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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awards will be madea in the best interast of the State of West Virginia

2 The State may accept or rejact in part, or in whela, ary bid
3. All quotations are governed by the West Virginia Code and the Legislative Rules of the Purchasing Division

4. Prior to any award, the apparent successful vendsr must be properly ragisterad with the Purchasing Division
and have paid the required $125 fee

5. All services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made available In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Contract becomes void and of no effect after June 30

6. Paymant may only be made after the delivery and acceptance of goods or services

7. Interest may be paid for late payment in accordance with the West Virginia Code

8. Vendlor preference will be granted upon written request in accordance with the West Virginia Code

9. The State of West Virginia is exempt from federal and state taxes and will not pay or reimburse such taxes

10, The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller

11. The laws of the State of Wast Virginia and the Legisiative Rules of the Purchasing Divisien shall govern
all rights and duties under the Contract, including without lmitation the validity of this Purchase

Crder/Contract
12. Any refarence o automatic renewal is hereby deleted The Contract may be renewed only upon mutual written
agreemant of the parties

13.  BANKRUPTCY: in the event the vendor/contractor files for bankruptey protection, the State may deem
this contract null and void, and terminate such contract without further order

14. HIPAA BUSINESS ASSOCIATE ADDENDUM: The West Virginia State Government HIPAA Business Asscciate
Addendurn (BAA), approved by the Attorney General, and available onfine at the Purchasing Division's wab site
(http:/fwww‘stale.wv.us/admin/purchaselvrc/hipaa,.htm) is hereby made part of the agreement Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §150 103) and will be disclosing Protected Healih

Information (45 GFR §160 103) to the vendor

15, WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLAGE ACT: If this Conlract constitutes a public imprevement
construction contract as set forth in Ariicle 1D, Chapler 21 of the West Virginia Code {"The West Virginia Alcohol
and Drug-Free Workplace Act’), then the following language shall hereby become part of this Coniract: "Ths
contractor and its subeontractors shall implement and maintain a written rug-free workplace policy in compliance
with the Wast Virginia Alcohol and Drug-Free Workplace Act, as set forth in Artcle 1B, Chapler 21 of the Wast
Virginia Code The contractor and fts subcontractors shall provide a sworn statement in wriing, under the
penalties of perjury, that they maintain a valid drug-free work place policy in com'pliance with the Wast Virginia
and Drug-Free Wotkplace Act. it is understood and agreed that this Confract shall be cancalied by the awarding
atthority if the Contracior: 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3) Provides te ths public authority false information regarding the contractor's drug-free workplace policy "

INSTRUCTIONS TO BIDDERS

1. Lise the quotation forms provided by the Purchasing Divisicn

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications Any deviation from the
specifications must be clearly indicated by the bidder Alternates offered by the bidder as FQUAL fo the
specifications mus! be clearly defined. A bidder offering an alternate should attach complete specifications
and literalure o the bid The Purchasing Division may waive minor deviatons io specifications

3. Complete all sections of the quotation form
4. Unit prices shall prevail in case of discrepancy

3. All quotations are considered FOBR destination unless alternale shipping terms are clearly identified in the

quotation

6, BID SUBMISSION: All quotations must be delivered by the bidder o the office listed below prior to the date and tme
of the bid opening Failure of the bidder to defiver the quotations on time will result in bid disqualificaions:
Depariment of Administration, Purchasing Division, 2019 Washington Street East, PO Box 50130,

Charleston, WV 25305-0130

Rev 5/19/09
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MMB10058 Blanket Contract for Full-Time, Locum Psychiatric Services

T'o provide an open end contract for full time “locum” psychiatric physician(s) services to
comply with the staffing needs of the Burean for Behavior Health and Health Facilities
for its acute care 110-bed psychiatric hospital, Mildred Mitchell-Bateman Hospital
located at 1530 Norway Avenue, Huntington, West Virginia 25709

The purpose of this request is to obtain additional vendors to provide fulltime (40 hours
per week) “locum tenens” psychiatric physician(s) licensed to practice medicine in the
State of West Virginia in an adult and young adult psychiatric hospital that also serves a
forensic population to care for our patients

Quantities listed are estimates only, for evaluation purposes Actual needs of the facility
will be provided, whether it be greater or [ess than estimated.

Mandatory Requirements: _
Vendor agrees to monitor, assure and document the competency of the staff assigned to

provide the aforementioned services to Mildred Mitchell- Bateman Hospital and will
provide documentation of such, when requested The competency assessment must
include age-specific and cultural competencies for services provided to patients.

Minimum qualifications:
a  Must show proof of completion of an accredited 3-year residency program in

psychiatry or equivalent
b Must show proof of at least nine (9) months of psychiatric inpatient practice (can
be during residency).
¢ Must be boatd eligible / certified in psychiatry
Must possess a current West Virginia Board of Medicine license
Must have a current DEA certificate

Essential Duties and Responsibilities:

a  Must make daily rounds with the treatment team, do consultations and perform
physical examinations as needed

b. Must perform and dictate initial psychiatiic evaluations

. Must refer patients to other disciplines if needed

d Must write progress notes, medication review, mental status, AIMS, and other
corzespondence, as necessary, per Medical Staff rules
Must perform psychiatric consultations when needed

. Must 1ead, 1eview and dictate discharge summaries




MMB13C58 Blanket Contract for Full-Time, Locum Psychiatric Services

g Must testify in court and commitment hearings, when necessary

h  Must meet with families and other interested members as well as answer
telephone calls to family members and other people and agencies about patient

1 Must attend committee meetings, as required

J Must be present in the hospital each business day — minimum 8:00 a m — 4:00

p.m (Monday thru Friday).

Hospital will;
a Provide vendor(s) with specific positions for recruitment purposes
b. Provide an adequate orientation for each employee.
¢ Provide work schedule for employee
d  Provide vendor(s) a written evaluation of employee upon completion of
assignment

Special Terms and Conditions:

Insurance Requitements: The vendor(s) shall maintain and furnish proof of coverage of
liability insurance for loss, damage or injury (including death) of third parties arising
from acts and omissions on the part of the vendor, its agents and emplovees in the
following amounts:

1. For bodily injury (including death) $500,000 per person, minimum of
$1,000,000 per occurrence

2. Fot property damage and professional liability: Minimum $1,000,000 per
occurrence.

3 State of West Virginia, Department of Health & Human Resources, needs to be
listed as the certificate holdet on the proof of insurance.

License Requirements:
[he successful vendor must present evidence of certification or licensure with WV

Workers Compensation and Unemployment Funds, a copy of its WV Business Certificate
and any othet license it may be required to hold by the nature of its operation.

NOTE: Any anticipated travel and living arrangements must be incorporated into the
vendor’s fee  No travel and/or living allowance will be reimbursed by the State and is the

sole responsibility of the vendor




MMB10058 Blanket Contract for Full-Time, Locum Psychiatric Services

" BID SUMMARY

Types of Coverage: Adult/young adult Psychiattic {inpatient)
Contact Person: Hospital Clinical Director o1 their designee
Coverage and Rates: Full Time (All-inclusive) Hourly Rate=$ / g 000

Daily Rate: § /) ‘?‘% 0.0 4er one eight-howr day (8 hours X hourly rate)

Overtime Rate: $ A4 70 90 houtly rate.

Permanent Placement Fee: $ a?J, o0 59_ Oéle time fee per each permanently placed
employee by vendor

This shall be a progressive award contract and the award will be made according to each
Vendot’s bid response and lowest cost. Low bid will be designated as MMB100584A,

next lowest bid will be designated as MMB 100588, and so on The agency will contact
Vendor “A” first to provide theit needs If Vendor “A” cannot provide services, agency

will go to Vendor “B”, and so on.

Life of Contract:
Date of Coverage: upon award and continue for a pertod of one (1) year, with the option

of two (2), one (1) year renewals. Actual start date for staff will be based on the
credentialing process to be performed by the hospital.
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STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

West Virginia Code §5A-3-10a provides that: No contract or renewal of any contract may be awarded by the
state or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective
vendor or a related party to the vendor or prospective vendor is a debtar and the debt owed is an amount

greater than one thousand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLAGCE ACT:

If this is a salicitation for a public improvement construction contract, the vendor, by its signature below, affirms
that it has a written plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code The vendor must make said affirmation with its bid submission. Further, public improvemant
construction contract may not be awarded to a vendor who does not have a written plan for a drug-free
workplace policy in compliance with Article 1D, Chapter 21 of the West Virginia Code and who has not
submitted thaf plan to the appropriate contracting authority in timely fashion For a vendor who is a
subcontractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take place
before their work on the public improvement is begun.

ANTITRUST:

In submitting a bid te any agency for the state of West Virginia, the bidder offers and agrees that if the bid is
accepted the bidder will convey, sell, assign or transfer to the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonable restraints of trade relating to the particular
commadities or services purchased or acquired by the state of West Virginia Such assignment shall be made
and become effective at the time the purchasing agency tenders the initfal payment to the bidder

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
limited liability company, partnership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud 1 further certify that | am
authorfzed to sign the certification on behalf of the bidder or this bid

LICENSING:
Vendors must be licensed and in good standing in accordance with any and all state and locat laws and

requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State’s Office, the West Virginia Tax Department, West Virginia Insurance Commission, or any
other state agencies or political subdivision Furthermore, the vendor must provide alf necessary releases to
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good

standing with the above entities.

CONFIDENTIALITY:
The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, unless the individual who is
the subject of the information consents to the disclosure in writing or the disclosure is made pursuant 1o the
agency's policies, procedures and rules. Vendor further agrees to comply with the Confidentiality Policies and
information Security Accountability Requirements, set forth in htp:/www state wv usfadmin/purchase/privacy/

noticeConfidentiality pdf
Under penalty of law for false swearing (West Virginia Code §61-5-3), it is hereby certified that the vendor

affirms and acknowledges the information in this affidavit angsyin compliance with the requirements as stated
Vendor's Name: %4[77 o/ 3

/ p:
Authorized Stgriature: o Date: __/ ’1/ / 7/4’7

Purchasing Affidavit (Revised 01/01/09)

9
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Rev. 05108 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Certification and application® is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Doss notapply to
construction contracis) West Virginia Code, §5A-3-37, provides an opportunity for qualifying vendors to request (at the time of bid)
preference for their residency status Such preference is an evaluation method only and will be applied only to the cost bid in
accordance with the West Virginia Code This certificate for application Is to be used fo request such preference The Purchasing
Division will make the determination of the Resident Vendor Preference, if applicable

1 Application is made for 2 5% resident vendor preference for the reason checked:
Bidder is anindividual resident vendor and has residad continucusly in West Virginia for four (4) years immediately preced-
ing the date of this certification; or,
___\( Bidder is a partnership, association cr corparation resident vender and has maintained its headquarters or principal placs of
business continuously in West Virginia for four (4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by ancther individual, partnership, association or corporation resident vendor who has
maintained its headquarters or principal place of business continuously in West Virginia for four (4) years immediately
preceding the date of this certification; or,
Bidder is a nonresident vendor which has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headguarters or principal place of business within Wast Virginia continuousty for the four (4)

vears immediately preceding the date of this certification; or,

2/ Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who certifies that, during the life of the contract, on average at least 75% of the employees
working on the project being bid are residents of West Virginia who have regided in the state continuously for the two years

immediately preceding submission of this bid; or,

3 Application is made for 2 5% resident vendor preference for the reason checked:

Bidder is a nonresident vendor empioying a minimum of cne hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains ifs headquarters or principal place of business within West Virginia employing a
minimum of one hundred state residents who certifies that, during the life of the contract, on average at least 75% of the
empioyees or Bidder's affiliaie’s or subsidiary’s employees are residents of West Virginia whe have resided in the stale
continuously for the two years immediately preceding submission of this bid; or,

4. / Application is made for 5% resident vendor preference for the reason checked:
Bidder meets either the requirement of both subdivisions (1) and (2) or subdivision (1) and (3) as stated above; or,

5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

Bidderis an individual resident vendor who is a veteran of the United States armed forces, the reserves crthe National Guard
and has resided in West Virginia continuously for the four years iImmediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3. §% resident vendor preference who is a veteran for the reason checked:

Bidder is a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or distributing the commadities or completing the project which is the subject of the vendor’s bid and
continuously over the entire term of the project, on average at least seventy-five percent of the vender's employees are
residents of West Virginia who have resided in the state continuously for the twe immediately preceding years

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue fo meet the
requirements for such preference, the Secretary may order the Director of Purchasing to: {a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid o the contracting agency
or deducted from any unpaid balance on the contract or purchase order

By submission of this cerfificate, Bidder agrees to disclose any reasonably requested information to the Purchasing Division and

authorizes the Department of Revenueto disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such informaticn does net contain the amounts of taxes paid nor any other information

deemed by the Tax Comimissicner to be confidential

Under penalty of law for false swearing (West Virginia Code
and accurate in all respects; and that if a contract is issuéd to Bid
changes during the term of the contract, Bidder will : Divisio immediately

Biddern: /7\5/ m&OJ //'Ic.'.. . Signed: ey e
Date: /%//7/69 Tiﬁ@fdﬁfﬂ/ﬂlf */gé&

*Check any combination of preference consideration(s) indicated above which you are entilled fo receive

-3), Bidder heraby certifies thgtthis certificate is true
er and if anything contai within this certificate




State of West Virginia
Department of Administration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) AND REQUEST FOR PROPOSAL (RFP)

1. Awurds will be made it the best interest of the State of West Virginia
2, Tha State may accept of reject in part, or in whale, any hid.
3. All qutations are governed by the West Virginia Code and the Legisiative Rufes of the Purchasing Divislon.

4. Prior to any award, the apparent successfu! vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee

8. All services performed or goods delivered under State Purchase Ordar/Contracts are te¢ be continued for the
term of the Purchase Order/Contracts, contingent upon funds beihg appropriated by the Legislature or otherwise
being mads available in the event funds are not appropriated or otherwise avaitable for these services or
goods this Purchase Order/Contract becomes void and of no effzct after June 30 :

6. Payment may only be made after the delivery and acceptance of goods or services.

7. Inteiest may be paid for late payment in accordance with the West Virginia Code.

8. Venidor preference will be grantad upan written request in accordance with the West Virginia Code

9. The State of Wast Virginla is exempt from federal and state taxes and will nat pay or reimburse such taxes.

10, Tha Diractor of Purchasing may cancel any Purchase Order/Caniract upon 30 days written notice to the saller

11. The laws of the State of West Virginia and the Legisiative Rules of the Purchasing Division shall govemn
all rights and duties under the Contract, including without limitation the validity of this Purchase

Order/Contract.

12. Any reference to automatic renewal is hereby deleted The Contract may be renewad only upon mutual written
agreement of the parties.

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deam
this contract null and void, and terminate such contract without further order

14, HIPAA BUSINESS ASSOCIATE ADDENDUM: The Wast Virginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Afttorney Genaral, and available online at the Purchasing Division's web site
{http:/iwww.state.wv.us/admin/purchase/vre/hipaa htm) is hereby made part of the agreement Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §180 103) and will be disclosing Protzcted Heslth
Informatien (45 CFR §160.103) to the vendor,

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLAGE ACT: If this Contract constitutes a public improvement
construction contract as set forth in Arficle 1D, Chapter 21 of the West Virginia Code ("The West Virginia Alcchol
and Diug-Free Workplace Act’), ihen the following language shall hereby become part of this Contract “The
centractor and its subcontractors shall implement and maintain a written drug-free workplace policy in compliance
with tha West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 1D, Chapler 21 of the West
Virginla Code The contracter and its subcontractors shall provide a sworn statement in writing, under the
penaltius of perjuty, that they maintain a valid drug-free work place policy in compliance with the Wast Virginia
and Drug-Fres Workplace Act. It is understood and agreed that this Coniract shall be cancelled by the awarding
authority if the Contractor. 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractar's drug-free workplace policy at the request of the public authority; or
3) Provices to the public authority false information regarding the contractor's drug-free workplace policy ™

INSTRUCTIONS TO BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the
specifications must be clearly indicated by the bidder. Aliernates offered by the bidder as EQUAL to the
specifivations must be cleady defined. A bidder offering an slternste should altach complete specifications
and literature to the bid.  The Purchasing Division may waive minor deviations to specificalions

3. Complate all sections of the quotation form

4, Unit prices shall prevail in case of discrepancy.

&. All quotations are considered F QB destination unless alternate shipping terms are cleatly identified in the
cpuotation,

6. BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to defiver the quotations on time will result in bld disqualifications:
Departinent of Administration, Purchasing Division, 2019 Washinglon Stest East, PO  Box 50130,
Charlestan, WV 25305-0130

Rev. 5/19/03
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MMB10058 Addendum #1-Full Time “Locum” Psychiatrists
Response to vendor questions:
Question 1:

Purchasing Division - it says under terms there is a $125 fee to register with the
purchasing division? Is this necessary for us to do?

Response 1:

Yes, you must be registered as a vendor with the State of West Virginia to do
business in the state,

Question 2;

What is the purchasing card acceptance? When a physician is successfully signed
with the hospital, we usually invoice the facility. Who should the invoice be
directed to?

Response 2:

Purchasing Card acceptance does not apply to this contract. The invoice should
be directed to Accounts Payable at Mildred Mitchell-Bateman Hospital,

Question 3:

It says the state will not incorporate the travel and living arrangements and this
must be incorporated into our fee. We will not pay for a physician's Interview to
your facility. If this cannot be worked out, T will explain to any viable candidate

that the facility will not cover interview expenses ahead of time.

Answer 3:
Per State policy we cannot pay for trave! expenses.

Questicon 4:

Also we need to clarify when a fee will be paid. We require that the fee be paid
when the physician signs the employment agreement. We may be flexible to
50% due upon signing the employment agreement and 50% due upon the
commencement of practice. Let me know how to handle this,




MMEB10058 Addendum #1-Fuil Time “Locum” Psychiatrists
Hesponse to vendor questions:
Ciuestion 1

Purchasing Division - it says under terms there is a $125 fee to register with the
purchasing division? Is this necessary for us to do?

Response 1:

Yes, If you are the successful bidder, you must be registered as a vendor with
the State of West Virginia before an award can be made.

{juestion 2;

What is the purchasing card acceptance? When a physician s successfully signed
with the hospital, we usually invoice the facility. Who should the involce be
directed to?

Response 2:

Purchasing Card acceptance does not apply to this contract. The invoice should
be directed to Accounts Payable at Mildred Mitchell-Bateman Hospital.

Question 3:

It says the state will not incorporate the travel and living arrangements and this
must be incorporated into our fee. We will not pay for a physician’s interview to
your facility. If this cannot be worked out, I will explain to any viable candidate
that the facility will not cover interview expenses ahead of time,

Answer 3;
Per State policy we cannot pay for travel expenses,

{uestion 4;

Also we need to clarify when a fee will be paid. We require that the fee be paid
when the physician signs the employment agreement, We may be flexible to
50% due upon signing the employment agreement and 50% due upon the
commencement of practice, Let me know how to handle this.




Answer 4:

This does not apply to this contract. This is a “ocum tenen” contract which
means that the vendor pays the candidate and then invoices the facility.
Question 5;
I need to know how to go about submitting a candidate. Do we clear a name
with the main contact first and then just send the CV? Or do we just send the CV
and you will tell us if you already have them? Most facilities prefer that we clear
a name before sending CVs to eliminate the potential for duplicate submissions.
Response 5:
Clear the name with the main contact and then send the CV.
Question &6:
Who is my main contact for follow up?

Answer 4;

Your malh contact for foliow up is the Clinical Director’s Secretary.
Specific contact information will be provided once a contract has been awarded,

Question 7:
Who schedules interviews for a physician to visit?
Answer 7:

All interviews and visits are handled by the Clinical Director'’s Secretary,
Specific contact information will be provided once a contract has been awarded.

Question 8:

Will the facility sponsor H1-B and 11 physicians?
Answer 8:

The facility will sponsor a 11 psychiatrist.
Question 9:

I need to know a little bit more information about the facilities situation. This is
what I have so far:




"Need 7 general psychiatrists! Mildred Mitchell-Bateman Hospital will be expanding from g 90-bed
to a 110-bad Acule Gare Menis! Health facility starting in March 2007, The axpansion will take
place in MMBH Building #2 where the 2nd and 3rd floors will be completely renovated for patient
care. We hiave a need for seven (7) psychiairists, Group of 5 JI phiysicians left lo take higher
Baying position, New pay scale we negotiated and we lost to retirement and one has been
opened for our newly remodeled units, Al inpatient, We are a state sponsored fadility and we
need a board eligible psychiatrist to care for our patients. Forensic patient population as '
well They see between 12-14 patients each when we are fully staffed with psychistrists and
patients. We are in the foolhills of West Virginia, 5-minutes from Objo and 20-minutes fram

Kentucky on the Ohfo River.*
Answer 9:

Mildred Mitchell-Bateman Hospital is accredited by Joint Commission and certified
by CMS. We are affillated with Marshall University's Joan C. Edwards Schoo! of
Medicine. We are surrounded by two tertiary level hospitais with a local privately
operated hospital. This region has a low crima rate, accessible to air trave! and
an excellent school system. We are in need of two psychiatrists at the present
time.

Question 10:

If you could let me know more about:
-Base salary

-Sign on bonus If applicable

-Loan repayment options
-Relocation/moving expense package

Answer 10

Under this contract the doctor's will not be on our payroll, We pay the vendor
who recrults them,




