HGACBuy Solicitation: TS06-25

Response Price List

Respondent:

Catalog Pricing

Other/Custom Pricing -Specific Services

List Price Book Name (e.g. Company Name and
Catalog Version). List Price Book Shall be included in
Response

'ype of Service(s) or Categories of
Position(s)/Service(s)

Discount % Off
List Price

Description of Service(s)/Position(s)

Pricing (clearly show pricing basis e.g. per hour, per
month, per project)

*%% This form shall be 1

d in its entirety and submitted in its original Excel format (no PDF) ***

P

ok on this form (a X % off list) and include it in its entirety as an attach tin R i

P

**%* Respondent shall price list price bo

Tade additi

*#% Respond may

1 pricing on this form in the d d cells (Other Pricing) ***

##%* Respondent may add as many lines as is needed and may use supp tal d ts (to be noted on this form) ***
EXAMPLES EXAMPLES Bill Rate Low
DENTAL ASSISTANT 1.00% All Inclusive Hourly Bill Rate $30
DENTAL HYGIENIST 1.00% All Inclusive Hourly Bill Rate $41
DIETARY AIDE 1.00% All Inclusive Hourly Bill Rate $26
EKG TECHNICIAN 1.00% All Inclusive Hourly Bill Rate $41
ELECTRO NEURO DIAGNOSTIC TECHNOLOGIST 1.00% All Inclusive Hourly Bill Rate $41
INSURANCE VERIFIER 1.00% All Inclusive Hourly Bill Rate $25
ELIGIBILITY REFERRAL COORDINATOR 1.00% All Inclusive Hourly Bill Rate $25
INSURANCE COORDINATOR 1.00% All Inclusive Hourly Bill Rate $35
LICENSED PRACTICAL NURSE (LPN) 1.00% All Inclusive Hourly Bill Rate $48
MEDICAL ASSISTANT 1.00% All Inclusive Hourly Bill Rate $35
MEDICAL LABORATORY TECHNICIAN 1.00% All Inclusive Hourly Bill Rate $51
MEDICAL RECORDS CLERK 1.00% All Inclusive Hourly Bill Rate $21
MEDICAL RECORDS TECH 1.00% All Inclusive Hourly Bill Rate $25
MEDICAL TRANSCRIPTIONIST 1.00% All Inclusive Hourly Bill Rate $32
NUCLEAR MEDICINE TECHNOLOGIST 1.00% All Inclusive Hourly Bill Rate $69
NURSING ASSISTANT 1.00% All Inclusive Hourly Bill Rate $39
OPTICAL DISPENSER 1.00% All Inclusive Hourly Bill Rate $25
OPTICAL TECHNICIAN 1.00% All Inclusive Hourly Bill Rate $25
PHARMACY TECH 1.00% All Inclusive Hourly Bill Rate $46
PHLEBOTOMIST 1.00% All Inclusive Hourly Bill Rate $26
RADIOLOGIC TECHNOLOGIST 1.00% All Inclusive Hourly Bill Rate $69
REGISTERED NURSE 1 (RN) 1.00% All Inclusive Hourly Bill Rate $48
REGISTERED NURSE 2 (RN) 1.00% All Inclusive Hourly Bill Rate $55
SCHEDULER 1.00% All Inclusive Hourly Bill Rate $25
'SUBSTANCE ABUSE COUNSELOR 1.00% All Inclusive Hourly Bill Rate $35
Direct Hire Fee 2% Percentage of Candidate's First Year Total Compensation 18%

Bill Rate High
$41
$69
$33
$54
$69
$39
$39
$55
$58
$50
$63

$30



