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LPCAs REQUEST FOR PROVIDER RECRUITMENT ASSISTANCE(Long Version)
Recruitment will begin once form is completed.
 FORMCHECKBOX 
 Recruitment needed.  See below.

 FORMCHECKBOX 
 Recruitment not needed at this time.
 FORMCHECKBOX 
 Recruitment needs same as previous month.
Practice name:  



Address:



Phone:



Fax:



Contact for search:



Provider contact:



Medical leader/

Director for practice:



Need:



Reason for need:



Community Health Center location for recruit:
Hours open:
Mon
Tues
Wed
Thurs

Fri
Sat
Sun


Hours required:
Mon
Tues
Wed
Thurs

Fri
Sat
Sun


Is outreach being done/considered?

Outreach or secondary location:

Hours open:
Mon
Tues
Wed
Thurs

Fri
Sat
Sun


Hours required:
Mon
Tues
Wed
Thurs

Fri
Sat
Sun


Ideal candidate:


BC/BE


Yes


No


Full-time only


Yes


No


New resident


Yes


No       (Explain)

Special skills, training, experiences required:

Describe other expectations such as outreach:

Practice/philosophy goals:

Names of Chc providers and specialties/subspecialties:


Name
Board Certified





Yes

No





Yes

No





Yes

No





Yes

No





Yes

No

Describe typical day:

Provide urgent/walk-in Care

Yes

No


Explain:


Current call schedule:


Who is in call group?


Name
Board Certified





Yes

No





Yes

No





Yes

No





Yes

No





Yes

No

Call ROTATION:

Weekly

Nights

Weekends

Average number of patients seen per day: 



How far in the future are patients currently scheduled: 



What are anticipated volumes with additional medical staff? 



Are extended hours being considered? 

Name of hospital(s) current providers admit to: 

Number, type of mid-level practitioners in department/clinic:


PAs

NPs


Do they participate in Call?

Special procedures, surgeries offered/expected and current numbers:


Procedure/surgery
Current Numbers

Teaching opportunities (describe):

Lab available:


Other ancillary services/equipment available: 


General information:


Payor mix:



%
Medicaid (HMO or Standard) or - What are categories appropriate to our system



%
Medicare (HMO or Standard)



%
Commercial HMO



%
Commercial PPO



%
Indemnity



%
Workers Compensation



%
Collection%

Compensation & benefits:


First year compensation:



Guarantee: 
Length

Amount 



Partnership? (if applicable)
When?

Buy in amount?




Overhead?



CME:
Days per year

$ Amount



Association dues paid?




Vacation?



Community information: (list in descriptive form)

Competitive issues:

Issues that will hinder recruitment:

Ads in following journal(s):

Upcoming conferences/EVENTS: 


Mailings? 


Site visit:


Best days:



Number of days needed by practice?



Who will be involved?



Name
Purpose



contact
PROVIDER Contact
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