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Contract Summary Form 

OC Expediter Requisition #: 1767058 

 Children's Hospital of Orange County dba CHOC Children's 

SUMMARY OF SIGNIFICANT CHANGES

1. Renewal Amendment: Term of July 1, 2026, through June 30, 2027.

SUBCONTRACTORS

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

CONTRACT OPERATING EXPENSES

Accommodation 

Code 

Description (Period Five) 

Daily Rate 

Ages 3-11 

Daily Rate 

Ages 12-17 

0114 

Single Room 

Adolescent/Child, Psychiatric 

(Billed to DHCS) 

$1,387.60 $1,387.60 

N/A Invoiced to ADMINISTRATOR $380.60 $296.40 

TOTAL $1,768.20 $1,684.00 

169 Administrative Day Current DHCS Rate Current DHCS Rate 

HCA 26-001126




