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[DATE HERE] 
 
[ADDRESS HERE] 
 
Dear [NAME]: 
 
On behalf of the Lāna'i Community Health Center (LCHC), I am pleased to offer you 
our [POSITION TITLE] posi on, a [POSITION STATUS—I.E., FULL TIME, PART TIME, EX‐
EMPT OR NON‐EXEMPT] posi on.  This offer is subject to successful comple on of 
your [PERSONALIZE; creden aling and reference checks] — and finding you to be in 
good standing.  The following outlines our offer to you: 
 
1.  The posi on of [TITLE OF POSITION] is a [STATUS OF POSITION; I.E., permanent, 

full  me exempt posi on] and will be paid every two weeks. The [TITLE OF SUPER‐
VISOR] is your supervisor, and will work with you to assure that all state prac ce 
requirements are met.  

2.  Your start date is an cipated to be [START DATE]. 

3.  The annual rate for this posi on is [$PAY RATE, ANNUAL] which includes responsi‐
bili es as noted in the job descrip on.  As you are paid bi‐weekly, your gross salary 
per pay period will be [$PAY PERIOD RATE]. This posi on [BENEFIT ELIGIBILITY — IS 
OR IS NOT ] eligible for our full benefit package, including CME (our policy is cur‐
rently being formulated).  

4.  [SPECIAL INSTRUCTIONS: LCHC is able to provide a modest reloca on package — 
as you be er understand your costs, please let me know so that I can work to  en‐
sure coverage.  ] 

5.  [SPECIAL INSTRUCTIONS: We understand that you will be moving to our communi‐
ty, but that you need  me to become acclimated. Therefore,  we have made ar‐
rangements for you to stay in the Provider house for a maximum of 6 months as 
you work to secure living accommoda ons on Lāna`i.  Our provider house is a 



shared facility, so you will be expected to follow all house rules and provide your own food and bath 
products.  ] 

6.  [SPECIAL INSTRUCTIONS: During the next 6 months, you will also have access to the shared Provider car, 
un l you can make arrangements for your own vehicle.  Other providers  or employees might also need 
access to the vehicle, though.  When using the vehicle, we ask that you replace gas as needed. ] 

5.   [SPECIAL INSTRUCTION: You are expected to maintain licensure and remain up to date with con nuing 
professional educa on  while working with us. We will provide professional liability coverage through the 
HRSA FTCA Program. ] 

6.  [INCLUDE FOR PROVIDERS: Together, you and the Medical Director will determine your work schedule 
(including 24/7 phone coverage). ] 

7.  [ANY OTHER SPECIAL AGREEMENTS/INSTRUCTIONS ] 

Your employment is con ngent upon successfully passing a pre‐employment drug test and comple ng a 
physical exam. Please contact Altres at 808‐591‐4929, or hr@altres.com, to arrange for access to the Altres 
Electronic New Hire packet. You will need to complete this packet and your Altres orienta on process before 
you start working at LCHC. I have enclosed our Standards of Conduct, confiden ality policy and your job de‐
scrip on [INCLUDE ANY OTHER ITEMS HERE REQUIRING SIGNATURE, i.e., Provider Creden aling Policy], 
which I ask that you sign and return to me, along with this signed le er, no later than [DATE BY WHICH TO 
RETURN ITEMS].  
 
[NAME OF NEW EMPLOYEE], we as so pleased that you have decided to further your career at LCHC!  We 
greatly looking forward to having you at Lāna`i Community Health Center, and to have you as a part of our 
community. We ask that you confirm your acceptance of this offer by signing as indicated on the last page. 

 
Sincerely,  
 
 

 
 
Diana V. Shaw, PhD, MPH, MBA, FACMPE 
Execu ve Director 
 
We recognize that you retain the op on, as does the Lāna`i Community Health Center, of ending your em‐
ployment with the Lāna`i Community Health Center at any me, with or without no ce and with or with‐
out cause.  As such, your employment with the Lāna`i Community Health Center is at‐will and neither this 

le er nor any other oral or wri en representa ons may be considered a contract for any specific period of 

me. The provisions of this offer have been read, are understood, and the offer is herewith accepted.  I un‐
derstand that this offer is con ngent upon successful comple on of background check and reference 

check.  

 

Furthermore, I understand that Employer is a covered en ty as that terms is defined in the Privacy Rule 

and the Security Rule, promulgated pursuant to the Health Insurance Portability and Accountability Act of 

1996 (“HIPAA”), as set forth in 45 Code of Federal Regula ons (“C.F.R.”) Part 164, as it may be amended 

from me to me.  I agree to maintain and protect the confiden ality, security, accuracy, and integrity of 

all pa ent medical records rela ng to services provided under this agreement in a mely manner and in 



accordance with (1) all applicable state and federal statutes and regula ons, including, but not limited to 

the HIPAA Privacy and Security Rules and (2) prevailing standards among health care professionals.  Such 

records include, but are not limited to, discharge summaries, opera ons/ major procedure reports, pathol‐
ogy reports, laboratory and radiology procedure reports, emergency room reports, and other related re‐
ports.  I  specifically agree to keep all informa on rela ng to pa ents confiden al and shall not disclose 

such informa on to any person or en ty for any purpose unrelated to treatment of the pa ent of the Em‐
ployer’s opera ons.  I further acknowledge that failure to prepare, maintain, protect, preserve the confi‐
den ality of all pa ent informa on shall not only cons tute a material breach of the Agreement, which 

may result in termina on of the Agreement, but also may result in civil and/or criminal penal es under 42 

U.S.C §§ 1320d‐5 and 1320d‐6.  I specifically acknowledge that this duty to protect the confiden ality of all 

pa ent informa on is ongoing and extends beyond the termina on of the Agreement. 

 

I further understand and agree that my professional ac vi es performed under this Agreement shall be 

subject to peer review on an ongoing basis as part of LCHC’s Performance Improvement Program, and also 

upon the specific recommenda on of the LCHC’s Execu ve Director or the Governing Board should any 

ques ons arise as to whether my ac ons, ac vi es, demeanor or conduct may be (1) detrimental to pa‐
ent safety or to the delivery of quality pa ent care, (2) unethical, (3) contrary to LCHC’s policies and pro‐

cedures or the Bylaws or Rules and Regula ons, as they may be amended from me to me, or (4) below 

relevant professional standards. 

 

I agree to release and absolve, to the fullest extent permi ed by law, LCHC, its Medical Staff, their employ‐
ees, agents and representa ves and any and all other par es par cipa ng in any way in the peer review 

process, whether by referring a ma er for peer review, ac ng as a member of a peer review body, or sub‐
mi ng informa on to any peer review body maintained or convened by Employer or any other health care 

facility or en ty, from liability for any and all claims of any nature that may arise from or on account of the 

peer review process, subject only to the provision that such individuals and en es have acted in good 

faith. 

 

 
______________________________________    ________________ 
    Signature            Date 
 

 


