
1 

PRICELIST 
State Term Schedule Number 800326     Index No. STS155 –Temporary Medical Staffing 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.arcadiahomecare.com/


2 

 
Holiday Observation: Hours worked on the following holidays will be paid at a rate of time and one-half. 
New Years        The first day of January 
Memorial Day    The last Monday of May 
Independence Day         The 4th day of July 
Labor Day         The first Monday of September 
Thanksgiving Day          The fourth Thursday of November 
Christmas Day   The 25th of December 
 
 
Holiday Shift: 
Third Shift – 11:00 PM to 7:00 AM or 10:00 PM to 6:00 AM 
First Shift – 7:00 AM to 3:00 PM or 6:00 AM to 2:00 PM 
Second Shift – 3:00 PM to 11:00 PM or 2:00 PM to 10:00 PM 
 
 
Overtime Pay 
Applies to hours worked over 40 hours per week at time and one-half 
 
 
Background Checks, Fingerprints and Drug Testing 
Prior to placement of an employee, contractor will provide the institution with evidence of a background check performed through 
a national database, in addition to finger printing and drug test results performed no more than thirty (30) Days Prior to placement 
of employee. 
Minimum order: 8 hrs contiguous 
Maximum Order Limit (MOL) Discount Schedule: 

5% after $125,000.00 of total services are provided on an agency by agency basis 
7% after $150,000.00 of total services are provided on an agency by agency basis 
12% after $200,000.00 of total services are provided on an agency by agency basis 
15% after $250,000.00 of total services are provided on an agency by agency basis 
 

The above progressive discount rate applies to all medical positions listed on this pricelist. Whenever an MOL amount is 
reached, the Contractor shall invoice the respective agency at the applicable discount rate until the next MOL amount is reached. 
When the next MOL amount is reached, the Contractor shall invoice at the rate applicable to that MOL. Overtime shall be 
calculated at one and one-half times the applicable discounted rate. The Contractor shall continue to invoice the respective 
agency at the applicable discounted rate until termination of this contract.  
 
Geographic coverage (service area): All Counties  
Payment Terms:   Net 30 days 
See contract for ordering and contact information. 
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SCHEDULE NUMBER: 800326   Index No. STS155 
 

Temporary Medical Staffing 
PRICELIST 

Type of Position Hourly Rate 

Nursing Related  

Certified Nursing Aide/Assistant $17.00 

State Tested Nurse Aide (STNA General) $17.52 

Licensed Practical Nurse (LPN Vocational) $28.11 

Registered Nurse (RN General) $37.00 
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