ATTACHMENT 3




Bidder’s Organization Name __________________________________________________________
ATTACHMENT 3: 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 – 12 Applications
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	B. Total Cost to review 13 – 30 Applications
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	C. Total Cost to review 31 – 50 Applications
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	D. Total Cost to review 51 - 75 Applications
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	2) In-Person Review Meetings:
	
	
	
	
	

	E. Total Cost to review 1 – 12 Applications
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________

	F. Total Cost to review 13 – 25 Applications
	$ __________
	$ __________
	$ __________
	$ __________
	$ __________


NYSDOH anticipates the issuance of up to four (4) RFAs per year (Components A and B) which will result in up to four (4) Peer Review Cycles per year (the review of applications resulting from a single RFA, from either Component A or B, constitutes a Peer Review Cycle).  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 must bid on both Components A and B.   In the event that NYSDOH chooses to utilize the services in Component B, the selected contractor must provide the same services at the same cost as Component A.

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 (30) pricing deliverable categories. Cost Component Forms that do not include a price for each category will be disqualified.

