts, by primary practice area.

Fig. 4. Malpractice coverage included in first negotiated contracts, by primary practice area.
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was also significantly correlated to satisfaction (p 
= 0.0061); 56 percent of those without attorney 
assistance, as opposed to 45 percent of those with 
attorney assistance, were ultimately satisfied with 
their contracts. Formality of partnership was least 
correlated to satisfaction, but the correlation was 
still statistically significant (p = 0.0440).

DISCUSSION
In conducting this study, we have found a nota-

ble discrepancy between the legal definition of a 
partnership and the way in which many plastic sur-
geons talk about or define “partnership.” Legally, 
partners are defined as those parties united to 
form a partnership in business. Further distinc-
tions are then made between general partners, 
who fully participate in the profits, losses, and 
management of a partnership and are personally 

liable for its debts; and limited partners, whose 
extent of participation is less than full, and who 
are not liable for debts beyond their capital con-
tributions.7 Thus, in the eyes of the law, partner-
ship may involve the assumption of both assets 
and liability, potentially including professional lia-
bility. Delving into nuances of legal partnerships 
and corporations is beyond the scope of this arti-
cle. However, we found it critical to point out this 
discrepancy in legal knowledge, as it foreseeably 
has a substantial impact on the plastic surgeon’s 
professional (and personal) life in the event of 
dissolution.

When plastic surgeons discuss becoming 
partners, the conversation usually refers to a col-
legial sharing of workspace, overhead, patients, 
resources, employees, and other factors. These 
agreements may or may not equate to full, gen-
eral partnership, and the opportunity to make 

Table 3. Definitions of the Different Types of Medical Malpractice Insurance Coverage

Type of Coverage Definition

Claims-made Covers claims that are made during a policy term
Tail Typically purchased for a certain number of years, this type of policy is purchased when canceling a 

claims-made policy and effectively extends the claims-made policy, permitting the insured to report 
claims for events that occurred when the claims-made coverage was active

Prior acts (nose) Covers prior events that occurred before the policy was taken out; provides retroactive coverage
Occurrence Covers claims resulting from an injury or event that occurs/occurred during the policy term—even after 

cancellation of that policy
Claims-paid Liability coverage that is triggered at the time a claim is paid

Fig. 5. Overall satisfaction with first negotiated contracts, by primary practice area.
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this distinction lies in the language of a surgeon’s 
contract. For example, if a young plastic surgeon 
were to enter into a partnership at an established 
practice, and something fundamentally adverse 
to the practice occurred unexpectedly soon 
thereafter, the liability for which the young sur-
geon would be responsible would depend on the 
details of the contract he or she had negotiated, 
combined with state law for the jurisdiction in 
which the surgeon had taken employment. With 
these considerations in mind, and before signing 
their contracts, plastic surgeons should strongly 
consider working with an experienced employ-
ment/contract attorney who practices in the 
state in which the surgeon is anticipating their 
new employment, and ideally one with experi-
ence collaborating with surgical subspecialists 
and plastic surgeons.

Study Findings
Our survey research expands previous work 

to include the largest, most diverse cohort of 
plastic surgeons studied to date regarding their 
first employment contracts.5,6,8–10 Although 
consistent with many survey-based studies in 
the plastic surgery literature, the relatively low 
response rate of 20 percent can be explained, in 
part, by survey fatigue because of the repetitive 
design of our study. As a large portion of phy-
sicians e-mailed were those who did not previ-
ously respond to this exact survey study, a lower 
response rate was expected. This low percentage 
of respondents may decrease the generalizability 
of our findings. However, our efforts expanded 
the study population to include an additional 
265 surgeons, an increase in respondents of 36 
percent.

Our finding that the majority (54 percent) of 
plastic surgeons’ initial contracts were in private 
practice is consistent with previous estimates of 
initial career choices following training.11–15 In 
2013, Herrera et al. published a study of trends 
in plastic surgery resident career choices, which 
found that 48 percent of residents pursue pri-
vate practice immediately after graduation, and 
that graduates of independent residency pro-
grams are more likely than those of integrated 
programs to pursue private practice following 
completion of training.12 Similarly, Imahara et 
al. have reported that independent residency 
program graduates are less likely to pursue addi-
tional subspecialty training following residency, 
but the authors did not specify the practice area 
type into which these residents went.13 Our study 
was limited in this potential area of analysis, as 
it did not assess the residency type from which a 
plastic surgery resident had graduated. To allow 
for more consistent comparison with previous 
data around career choices of plastic surgery 
residency graduates, future work in this field 
should report the type of residency program 
from which a surgeon is graduating, and per-
haps with that, the total number of years of post-
graduate clinical training in which the surgeon 
had been engaged.

What we find most concerning in our study is 
that only 31 percent of young surgeons are consult-
ing with an attorney when negotiating their first 
employment contracts. Repeatedly, plastic surgery 
residents have been shown to lack the business 
acumen needed to successfully navigate the pro-
cess of contract negotiation on their own.1,2 There 
are also potentially serious personal, professional, 
and financial consequences of breaching one’s 
contract, and inadvertent breach of contract is 
more likely when legal assistance is not sought dur-
ing the contract negotiation process.5 We found, 
surprisingly, that the 69 percent of surgeons who 
did not seek legal advice were more likely to be 
satisfied with their employment contracts. We 
interpret this seemingly contradictory finding in 
two ways: it either calls into question the impor-
tance of seeking legal counsel at an early career 
stage, or it demonstrates young surgeons’ naiveté 
regarding the intricacies of contract negotiation. 
An important area of future inquiry would entail 
analysis of the ramifications experienced by sur-
geons who fail to seek legal assistance when enter-
ing the workforce, and whether any identified key 
areas of dispute would have been mitigated by a 
routine employment contract review and legal 
counsel.

Table 4. Correlation with Overall Satisfaction

 p
Satisfied  

(%)
Not Satisfied  

(%)

Expected pay <0.0001   
    <$100,000  46 54
    $101,000–$150,000  45 55
    $151,000–$200,000  46 54
    $201,000–$250,000  54 46
    $251,000–$300,000  65 35
    >$300,000  74 26
Primary practice area 0.0038   
    Academic  47 53
    Private  54 47
    Other  67 33
Attorney assistance 0.0061   
    Yes  45 55
    No  56 44
Partnership formality 0.0440   
    Formal  48 52
    Informal  45 55
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According to our results, satisfaction with 
one’s initial contract is most strongly correlated 
with expected pay range (p < 0.0001); more than 
half of surgeons were satisfied after negotiating 
a salary of at least $200,000 (54 percent satis-
fied), and an additional 20 percent of surgeons 
were satisfied after securing a salary greater 
than $300,000 (74 percent satisfied). However, 
only approximately 12 percent of respondent 
surgeons were able to secure this level of guar-
anteed compensation. At face value, these find-
ings might suggest that plastic surgeons should 
negotiate a high salary to ensure satisfaction 
with their first contracts. However, this overly 
simplistic interpretation does not account fully 
for aspects of a surgeon’s compensation pack-
age not captured by our survey. For example, 
compensation structures in private practice 
often include an incentivization scheme based 
on productivity—and the more business-savvy or 
financially risk-taking young plastic surgeon may 
willingly accept a lower base salary to optimally 
set up the incentivizing compensation ladder for 
accumulating maximal bonuses. Our survey was 
limited by the fact that it considered salary in a 
one-dimensional manner and was not designed 
to distinguish between guaranteed salary and 
salary obtained through incentive provisions. As 
our survey did not measure respondent age, we 
are also unable to comment on the significance 
of this salary level in relation to both economic 
inflation and physicians’ recall biases. Ultimately, 
when it comes to compensation, and although 
higher base salary may translate to higher sub-
jective contract satisfaction, we ultimately recom-
mend that surgeons take practice-, market-, and 
physician-specific factors of their individual con-
tracts into account.

When analyzing the practice types that young 
plastic surgeons initially join, job retention must 
be considered. It has been estimated that only 
9 percent of all physicians entering the aca-
demic workforce will stay in academia.16 Survey 
data from 79 academic plastic surgery programs 
published by Chen et al. in 2014 indicate that 7 
percent of plastic surgeons leave their academic 
job within the first year, and an aggregate of 19 
percent of plastic surgeons leave within the first 
5 years.17 A 2015 survey study of 573 attending 
plastic surgeon members of the American Society 
of Plastic Surgeons—the majority of whom (67.4 
percent) had been in practice for over 10 years—
was published by Koltz et al. in 2015 and found 
that 39.2 percent of plastic surgeons surveyed had 
changed jobs during their careers; 50 percent of 

these changes occurred during a surgeon’s first 
3 years of practice, and an additional 32.7 per-
cent occurred between the third and sixth years 
of practice.18 These findings indicate that plas-
tic surgeons are generally less mobile in the job 
market than the overall clinical M.D./D.O. pop-
ulation, with the latter seeking new jobs after 5 
years at an average rate of 22.6 to 36.8 percent.17 
However, one may also interpret these data as 
an invitation to improve plastic surgeons’ initial 
contracts to decrease the burden of changing 
one’s workplace. Increased surgeon retention 
rates would, in turn, have many benefits, includ-
ing reduced costs of relocation and decreased 
worry about restrictive covenant agreements, 
relicensure in another jurisdiction, carrying tail 
malpractice coverage, and being named in liti-
gation based on previous employment relation-
ships. Higher retention would benefit employers 
as well, by reducing inefficiencies in less frequent 
physician “on-boarding” and helping establish or 
maintain physician referral patterns for the new 
surgeon. From this perspective, physicians would 
derive the most long-term satisfaction out of 
negotiating the most optimal, putative first con-
tract. However, our findings indicate that only 46 
percent of plastic surgeons report being satisfied 
with their first contract. With these considerations 
in mind, an important question emerges: given 
that employer-generated contracts are ostensibly 
biased against the employee, how can young plas-
tic surgeons negotiate an employment contract 
with which they will be content?

Successful Contract Negotiation
To help answer the question above, we close 

this article by outlining the expertise of a promi-
nent, Las Vegas–based business and corporate 
attorney, Steven Pacitti, Esq., LL.M. An overview 
of the general timeline for successful first con-
tract negotiation, complete with the suggestions 
of both Steven Pacitti, Esq., LL.M., and attorney-
physician coauthor Nirav B. Patel, M.D., J.D., is 
depicted in Figure 6.

To understand the importance of negotiating 
a favorable contract, physicians must first under-
stand the common provisions present in most 
employment contracts. A contract will usually set 
forth the following:

• A physician’s salary.
• Whether/how patient feedback factors into 

salary calculations.
• Number of days and hours of work 

expected, including call duties.
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• Vacation time.
• Pathway to promotion and, if relevant, part-

nership within the practice.
• Continuing education expectations.
• Malpractice insurance.
• Back-office support and reporting 

mechanisms. 
• Severance details, including noncompeti-

tion/nonsolicitation provisions

The aforementioned considerations are not 
all-inclusive, but they should be set forth in any 
physician’s contract and are worth negotiating in 
your favor as much as possible. These negotiations, 

however, can become quite complex; each aspect 
of a contract must be evaluated both on its indi-
vidual merits and also considered in the full con-
text of its circumstances. Expert legal assistance 
is therefore recommended to help conduct this 
evaluation.

As a first step in assessing a physician’s employ-
ment contract, the physician should retain an 
attorney who is experienced and facile with 
drafting a physicians’ priorities as formal legal 
provisions and expectations of their prospective 
employer. Although most surgeons could likely 
identify obvious, troublesome issues contained 
within a contract, it is not worth finessing over 

Fig. 6. A general suggested timeline for successful first contract negotiation, starting from 24 or more months before graduation 
from plastic surgery residency/fellowship training.
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more subtle issues. Those without formal legal 
training may also not be able to identify the 
issues and provisions that are not addressed in a 
contract, or not be able to draft the “black let-
ter” language of their contract in sufficient detail 
to implement the points negotiated successfully. 
Physicians should also remember that a bad first 
employment agreement will generally beget bad 
subsequent agreements; instead of attempting to 
“catch up,” which is often impossible, physicians 
should take a proactive approach and retain an 
experienced attorney from the outset. As a poten-
tial new employee, your best bargaining position is 
before and up until the point at which you finally 
sign the contract.

At every step of contract negotiation, sur-
geons must remember that all contracts are 
marked by asymmetric bargaining power. Any 
contract presented by a prospective employer 
was, in all likelihood, drafted by the employer’s 
attorney. The extent of asymmetry inherently 
present in a contract is highly variable, but the 
initial contract presented will generally include 
every single provision the employer would like to 
be present in the final contract. Crucially, the 
extent to which a contract is slanted is not always 
readily apparent to the untrained eye. If drafted 
by a shrewd attorney intending to obfuscate at 
the approval of the employer, an employment 
contract may appear only mildly biased, when in 
reality it is heavily so.

As with surgery, no contract is perfect. When 
negotiations end, neither the surgeon nor the 
employer should expect to get every provision 
either wants incorporated into the contract. 
Instead, the ultimate goal of contract negotiation 
is to reconcile the needs of the practice with the 
desires and expectations of the surgeon. The over-
arching goal for the employee is to level the “play-
ing field” as much as possible.

CONCLUSIONS
Our results build on previous survey studies 

to comprise the largest, most diverse cohort of 
plastic surgeons studied to date regarding their 
first employment contracts. We found that a slight 
majority of plastic surgeons enter private prac-
tice immediately after residency, and that despite 
expert opinion to the contrary, a surprising minor-
ity of surgeons retain an attorney to review and 
negotiate their first contracts. Ultimately, and to 
be satisfied with their employment contracts, our 
results indicate that plastic surgeons should focus 
on strategic salary negotiation and be wary of the 

fact that their employers will inherently attempt 
to slant any contract’s strength toward the inter-
ests of the employer and not the employee. Only 
by proactively defining the terms of employment 
before signing a contract can plastic surgeons 
optimize their bargaining position, protect them-
selves against potential breaches, and level the 
playing field.

Edward M. Reece, M.D., M.B.A.
6701 Fannin Street, Suite 610.00

Houston, Texas 77030
edward.reece@bcm.edu
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