Attachment H    Bid Form
NEW YORK STATE

DEPARTMENT OF HEALTH

BID FORM: Long Island Region

(Nassau and Suffolk Counties)

PROCUREMENT TITLE:  NYS Medicaid Transportation Management Initiative –Long Island Region

FAS # 15599

Bidder Name:   
____________________________________________________________

Bidder Address:
____________________________________________________________




____________________________________________________________

Bidder NYS Vendor ID No:
___________________

Bidder must submit a bid price for each of the Volume Level Categories (A, B, C) for the number of Medicaid enrollees eligible to receive fee-for-service (FFS) non-emergency transportation, as indicated in the chart below. Bids must be provided for all volume level categories, even if the region’s total eligible currently does not reach that level. Bidders are encouraged to reflect volume discounts in higher volume level categories.

	                               Volume Level Category
	Medicaid Enrollees Eligible to Receive FFS Transportation
	                                          Per Enrollee, Per Month Cost Bid

	A
	0 to 100,000
	

	B
	100,001 to 300,000
	

	C
	300,001 and above
	


All final bids are subject to negotiation by the Department of Health.
