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Contract Summary Form 
OC Expediter Requisition #: 1827798 

Master Agreement for Professional Services 

SUMMARY OF SIGNIFICANT CHANGES

1. No significant changes – renewal only

2. Levine Act Forms are not required.

SUBCONTRACTORS

This contract does not currently include subcontractors or pass through to other providers. 
CONTRACT OPERATING EXPENSES

Hourly Rates As Identified in ASR #26-001562 and Attachment C for Various Positions 

PROFESSIONAL SERVICES CONTRACTOR RATE 

CLINICAL PSYCHOLOGIST - INTERN $65.67 

CLINICAL PSYCHOLOGIST $73.17 

REGISTERED NURSE $62.17 

REGISTERED NURSE - CORRECTIONAL $77.26 

NURSE PRACTITIONER $90.95 

NURSE PRACTITIONER - CORRECTIONAL $101.35 

DENTIST $107.01 

PHARMACIST $90.95 

PHYSICIAN I $125.95 

PHYSICIAN I - BOARD ELIGIBLE SPECIALIST $136.62 

PHYSICIAN I - BOARD CERTIFIED SPECIALIST $144.22 

PHYSICIAN I - CORRECTIONAL $144.22 

PHYSICIAN I - BOARD ELIGIBLE SPECIALIST - CORRECTIONAL $156.46 

PHYSICIAN I - BOARD CERTIFIED SPECIALIST - CORRECTIONAL $165.20 

PSYCHIATRIST $184.12 

PSYCHIATRIST - CORRECTIONAL $264.48 

HCA 26-001562




