
Rate Of Pay (Hourly) 
 Benefitted With Health Benefitted Without Health Non-Benefitted 

RN Day (Base Rate) $54.79 $57.41 $57.41 
RN Evening $57.16 $59.79 $59.79 

RN Night $60.43 $63.05 $63.05 
LPN Day (Base Rate) $38.73 $41.42 $41.42 

LPN Evening $40.34 $43.03 $43.03 
LPN Night $41.42 $44.11 $44.11 

Massachusetts Legal Holidays: *1.5 | Multiple-Patient Nursing: +13.00 | Weekends: +$1.00 
Day Shift: 07:00 AM-03:00 PM | Evening Shift: 03:00 PM-11:00 PM | Night Shift: 11:00 PM-07:00 AM 

Rate Of Pay (Visitly) 
Intermittent Skilled Nursing $45.38 

Occupational Therapy $72.96 
Physical Therapy $69.81 
Speech Therapy $73.45 

 

Employee Cost Of Benefits (Weekly) Subject To Change 
Benefit Individual Individual With 

Spouse 
Individual With 

Children 
Family 

Dental Insurance $4.40 $6.59 $8.79 $10.99 
Vision Insurance $1.39 $2.78 $2.64 $4.15 

Group Legal Services $4.85 
Identity Protection 

Services 
$2.30   $4.14 

 

Employee Cost Of Health Insurance (Weekly) Subject To Change 
Expected Hours Worked 

Weekly 
Health Insurance 

(Individual) 
Health Insurance (Family) Affordable Care Act 

Compliant Health Insurance 
(Family) 

20 $191.16 $480.39 $480.39 
21 $187.99 $472.38 $472.38 
22 $184.78 $464.38 $464.38 
23 $181.61 $456.37 $456.37 
24 $178.43 $448.36 $448.36 
25 $175.24 $440.36 $440.36 
26 $172.05 $432.35 $432.35 
27 $168.87 $424.35 $424.35 
28 $165.68 $416.34 $416.34 
29 $162.49 $408.33 $408.33 
30 $159.30 $400.32 $400.32 
31 $156.12 $392.31 $392.31 
32 $152.93 $384.30 $384.30 
33 $149.74 $376.30 $376.30 
34 $146.56 $368.29 $368.29 
35 $143.37 $360.29 $360.29 
36 $140.18 $352.27 $352.27 
37 $137.00 $344.27 $344.27 
38 $133.81 $336.27 $336.27 
39 $130.63 $328.26 $328.26 
40 $111.51 $320.26 $320.26 

Affordable Care Act Compliant Health Insurance (Individual) (Working 20-29 Expected Hours Weekly) 
RN LPN 

$191.16 $191.16 
Affordable Care Act Compliant Health Insurance (Individual) (Working 30-40 Expected Hours Weekly) 

RN LPN 
$163.70 $115.72 

 

Effective 28 July 2026 


