
ATTACHMENT E                                                                                                                     RFP 4699.1 
 

Service / Discipline Base 
Hourly 
Rate Year 
1 

Assessment 
/ Eval Rate 

No-Show 
Fee (max) 

Group Rate (per 
student/hour) 

3.2 Speech-Language 
Pathology (Individual) 

$________ $________ $50 $________ 

3.2 Speech-Language 
Pathology (Group, per 
student) 

$________ N/A $50 $________ 

3.3 Occupational 
Therapy (Individual) 

$________ $________ $50 $________ 

3.3 Occupational 
Therapy (Group, per 
student) 

$________ N/A $50 $________ 

3.4 Physical Therapy 
(Individual) 

$________ $________ $50 $________ 

3.4 Physical Therapy 
(Group, per student) 

$________ N/A $50 $________ 

3.5 Private Duty Nursing 
– RN (per student/day) 

$________ N/A $75 N/A 

3.5 Private Duty Nursing 
– LPN (per student/day) 

$________ N/A $75 N/A 

3.6 Standby Nursing 
Support – RN (per hour) 

$________ N/A N/A N/A 

3.6 Standby Nursing 
Support – LPN (per 
hour) 

$________ N/A N/A N/A 

3.7 Music Therapy 
(Individual) 

$________ $________ $50 $________ 

3.7 Music Therapy 
(Group, per student) 

$________ N/A $50 $________ 

3.8 Art Therapy 
(Individual) 

$________ $________ $50 $________ 

3.8 Art Therapy (Group, 
per student) 

$________ N/A $50 $________ 

3.9 I&T – Speech-
Language Pathology 

$________ $________ $50 N/A 
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Service / Discipline Base 
Hourly 
Rate Year 
1 

Assessment 
/ Eval Rate 

No-Show 
Fee (max) 

Group Rate (per 
student/hour) 

3.9 I&T – Occupational 
Therapy 

$________ $________ $50 N/A 

3.9 I&T – Physical 
Therapy 

$________ $________ $50 N/A 

3.9 I&T – Special 
Education 

$________ $________ $50 N/A 

3.9 I&T – Social Work $________ $________ $50 N/A 

3.9 I&T – Nutrition 
Services 

$________ $________ $50 N/A 

3.10 Orientation & 
Mobility Specialist 
(COMS) 

$________ $________ $50 N/A 

3.11 Applied Behavior 
Analysis – RBT 
(Individual) 

$________ $________ $50 $________ 

3.11 Applied Behavior 
Analysis – RBT (Group, 
per student) 

$________ N/A $50 $________ 

3.12 BCBA – 
Supervisory/Consultation 
(per hour) 

$________ $________ $50 N/A 

IEP/IFSP Meeting 
Attendance Rate (all 
disciplines, per hour) 

$________ N/A N/A N/A 

 


