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ADDENDUM No. 3 

To 
RFP No.  ACMCRM06B 

For 
 

PER DIEM & EXTENDED PLACEMENT CLINICAL SERVICES 
________________________________________________________________________ 
 
Effective July 1, 2007, the rate(s) shown in the table below will be used for temporary 
and extended placement staffing for clinical services for the contract period ending 
December 31, 2009, as specified in the Request for Proposal No. ACMCRM06B and 
accompanying Specifications, Terms and Conditions: 
 

Clinician Regular Rate 
(per hour) 

Overtime Rate 
(per hour) 

Physical Therapist $68.00 $102.00 
Occupational Therapist $68.00 $102.00 
Speech Therapist $70.00 $105.00 
 
The following positions are being added to provide temporary and extended placement 
staffing for clinical services for the contract period ending December 31, 2009, and will 
be paid at the following rates: 
 

Clinician Regular Rate 
(per hour) 

Overtime Rate 
(per hour) 

Physical Therapist Assistant $58.00 $87.00 
Occupational Therapist 
Assistant $58.00 $87.00 
 
Page 3, is amended to read as follows: 

1. The position titled Physical Therapist Aid is changed to Physical Therapist 
Assistant. 

2. The position titled Occupational Therapist has been added. 
 
Page 7, License Requirements, is amended to read as follows: 
POSITION CERTIFICATION REQUIREMENTS 
Physical Therapist Assistant Licensed by the State of California 
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Page 9, Nursing/Clinical Requirements, Item 6, is amended to read as follows: 
The following clinical staff positions require a minimum of one (1) year experience and a 
current Basic Lift Saving (BLS) certificate issued by the American Heart Association 
(AHA) or American Red Cross (ARC): 

• Occupational Therapist 
• Occupational Therapist Assistant 
• Physical Therapist 
• Physical Therapist Assistant 
• Speech Therapist 
 

Please verify your acknowledgement of this Addendum and acceptance of the rate by 
signing and returning this letter to: 
 

Alameda County Medical Center 
Healthcare Contracting Department 

Attn: Renita Moore 
1411 East 31st Street 
Oakland, CA  94602 

 
 
Company 
 
 
Print Name and Title 
 
____________________________________ ______________________________ 
Signature      Date 
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