ATTACHMENT 3




Bidder’s Organization Name __________________________________________________________
ATTACHMENT 3B: SPINAL CORD INJURY RESEARCH COST COMPONENT FORM 

Present proposed total price for one peer review cycle for each type of review and range in each year of the contract as noted.

	Total Bid Price per Peer Review Cycle
	Year 1 Price
	Year 2 Price
	Year 3 Price
	Year 4 Price
	Year 5 Price


	1) Electronic Review Meetings:
	
	
	
	
	

	A. Total Cost to review 1 – 10 Applications (half review panel; maximum 5 reviewers) 
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	B. Total Cost to review 11 – 20 Applications (one review panel; maximum 10 reviewers)
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	C. Total Cost to review 21 – 40 Applications (two review panels; maximum 10 reviewers each) 
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	D. Total Cost to review 41 – 60 Applications (three review panels; maximum 10 reviewers each)
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	2) In-Person Review Meetings:
	
	
	
	
	

	E. Total Cost to review 1 – 20 Applications (half review panel; maximum 10 reviewers)
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	F. Total Cost to review 21 – 40 Applications (one review panel; maximum 20 reviewers)
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	3)  Total Cost to recruit each additional subject matter expert (ad hoc ‘fourth reviewer’)
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________


NYSDOH anticipates the issuance of up to three (3) RFAs per year (Component B: Spinal Cord Injury Research) which will result in three (3) to nine (9) Peer Review Cycles per year (the review of applications for the same funding mechanism resulting from a single RFA constitutes a Peer Review Cycle). Prices bid in the table above, for the specified review level/type, shall be inclusive of all costs with the exception of reviewer honoraria, travel and lodging which will be reimbursed as pass-through costs (see RFP Section D.2.a). The Contractor will be paid the dollar amount bid within the above table according to the terms of the Contract, contract year, type of Review Meeting and number of applications reviewed for each Peer Review Cycle, on a non-cumulative basis. 
Bidders should use this Cost Component Form when biding on Component B (Spinal Cord Injury Research)   
By signing this Cost Component Form, bidder attests that the prices included above are firm and not revocable for a period of 365 days from the due date for proposals.
Authorized Signature_________________________________________   Date_________________________

Print 
Name_______________________________________________ Title________________________________________
A price MUST be submitted for each of the thirty five (35) pricing deliverable categories. Cost Component Forms that do not include a price for each category will be disqualified.

