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SECOND AMENDMENT TO THE AGREEMENT 
WITH HEALTH STAFFING SOLUTIONS, INC. 

DBA STARMED 
FOR PROFESSIONAL SERVICES 

THIS AGREEMENT, entered into this day of 

,2002, by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and HEALTH STAFFING SOLUTIONS, INC., DBA STARMED 

(hereinafter called “Contractor”), 

WITNESSETH. ----------- 

WHEREAS, on July 24,2001, the parties hereto entered into an agreement (hereinafter 

referred to as the “Original Agreement”) for the furnishing of certain services by Contractor to 

County as set forth in that Original Agreement; subsequently amended on October 3,200l; and 

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend and 

clarify that Original Agreement; 

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original 

Agreement is amended as follows: 

1. Section 2, Payments, Paragraph A, Maximum Amount, of the Original Agreement 

is hereby amended to read as follows: 

“2. Payments 

A. Maximum Amount. In full consideration of Contractor’s 

performance of the services described in Schedule A, the amount that County shall be obligated 

to pay for services rendered under this Agreement and under all other agreements approved 

collectively by single resolution, a copy of which is attached hereto and incorporated by 

reference herein, shall not exceed ONE MILLION FIVE HUNDRED FIFTY-SIX THOUSAND 

NINE -HUNDRED DOLLARS ($1,556,900) for the contract term.” 
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Professional staff, including, but noi 
Licensed Vocational Nurses, Psychi 

I 
Medical Assistants, Rehabilitation I 

i 
and specialty technologists (covers I 

“and special procedures technologist: 

SCHEDULE A, Services, Paragraph l,, is 1 he 
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performed at San Mateo County He; 

i 
County General Hospital and Clinic; 

I Long Term Care, Correctional Heal1 
I 
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“on-call” basis as needed by County 

For temporary staff requested by Co / IT 
assure that all staff will receive San I 

‘. clearance prior to work assignments 1r 
clearance. 
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as follows: 

SCHEDULE B, Payments, of the Original 1 

6‘ I. For services specified in Schedule A 
and specialty technologists, County 
following rate schedules: 

RN Specialty RN Non-Specialq 

1. Hourly Rate Schedule for Jul I h 
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DAYS $35 11 L 
PMs $36 I 

NIGHTS 
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$37. 
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reby amended to read as follows: 

irnited to, Registered Nurses, 
ric Technicians, Nursing Assistants, 
erapists, Radiologic Technologists, 
.ra-sound, vascular, mammography, 
shall be supplied for services to be 
:h Services Agency’s San Mateo 
SMCGH), including SMCGH’s 
and the AIDS Program on a daily 

ectional Health, Contractor shall 
:ateo County Sheriffs Office 
1 the jail, and shall maintain security 

n-eement is hereby amended to read 

except for Radiologic Technologists 
la11 pay Contractor according to the 

1,200l through June 30,2004 

RN Extended Rehabilitation 
(Traveler) Therapist 

I $60.00 I $52.00 II 

1,200l through June 30,2004 



3. As to all classifications mentioned, the rates quoted herein are on a 
per hour basis. County shall pay Contractor one-and-one-half 
(1 l/2) times the appropriate rate for shifts worked on the following 
holidays (rate effective beginning 10-7 shift on the evening of the 
holiday through 3-l 1 shift on the day of holiday): New Year’s 
Day, Martin Luther King’s Birthday, Washington’s Birthday, 
Memorial Day, July 4th, Labor Day, Thanksgiving, Christmas. 

4. Overtime is paid at one-and-one-half (1 1/2)times for all hours 
worked over the schedule daily shift. All overtime must be pre- 
approved by Nursing Administration. 

5. Contractor shall,.charge County four (4) hour in the -event County 
does not provide Contractor with at least two (2) hours’ notice of 
cancellation. 

6. Contractor shall credit County four (4) hours in the event 
Contractor does not provide County with at least two (2) hours’ 
notice of cancellation. 

7. Invoices 

Contractor shall submit separate invoices for each facility prior to 
processing for payment as follows: 

a. San Mateo County General Hospital 
222 West 39th Avenue 
San Mateo, CA 94403 
Attn: Nursing Administration 

b. Correctional Health Services 
Maguire Correctional Facility 300 Bradford Street 
Redwood City, CA 94063 
Attn: Medical Department 

C. San Mateo County AIDS Program 
225 West 37th Avenue 
San Mateo, CA 94403 
Attn: Deputy Director, Public Health 



i 
I 
I 

I 
I 

’ II. For all services relating to 
I technologists (covers ultra-sound, 
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procedures technologists), County pay Contractor according to the 

I following rate schedules: 
I 

Radiological Technologists 1 Base Rate 
Non-Specialty I 

‘$65 
Defined as General Diagnostic X-ray Technic$n 
Specialty I $73 
Defined as IJhrasound, Vascular, Echo, Nuc$ar _. _ .’ 
Medicine, CAT, Magnetic Resocnance Imagmg, j 
Mammography, and Special Procedures Tecdologist 
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7. 

Rates are inclusive and based ion thirteen (13), sixteen (16), or 
I ; twenty (20) week placements., 

Base rate hours will be calculated at hourly equivalent for 8, 10, or 
12 hour shifts reported by Sax! Mateo County Radiology 
Department. County guaranties thirty-six (36) hours per week for 
twelve (12) hour shifts and fo!ty (40) hours per week for eight (8) 
or ten (10) hour shifts. 

I Overtime is defined as all hours worked over forty (40) hours in a 
workweek (Sunday-Saturday). Overtime is to be invoiced at the II 
above base rate plus an additi&al $10 per hour. State laws may 
supercede this policy; Contra&tor reserves the right to invoice in 
accordance with State law. 

New Year’s Day, 
Thanksgiving Day, and 
invoiced at the overtime rate. 

County will schedule on-call t!me as required. On-call hours are to 
be invoiced at $6 per hour. : 

I All call-back hours are to be invoiced at the overtime rate with a 
minimum of two (2) hours. 
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NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that: 

1. These amendments are hereby incorporated and made a part of the Original 

Agreement and subject to all provisions therein. 

2. All provisions of the Original Agreement, including all references to audit and 

fiscal management requirements unless otherwise amended hereinabove, shall be binding on all 

the parties hereto. 

3. All provisions of the Original Agreement, including all monitoring and evaluation 

requirements, shall be applicable to all amendments herein. 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement 

of July 24,2001, be amended accordingly. 

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, 

0 have affixed their hand on the day and year first above written. 

COUNTY OF SAN MATE0 
INC. 

: StarMed Health Personnel, Inc. d/b/a 
StarMed Staffing Group 

By: 
Jerry Hill, President 
Board of Supervisors, San Mateo County 

By: 

Date: Date: 

ATTEST: 

By: 
Clerk of Said Board 

0 Date: 
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1 HEATH SERVICES ADh! I 

I MEMORAND 
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Dare: j May 14, 2001 I 

To: i 
1 

Priscilla Morse, Risk Manapment? & i f EPS 163 &I # 363-48M 
I 

I 
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From: i Tere Larcina, Xospiial and CkicslPonv k HO53 16/&g P 2267 
i 

Stibjeczt i Contract Insurance App& 

I 
i I' CCX+JTBKT~R: ‘Hedth Staffing Solutions, hc., &a Starrned 'I 
I 

DO THEY TRAVEL: No. 
I 

PIZRCEN? OF TRAVEL TIME: 
I 

.NUMBEI! 0 F EMPLOYEES: More thu! one 

DUTlES k3PECLF~C’k Conrxtor shall provide tempos 
call” base$ as requgstd by C0~3ty and as described in S 

NISTRATlON ., 

M . 

_< ._....... -. 1 

sffing sen?ices on a daily ‘on- 
hde A. chex 
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COVERA6E: AmoFnr 
Cornpreh~@e Liability: 7&L.. 
Motor Vekfcle Liability! 
Professionfl LiabiIity: $1, 

Workfx’s qorqxnsation: 
I, 

*PrPaive Modify 
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Start&d Health Permfinel, Inc. 
y;eghm Grou~,.lnc. 

P 
Blvd., suite 1700 

St Louis, 0 63105 
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